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tal, of  an  unusual  type,  763. 
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CATARACT,  a  clinical  study  of 
posterior  traumatic,  520. 

CATARACT,  a  new  method  for 
detaching,  in  its  capsule,  69. 

CATARACT,  a  case  of  congeni- 
tal coralliform,  of  both  eyes, 
66. 

CATARACT,  an  interesting  case 
of  congenital,  300. 

CATARACT,  concerning  the  be- 
ginning of  senile,  in  the  infe- 
rior half  of  the  lens,  328. 

CATARACT,  correspondence  on 
expression  of,  in  the  capsule, 
476. 

CATARACT,  electrical,  145. 

CATARACT,  extraction  of,  In 
the  capsule,  273. 

CATARACT  formation  after 
electric  shock,  557. 

CATARACT,  intraocular  injec- 
tion and  irrigation  in  the 
treatment  of  unripe,  292. 

CATARACT,  on  the  extraction 
of,  within  the  capsule,  475. 

CATARACT,  on  the  etiology  of 
glass-blowers',  556. 

CATARACT,  the  operative  treat- 
ment of.  111. 

CATARACT,  the  pathogeny  of 
primary,  147. 

CATARACT,  the  resorption  of 
simple  senile,  598. 

CATARACT,  the  expression  of, 
in  ito  capsule,  68,  69. 

CATARACT,  visual  hallucina- 
tions in  a  patient  with  senile, 
474. 

CATARACTS,  experience  in  the 
expression  of,  in  the  capsule 
by  the  Smith  method,  66. 

CATARACTS  in  a  patient  with 
myxedema  and  tetany,  588. 

CATARACTS,  operation  for 
traumatic,  especially  those 
due  to  occupation,  146. 

CATARACTS,  report  of  two  un- 
usual forms  of  congenital,  762. 


CATARACT-IN-CAPSULB  ex- 
traction by  a  new  means  and 
a  new  method,  763. 

CATARACT  extraction,  capsule 
forceps  in,  71. 

CATARACT  extraction,  irriga- 
tion of  .the  anterior  chamber 
after,  113. 

CATARACT  extractions,  sum- 
mary of  results  in  115,  272. 

CATARACT  operations,  advice 
to  beginners  in,  and  the  treat- 
ment of  accidents  of  opera- 
tion, 592. 

CATARACT  operations  on  the 
aged,  151. 

CATARACT  operation,  the  im- 
perceptible curling  of  the  lip 
of  the  wound  as  the  cause  of 
the  non-reesta<blishment  of  the 
anterior  chamber  after  the  op- 
eration for  cataract,  597. 

CATARACT  operation,  the  Ma- 
jor Smith  modification  of  the 
modem;  intracapsular  extrac- 
tion of  the  cataractous  lens, 
274. 

CATARACT  operations,  the 
technlc  of  bacterial  investiga- 
tion before,  821. 

CATARACTOUS  lens,  analyses 
of  the  ash  of  the  normal  and 
the,  71. 

CATARACTOUS  lens  within  its 
capsule,  the  removal  of  the, 
478. 

CATARACTOUS  striae,  sponta- 
neous disappearance  of,  556. 

CATARRH,  vernal,  335. 

CAUTERY,  the  danger  of  sym- 
pathetic ophthalmia  from  the 
use  of  the,  in  treating  iris 
prolapse,  770. 

CENTRAL  paths  of  the  pupillary 
fibers  of  the  ssnnpatheticus, 
310. 

CENTRAL  vein,  a  case  of  ob- 
struction of  the,  and  glaucoma; 
with  remarks,  514. 
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CEIRBBRO-SPINAL  meningitis, 
acute,  with  hemianopsia  and 
bemianopic  pupillary  reaction, 
562. 
CEIRE)BIU>^PINAL  rhinorrhoea, 
a  case  of,  with  double  optic 
atrophy,  797. 

CHALKY  cysticercus  of  the  or- 
bit, 161. 

CHALAZION,  histologic  exami- 
nation of  a,  of  the  connective 
tissue  variety,  595. 

CHANCRE  of  the  rtght  bulbar 
conjunctiva,  344. 

CHANCRE,  syphilitic,  of  the 
bulbar  conjunctiva,  340. 

CHILDREN,  macular  region  in, 
799. 

CHLOROSIS,  neuroretinitis  in, 
with  report  of  a  case,  481. 

CHOKED  disk,  optic  neuritis,  or 
parpilloedema,  523. 

CHOKED)  disk,  the  reason  of  the 
very  frequent  absence  of,  in 
tubercular  meningitis,  in  spite 
of  the  cerebrospinal  increase 
of  tension,  145. 

CHORIO-RETINITIS,  hemor- 
rhagic central,  in  nonmyoplc 
eyes:  a  clinical  contribution, 
483. 

CHORIOID,  alveolar  sarcoma 
of  the,  596. 

CHORIOID,  a  case  of  sarcoma 
of  the,  297. 

CHORIOID,  congenital  absence 
of  the,  with  retinitis  pigmen- 
tosa, and  report  of  a  case,  487. 

CHORIOID,  metastatic  carcino- 
ma of  the,  64. 

OHOMOIDAL  blood  supply  of 
the  retina,  518. 

CHORIOIDAL  ruptures,  contri- 
'botion  to  the  pathogeny  of, 
833. 

CHORIOIDAL  sarcoma,  a  con- 
tribution to  the  pathological 
anatomy  of,  807. 

CHORIOIDITIS  dependent  upon 
appendicitis,  270. 


CHORIORETINITIS  pigmento- 
sa, familiar,  830. 

CHRONIC  inflammations  of  the 
eye,  the  treatment  of  some, 
94. 

CICATRIX,  filtering,  a  prelimi- 
nary note  on  a  new  operative 
procedure  for  the  establish- 
ment of  a,  in  the  treatment  of 
glaucoma,  290. 

CICATRIX,  some  cases  demon- 
strating the  existence  of  the 
filteHng,  289. 

CILIAROTOMY,  section  of  the 
ciliary  zone  or;  a  new  opera- 
tion for  certain  forms  of  glau- 
coma which  do  not  yield  to 
iridectomy,  834. 

CILIART  zone,  section  of  the, 
or  ciliarotomy;  a  new  opera- 
tion for  certain  forms  of  glau- 
coma which  do  not  yield  to 
iridectomy,  834. 

CIIilUM  in  the  anterior  cham- 
ber, 267. 

CIRCULAR  traumatic  keratitis, 
832. 

CLAMIDOZOIDS  of  trachoma, 
on  the  specificity  of,  602. 

CLINIC,  anatomic,  bacteriologic 
contribution  to  Parinaud's  dis- 
ease, 348. 

COCAIN  and  atropln,  a  queer 
case  of  idios3mcrasy  of  the  eye 
to,  831. 

COLLECTIVE  investigation  con- 
cerning the  ocular  muscles, 
756. 

COLOBOMA  of  the  optic  nerve; 
clinical  and  anatomical  studies 
of  the  hole  formations  in  par- 
tial, 137. 

COLOR  blindness,  congenital 
total,  with  day  blindness,  534. 

COLOR  blindness,  on  the  futil- 
ity of  the  official  tests  for,  299. 

COLOR  fields  in  cases  of  brain 
tumor,  alterations  in  the,  83. 

COLOR-PE(RCEPTI0N,  imff)roved 
lantern  for  testing  the,  509. 
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COLOR  fields,  a  case  of  intra- 
cranial tumor  with  alterations 
in  the,  526. 

COLOR-PERCEPTION  spectro- 
meter, 300. 

COLOR  sensibility,  concerning 
pathological,  following  surgi- 
cal affections,  312. 

COMMUNICATION  between  the 
anterior  and  posterior  cham- 
bers, 268. 

COMPUCATIONS  of  petery- 
gium,  a  contribution  to  the 
study  of  the,  148. 

CONCERNING  the  question  of 
kerato  plastic,  121. 

CONCERNING  the  trachoma 
bodies,  123. 

CONGENITAL  anophthalmos,  a 
rare  case  of,  with  lid  cysts, 
568. 

CONGENITAL  anterior  staphy- 
loma, 527. 

CONGENITAL  buphthalmus,  the 
relation  of,  to  hemihyportro- 
phy  of  the  face,  143. 

CONGENITAL  coralllform  cata- 
ract of  both  eyes,  66. 

OONGEINITAL  cataract,  a  case 
of,  of  an  unusual  type,  763. 

CONGENITAL  cataract,  an  in- 
teresting case  of,  300. 

CONGENITAL  cataracts,  report 
of  two  unusual  forms  of,  762. 

CONGENITAL  hypertrophy,  a 
case  of  buphthalmus  with,  of 
the  upper  lid,  315. 

CONGENITAL  partial  palsy  of 
the  third  nerve  with  cyclical 
contraction  and  dilation  of  the 
pupil,  531. 

CONGENITAL  serous  cyst  of 
the  sclera,  343. 

CONJUGATE  deviation  of  the 
eyes,  the  genesis  of,  79. 

CONJUNCTIVA,  bacteriology  of 
the,  before  and  after  the  ex- 
tirpation of  the  lacrimal  sac, 
347. 


CONJUNCTIVA  bulbi,  the  tuber- 
culoma of,  and  its  diagnostic 
difficulties,  136  . 

CONJUNCTIVA,  chancre  of  the 
right  bulbar,  344. 

CONJUNCTIVA,  discussion  on 
the  diseases  of  the  lymphoid 
tissue  of  the;  opening  paper 
on  trachoma,  297. 

CONJUNCTIVA,  diseases  of  the 
lymphoid  tissue  of  the,  510. 

CONJUNCTIVA,  gangrene  of 
the,  549. 

CONJUNCTIVA,  staining  of  the, 
61. 

CONJUNCTIVA,  studies  in  the 
pathology  of  pemphigus  of 
the,  548. 

CONJUNCTIVA,  syphilitic  chan- 
cre of  the  bulbar,  340. 

CONJUNCTIVA,  the  bacterfolo- 
gy  of  the  normal,  in  its  rela- 
tion to  intraocular  operations, 
793.  ^ 

CONJUNCTIVAL  and  other  re- 
action tests  to  tuberculin  in 
ocular  tuberculosis,  496. 

CONJUNCTIVAL,  clinical  and 
bacteriological  studies  of  the, 
and  lacrimal  sac  inflamma- 
tions and  several  cases  of 
panophthalmitis,  545. 

CONJUNCTIVAL  cul  de  sac, 
concerning  the  instillation  of 
tuberculin  into  the,  133.. 

CONJUNCTIVAL  inflammations, 
experimental  investigations  as 
to  the  signiflcance  of  the 
"leucines"  in  the  cure  of  in- 
fectious, 542. 

CONJUNCTIVAL  inflammations, 
the  therapeutics  of,  119. 

CONJUNCTIVITIS,  the,  120. 

CONJUNCTIVITIS,  acute,  caus- 
ed by  streptobacilli  or  short 
vaginal  bacilli,  809. 

CONJUNCTIVITIS,  blepharttis 
and,  by  poisoning  from  origa- 
num majorana,  L.,  545. 
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CONJUNCTIVITIS  from  ecla- 
i>ium  elaterlum,  344. 

CONJUNCTIVITIS  from  micro- 
coccus catarrhalis,  603. 

CONJUNCTIVITIS,  metastatic 
gonorrheal,  61. 

CONJUNCTIVITIS,  obBervations 
on.  788. 

CONJUNCTIVITIS  vemalis,  317. 

CONSANGUINEOUS  marriages, 
an  ophthalmological  phase  of 
the  dangers  of,  87. 

CONTUSION  of  the  globe;  myd- 
riasis; tear  of  the  chorioid, 
828. 

CONVULSIONS,  transient,  in 
two  children  with  unusual 
changes  in  the  fundus  ocuU, 
95. 

CORNEA,  actinomycosis  of  the, 
565. 

CORNEA,  bum  of  the,  caused 
by  blue  stone;  suit  for  mal- 
practice, 322. 

CORNEA,  circumscribed  ectasia 
of  the,  343. 

CORNEA,  experimental  and 
clinical  experience  of  the 
mode  of  action  of  scarlet-red 
in  diseases  of  the,  575. 

CORNEA,  malformation  of  the, 
in  cases  of  inherited  syphilis, 
117. 

CORNEA,  neuralgic  herpes  of 
the,  838. 

CORNEA,  nodular  opacities  of 
the,  59,  60. 

CORNEA,  regeneration  of  the, 
61. 

CORNEA,  the  peripheral  brown- 
ish-green discoloration  of  the, 
as  a  symptom  of  a  peculiar 
constitutional  affection,  127. 

CORNEA,  total  suppuration  of 
the,  following  strabismus  op- 
eration, 555. 

CORNEA,  treatment  of  leuco- 
niata  of  the,  by  spraying  with 
snlphnr  water,  886. 


CORNEAL  astigmatism,  sponta-. 
neous  cure  of  hypermetropic, 
144. 

CORNEOCO  NJUNCTIVAL 
bridge;  a  new.  method  of 
cataract  extraction,  108. 

CORRECTING  lenses,  the  value 
of,  in  general  pathology  and 
method  of  examination,  508. 

CRYPTOPHTHALMIA,  two 

cases  of,  522. 

CURLING  of  the  lip  of  the 
wound,  the  imperceptible,  as 
the  cause  of  the  non-reestab- 
lishment  of  the  anterior  cham- 
ber after  the  operation  for 
cataract,  597. 

CYCLODIALYSIS,  274,  581. 

CYCLODIALYSIS,  glaucoma  and, 
561. 

CYCLODIALYSIS,  the  operative 
treatment  of  glaucoma  by,  72. 

OYCLOPHORIA,  notes  on  a 
case  of,  525. 

CYST,  a  case  of  orbital,  495. 

CYST  and  tumor  formations, 
of  the  pigment  epithelium  of 
the  iris,  concerning,  570. 

CYST,  congenital  serous,  of  the 
sclera,  343. 

CYST  of  the  pigment  epithe- 
lium of  the  iris,  516. 

CYSTS,  intrascleral,  571. 

CYSTS,  multiple,  of  the  poste- 
rior iris  surface  and  of  the 
ciliary  body;  pseudo  melano- 
sarcoma  of  the  ciliary  body, 
805. 

CYSTS  of  the  conjunctiva,  trau- 
matic, 550. 

CYST  of  the  iris,  report  of  a 
case  of,  269. 

CYSTICERCUS  cellulossB,  a  case 
of  subconjunctival,     267. 

CYSTICERCUS  of  the  vitreous, 
161. 

DACRYOADENITIS,  acute  pal- 
pebral, 338; 
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DACRYOCYSTITIS,  operation 
on  the  globe  in  presence  of 
chronic,  113. 

DACRYOCYSTORHINOSTOMY, 
on  the  essence,  technic  and 
results  of,  839. 

DAMAGE  to  the  eye  caused  by 
short  wave  light,  135. 

DAZZLING,  further  remarks  on, 
(blendung),  538. 

DEAF  and  dumb  school  chil- 
dren, concerning  the  eyes  of, 
130. 

DEGENERATION  of  thecDmea, 
further  contribution  to  the 
pathologic  anatomy  of  margi- 
nal, 552. 

DETACHING  the  cataract  in  its 
capsule,  69. 

DETACHMENT  of  the  retina, 
on  the  treatment  of,    105. 

DETERMINATION      of      visual 
acuity,  the  agreement  on  the, 
.      143. 

DEUTSCHMANN^S  serum  in  in- 
fected vitreous,  572. 

DEVIATION  of  the  eyes,  the 
genesis  of  conjugate,  79. 

DIABETE)S,  the  adverse  influ- 
ence of,'  in  certain  operations 
on  the  eye,  86. 

DIAGNOSIS,  the  importance  of 
correct,  of  diseases  of  the  eye, 
504. 

DIONIN  in  eye  practice,  159. 

DIONIN,  on  the  value  of  the, 
treatment  in  ocular  affections, 
679. 

DIPHTHERIA  bacillus,  the  dif- 
ferentiation of  the,  from  or- 
ganisms morphologically  simi- 
lar, 263. 

DIPLOSCOPB,  a  new,  338. 

DISCOLORATION  of  the  cor- 
nea, the  peripheral  brownish- 
green,  as  a  symptom  of  a  pe- 
culiar constitutional  affection, 
127. 

DISEASE,  a  note  on  phlyctenu- 
lar, 800. 


DISEASES  of  the  eye,  the  im- 
portance of  corect  diagnosis 
of,  504. 

DISEASES  of  the  eyeball,  the 
systemic  factor  in,  120. 

DISLOCATION,  subconjunctival, 
of  the  lens  upwards  and  in- 
wards; migration  into  the  cul- 
de-sac  downwards  and  out- 
wards, 337. 

DISSEMINATED  tuberculosis, 
concerning  chronic,  circum- 
scribed, of  the  chorioid,  563. 

DISTICHIASIS,  a  new  opera- 
tion, for,  836. 

DIVIDING  strictures,  a  modifi- 
cation of  the  usual  method  of, 
of  the  canaliculi  and  lacrimal 
ducts;  modification  of  Dr.  Ag- 
new's  canaliculus  knife,  59. 

DOUBLING  of  the  puncta  lacry- 
malia,  on  so-called,  469. 

BK3CHYMOSIS,  subconjunctival, 
in  a  case  of  glaucoma  follow- 
ing an  operation,  587. 

EXIJLABIUM  elaterium,  conjunc- 
tivitis from,  344. 

ECTASIA  of  the  cornea,  cir- 
cumscribed, 343. 

EDEMA,  a  case  of  lymphangio- 
plasty  lor  solid,  298. 

EGYPT,  the  relief  of  eye  dis- 
ease in,  with  some  considera- 
tion of  the  incidence  of  blind- 
ness and  trachoma,  91. 

ELE>CTRIC  shock,  cataract  for- 
mation after,  557. 

ELECTRICAL  cataract,  145. 

ELECTRICALLY  illuminated  ap- 
paratus for  the  determination 
of  the  binocular  field  of  vision, 
544. 

ELEPHANTIASIC  sarcoma  of 
the  upper  lid,  595. 

EMPTYING  the  orbital  Infundi- 
bulum,  an  operative  process 
for,  with  preservation  of  the 
eyeglobe,  349. 
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GNOOTHEiUUM  (perithelium) 
or  epithelium?  contribution 
to  the  study  of  tumors  of  the 
orbit,  336. 
ENUCLEATION,  a  new  sim- 
plified method  of,  584. 

EPITHEILIOMA  of  the  lid  treat- 
ed by  radium,  589. 

EPITHELIUM  ?  endothelium 
(perithelium)  or;  contribution 
to  the  study  of  tumors  of  the 
orbit,  336. 

ERWARTUNGS,  concerning  ex- 
pectation, neuroses  in  oph- 
thalmology (psychical  asthen- 
opia), 125. 

ERYSIPBLATOUS  infections  of 
the  eyeball  following  opera- 
tions, 137. 

ETIOLOGY  and  nature  of  tra- 
choma, 546. 

ETIOLOGY  and  surgery  of 
strabismus  -  pseudotendinous 
stretching  of  the  muscles,  153. 

ETIOLOGY  of  iritis,  62. 

ETIOLOGY  of  squint,  the  pres- 
ent status  of  the,  760. 

ETIOLOGY  of  trachoma,  88, 
298. 

ETIOLOGY  of  trachoma,  the  so- 
called  trachoma  bodies  from 
the  standpoint  of  investiga- 
tion to  date  concerning  the, 
124. 

ETIOLOGY  of  trachoma  verum, 
researches  upon  the  nature 
and,  341. 

ETIOLOGIC  factor  of  trachoma, 
contribution  to  the  question 
of  the,  321. 

EX  ANOPSIA,  amblyopia,  75. 

HTXCISION  of  the  lacrimal  sac, 
a  new  retractor  for  use  in, 
119. 

EXCITABILITY  of  the  optic 
nerve,  experimental  research- 
es on  the,  in  man,  157. 

EXOPHTHALMOS,  bilateral 
idiopathic  pulsating,  with 
spontaneous  recession,  815. 


ESCOPHTHALMIO  goitre,  an 
analytic  criticism  on  the  car- 
dinal lid  symptoms  in  (Base- 
dow's disease),  84. 

EXOPHTHALMOS,  a  case  of 
spontaneous  pulsating,  98. 

EXPERIENCE  of  the  ophthal- 
mia neonatorum  department 
of  St.  Paul's  Hospital,  Liver- 
pool, with  remarks  on  treat- 
ment and  results,  305. 

EXPERIMENTS  on  the  growing 
eye  (preliminary  report),  312. 

EXPERIMENTAL  and  clinical 
experience  with  ion  therapy, 
576. 

EXPOSURE  of  the  optic 
chiasm,  the  hypophysis  and 
the  region  anterior  thereto, 
136. 

EXPRESSION  of  cataract  in  the 
capsule,  correspondence  on, 
476. 

EXPRESSION  of  cataract  in  its 
capsule,  69. 

EXPRESSION  of  cataracts  in 
the  capsule,  experience  in 
the,  by  the  Smith  method,  66. 

EXTRACTION,  cataract-in-cap- 
sule, by  a  new  means  and  a 
new  method,  763. 

EXTRACTION  of  cataract  in 
the  capsule,  273. 

EXTRACTION  of  cataract  with- 
in the  capsule,  475. 

EXTSRACTIONS,  summary  of  re- 
sults in  115  cataract,  272. 

EJXUDATION,  concerning  a  form 
of  retinal  disease  with  exten- 
sive, being  a  clinical  contribu- 
tion with  the  report  of  two 
cases,  480. 

EYE,  a  study  of  the,  in  mental 
defectives,  783. 

EYE  changes  In  chronic  lead 
poisoning,  72. 

BYE  disease  In  Elgypt,  with 
some  consideration  of  the  in- 
cidence of  blindness  and  tra- 
choma, 91. 
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BYE,  the  tuberculin  treatment 
of  the,  135. 

EYE  in  varicella,  562. 

EYES,  Injury  to  the,  through  ar- 
tificial fertilizers,  573. 

EYES  of  deaf  and  dumb  school 
children,  130. 

EYEBALL,  adaptive  lengthen- 
ing of  the,  and  aphakic  ac- 
commodation in  congenital 
luxation  of  the  lens,  311. 

EYEBALL,  spontaneous  rupture 
of  the,  275,  768. 

EYEBALL,  the  systemic  factor 
in  disease  of  the,  120. 

EYEBAIiL,  torsion  of  the,  757. 

BYEGROUND  in  morbus  corru- 
leus,  567. 

EYE  injuries,  discussion  on,  in 
relation  to  workmen'*s  com- 
pensation, 105. 

EYELASH  injury,  penetrating, 
573. 

EYELIDS,  two  rare  diseases  of 
the,  137. 

EYE-MUSCLE  gymnastic,  an 
apparatus  for  stereoscopic, 
538. 

EYE  practice,  dionin  in,  155. 

EYESIGHT,  home  conditions 
and,  95. 


FISTULA,  congenital,  of  the 
lacrymal  canaliculi,  265. 

FISTUUZATION  of  the  ante- 
rior chamrber,  experimental,  by 
sclerectomy,  334. 

FIXATION,  the  condition  of  the 
internal  ocular  coats  after 
certain  methods  of,  804. 

FIXATIVES  in  ocular  histology, 
isotonic,  117. 

FORCEPS,  a  new,  for  the  re- 
moval of  the  anterior  lens 
capsule,  771. 

FOREIGN  bodies,  improved  ap- 
paratus for  localizing,  in  the 
eyeball  by  the  Roentgen  rays, 
278. 

FOREIGN  bodies  in  the  eye,  in- 
juries from,  and  examined  by 
Roentgen  rays,  with  results  of 
operation,  278. 

FORGOTTEN  means  of  ocular 
therapy,  151. 

FOSSA  of  the  lacrimal  gland, 
the  relation  of  the,  to  the 
nose  and  Its  accessory  si- 
nuses, 316. 

FREE  communication  between 
the  anterior  and  posterior 
chambers,  268. 


FAT  tumors,  on  bilateral  sym- 
metrical,   of   the   conjunctiva 

and  eyelids,  806. 
FATTY   tissue   as   a   stun^)   in 

ocular  prothesis,  the  use  of  a 

mass  of,  770. 
FERTILIZERS,    injury    to    the 

eyes  through  artificial,  573. 
FIBROLYSIN  in  ocular  therapy, 

especially   in  stenosis  of  the 

lacrimal  duct,  149. 
FIBROMA  of  the  orbit,  569. 
FIBROMA,  orbital,  with  unusual 

clinical  manifestations,  493. 
FILTERING  cicatrix,  some  cases 

demonstrating    the    existence 

of  the,  289. 


GANGRENE  of  the  conjunctiva, 
549. 

GEa^JERAL  practitioner,  practi- 
cal eye  treatment  for  the,  119. 

GENESIS  of  myopia,  concerning 
the  theories  of  the,  804. 

GEIRMAN  blind  day,  the  first, 
537  . 

GERMANY,  ophthalmologists  in, 
537. 

GLARE,  its  causes  and  effects, 
300. 

GLASS-BLOWERS'  cataract,  on 
the  etiology  of,  556. 

GLASSES,  a  way  to  remove  all 

•  the  aberrations  from  frame- 
less,  507. 
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GLAUCOMA,  a  case  of  obstruc- 
tion  of  the  central  velti  and; 
with,  remarks,  514. 
GL.AUCOMA,  acute,  due  to  trau- 
matic    luxation    of    the    lens, 
560. 
GLAUCOMA,  a  preliminary  note 
on  a  new  operative  procedure 
for  the  establishment  of  a  fil- 
tering   cicatrix   in   the   treat- 
ment of,  290. 
GLAUCOMA   and    cyclodialysis, 

561. 
GLAUCOMA  cured  by  a  simple 

section  of  the  iris,  826. 
GLAUCOMA      and      iridectomy, 

hemorrhagic,  343. 
GLAUCOMA,  infantile,  or  buph- 

thalmia,  525. 
GLAUCOMA,        subconjunctival 
ecchymosis  in  a  case  of,  fol- 
lowing an  operation,  587. 
GLAUCOMA,  the  operative  treat- 
ment of,  790. 
GLAUCOMA,       the       operative 
treatment  of,  by  cyclodialysis, 
72. 
GLAUCOMA,  the  role  of  change 
in  the  composition  of  the  ocu- 
lar fluids  in  the  pathogeny  of, 
588 
GLAUCOMATOUS      excavation, 
concerning   Schnabel's   theory 
regarding    the  genesis  of  the, 
802. 
GLAUCOMATOUS     Increase    of 
intraocular  pressure  occurring 
in    keratitis    disciformis    and 
herpetic     corneal     inflamma- 
tions, 134. 
GLAUCOMATOUS     increase   of 
tension,  concerning  the  ques- 
tion of  the  relation  of  blood 
pressure  to,  540. 
GLAUCOMATOUS  States,  144. 
GLIOMA,  intradural,  of  the  op- 
tic nerve,  with  macroscopical 
and     microscopical     flndings, 
490. 


GLIOMA  retinse,  a  report  of 
three  cases  of,  765. 

GLOBE,  contusion  of  the;  myd- 
riasis; tear  of  the  chorioid, 
828. 

GLOBE,  investigations  into  the 
effect  of  operations  upon  the, 
on  the  germ  contents  of  the 
cul-de-sac,  315. 

GLOBE,  resection  of  the,  585. 

GONORRHEAL  conjunctivitis, 
metastatic,  61. 

GONORRHOICA  metastatica, 
keratitis,  326. 

GRAPHIC  records  of  nystagmus, 
287. 

GRAPHIC  tracings  of  nystag- 
mus, 336. 

GROWING  eye,  concerning  ex- 
periments on  the  (prelimi- 
nary report),  312. 

GUMMA  of  the  retina  healed 
with  mergal,  579. 

•GUMMA,  syphilitic,  of  the  tear- 
glands,  808. 

GYMNASTIC,  an  apparatus  for 
stereoscopic  eye-muscle,  538. 

HALLUCINATIONS,  visual,  in  a 
patient  with  senile  cataract, 
474. 

HEADACHES,  the  differential 
diagnosis  between  ocular,  and 
those  produced  by  inflamma- 
tion of  the  accessory  sinuses, 
138. 

HEMATOGENOUS  inflamma- 
tion* of  the  human  eye  by  in- 
fection with  streptococci,  129. 

HEMIANOPSIA,  a  case  of  mon- 
ocular, due  to  ethmosphenoid- 
al  disease,  490. 

HEMIANOPSIA  following  mala- 
cia  of  the  optic  tract  in  the 
course  of  an  acute  meningitis, 
596. 

HEMIANOPSIA,  homonymous, 
following  shot-wound,  not  lim- 
ited by  the  point  of  flxation, 
589. 
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HEMORRHAQE^S  and  exudates, 
retinitis  circinata»  and  its  re- 
lation to  other  forms  of  reti- 
nitis, with,  515. 

HEMORRHAGES,   retinal,   558. 

HEMORRHAGES,  retinal,  fol- 
lowing inflaenza,  819. 

HEMORRHAGIC  central  cho- 
rio-retlnitis  in  nonmyopic 
eyes;  a  clinical  contribu- 
tion, 483. 

HEMORRHAGIC  glaucoma  and 
iridectomy,  343. 

HEREDITARY  transmission  of 
squint,  103. 

HEREDITARY  transmission  of 
strabismus,  568. 

HEIREDITARY  optic  nerve  atro- 
phy, the  visual  fields  in,  557. 

HERPES  comeae  menstrualis, 
551. 

HERPES  zoster,  new  therapeu- 
tic agent  for,  579. 

HERPES  zoster  ophthalmicus,  a 
case  of,  782. 

HETEROPHORIA  and  hetero- 
tropia,  a  study  of,  472. 

HETEROTROPIA,  a  study  of 
heterophorla  and,  472. 

HETEROPLASTY,  orbital,  by 
grafting  the  eye  of  a  rabbit, 
338. 

HTGH  degrees  of  myopia,  should 
we  operate  in?  75. 

HIGH  myopia,  the  clinical  val- 
ue of  the  surgical  treatment 
of,  by  removal  of  the  lens, 
833. 

HIPPUS  of  the  iris,  congenital 
cyclical  oculomotor  disease 
with,  330. 

HISTOGENESIS  and  histology 
of  the  retina,  pigment-epi- 
thelium and  optic  nerve,  554. 

HISTOLOGIC  examination  of  a 
chalazion  of  the  connective 
tissue  variety.  595. 

HOLE  formations,  clinical  and 
anatomical  studies  of  the,  in 


partial  coloboma  of  the  optic 
nerve,  137. 

HOME  conditions  and  eyesight, 
95. 

HOMONYMOUS  hemianopsia 
following  shot-wound,  not  lim- 
ited by  the  point  of  fixation, 
589. 

HYPOPYON  keratitis  with  un- 
usual  bacterial    findings,    324. 

IDIOSYNCRASY  of  the  eye,  a 
queer  case  of,  to  cocaln  and 
atropin,  831. 

ILLITERATES,  a  stigmometric 
card  test  for,  772. 

ILLUMINATION,  estimation  of 
visual  acuity  by  artificial,  in 
the  presence  of  disturbed 
light  sense  and  in  myopia, 
310. 

ILLUMINANTS,  the  Injurious- 
ness  and  usefulness  of  our 
modem,  802. 

IMMUNITY  in  the  anterior 
chamber,  concerning  the  con- 
ditions of,  543. 

(IMMUNIZING,        investigations 
concerning  the,  especially  the 
phagocytic    ocular    processes 
801. 

INFECTION,  three  cases  of 
post-operative,  516. 

INFECTIONS,  erysipelatous,  of 
the  eyeball  following  opera- 
tions, 137. 

INFECTED  globe,  the  treatment 
of  the,  to  prevent  panophthal- 
mitis, 275. 

INFEK:;ted  ulcer  in  a  subject 
of  hereditary  syphilis,  825. 

INFECTIOUS  conjunctival  In- 
flammations, experimental  In- 
vestigations as  to  the  signifi- 
cance of  the  ^'leucines"  in  the 
cure  of,  542. 

INFLAMMATIONS  of  the  ey«, 
the  treatment  of  some  chron- 
ic, 94. 
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INFLAMMATIONS,  the  thera- 
peutics of  conjunctival,  119. 

INFLUENCE  of  diabetes  in 
certain  operations  on  the  eye, 
the  adverse,  86. 

INJURY  to  the  eyes  by  ultra- 
violet and  by  light  rays,  544. 

INJURY  to  the  eyes  from  ex- 
posure to  intense  light  of 
short  wave  length,  280. 

INJURY  to  the  eye  from  the 
presence  of  anilin  pencil  in 
the  conjunctival  cul-de-sac, 
472. 

INJURIES,  discussion  on  eye,  in 
relation  t6  workmen's  com- 
pensation, 105. 

INJURIES  from  foreign  bodies 
in  the  eye  and  examined  by 
Roentgen  rays,  with  results 
of  operation,  278. 

INJURIES  of  the  head  and 
face,  some  orbital  complica- 
tions of,  293. 

INJURIES  of  the  lens  caused 
by  steel  particles,  on  the 
therapy  of,  811. 

INJURIES  of  the  optic  nerve, 
observations  on,  103. 

INJURIOUS  effects  of  light  on 
the  eye,  532. 

INJURIOUSNESS  and  useful- 
ness of  our  modem  illumi- 
nants,  802. 

INSTRUMENT,  a  new  and  a 
modified,  for  treatment  of 
trachoma,  583. 

INSTRUMENT  for  opening  from 
the   lacrymal   sac   directly   to 
the  nasal  cavity,  265. 
INSTRUMENTS,. a  danger  aris- 
ing from  the  use  of  plated,  in 
ophthalmic  operations,  94. 
INTERMITTENT  X-ray,  Roent- 
gen-ray    flashes    or,    in    the 
treatment     of    eye    diseases, 
with  report  of  cases,  82. 
INTOXICATION,      clinical     and 
chemical  studies  of  the  causes 
of  symptoms  of,  after  the  use 


of  atropin  in  children  suffer- 
ing from  ocular  disease,  332. 

INTRACAPSULAR  extraction  of 
the  cataractous  lens,  274. 

INTRACRANIAL  pressure,  the 
inequality  of  the  papilloedema 
in  certain  cases  of  increased, 
797. 

INTRADURAL  glioma  of  the 
optic  nerve,  with  macroscop- 
ical  and  microscopical  find* 
ings,  490. 

INTRAOCULAR  injection  and 
irrigation  in  the  treatment  of 
unripe  cataract,  292. 

INTRAOCULAR  operations,  the 
bacteriology  of  the  normal 
conjunctiva  in  its  relation  to, 
793. 

INTRAOCULAR  tension,  pre- 
liminary note  on  increased,  in 
cases  of  epidemic  dropsy,  502. 

INTRASCLERAL  cysts,   571. 

ION  therapy,  experimental  and 
clinical  experience  with,   576. 

IRIDECTOMY,  the  retardation 
of  ocular  growth  after,  in 
early  infancy,  818. 

nUDEINCLEISIS  antiglaucoma- 
tosa  Holth,  817. 

IRIDOCYCLITIS,  chronic  tuber- 
culous, 798. 

IRIDOCYCLISIS,  the  presence 
of  spirilla  in,  after  perforating 
wounds  of  the  globe,  574. 

IRIDOCYCLITIS,  tubercular,  63. 

IRIS,  concerning  tumors  of  the, 
570. 

IRIS,  report  of  a  case  of  cyst  of 
the,  269. 

IRIS,  results  of  tuberculosis  of 
the,  142. 

IRIS,  transient  post-traumatic 
new  growth  of  the,  569. 

IRITIS,  etiology  of,  62. 

IRRIGATION  of  the  anterfor 
chamber  after  cataract  ex- 
extraction,  113. 

ISOTONIC  fixatives  in  ocular 
histology,  147. 
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KERATITIS,  a  case  of  intersti- 
tial, probably  due  to  autoin- 
toxication, 269. 

KERATITIS,  bilateral,  paren- 
chymatosa  due  to  lues  follow- 
ing a  unilateral  traumatism, 
554. 

KERATITIS,  circular  traumatic, 
832. 

KERATITIS  disciformis  and 
herpetic  corneal  inflamma- 
tions, glaucomatous  'increase 
of  intraocular  pressure  occur- 
ring in,  134. 

KERATITIS  gonorrhoica  me- 
tastatica,  326. 

KERATITIS,  hypopyon,  with 
unusual  bacterial  findings,  324. 

KERATITIS,  nodular,  326. 

KERATITIS  parenchymatosa 
annularis,  554. 

KERAIMTIS,  parenchymatous, 
after  injury,  160. 

KERATO  plastic,  concerning  the 
question  of,  121. 

KERATOCONUS,  a  mechanical 
theory  of  the  pathogenesis  of, 
145. 

KERATOCONUS,  on  mydrfasis 
and  congenital  ocular  defects 
in,  810. 

KEROTOMY,  101. 

KERATOPLASTY  with  the  rab- 
bit's cornea,  269. 

LACRIMAL  gland,  the  relation 
of  the  fossa  of  the,  to  the  nose 
and  its  accessory  sinuses,  316. 

LACRIMAL  sac,  a  new  retractor 
for  use  in  excision  of  the,  119. 

LACRIMAL  sac,  congenital 
iblenorrhoea  of  the,  298. 

LACRIMAL  sac,  tuberculosis  of 
the,  837. 

LACRYMAL  canaliculi,  congeni- 
tal fistula  of  the,  265. 

LACRYMAL  sac,  an  instrument 
for  opening  from  the,  directly 
to  the  nasal  cavity,  265. 


LACRIMAL  sac,  two  cases  of 
pneumocele  of  the,  470. 

LAMINA  cri'brosa,  rupture  of 
the,  516. 

LANTERN,  improved,  for  test- 
ing the  color  perception,  509. 

LEAD  poisoning,  eye  changes 
in  chronic,  72. 

LENGTHENING  of  the  eyeball, 
adaptive,  and  aphakic  accom- 
modation in  congenital  luxa- 
tion of  the  lens,  311. 

LENS,  absorption  of  short- 
wave light  by  the  human,  310. 

LENS,  changes  in  the  shape  of 
the,  during  accommodation, 
316. 

LENS,  the  clinical  value  of  the 
surgical  treatment  of  high 
myopia  by  removal  of  the,  833. 

LENSES,  changes  in  the  diam- 
eters of  the,  in  a  case  of  com- 
plete albinism,  271. 

LENSES,  the  value  of  correct- 
ing, in  general  pathology  and 
method  of  examination,  508. 

LENS  capsule,  a  new  forceps 
for  the  removal  of  the  ante- 
rior, 771. 

LENS  within  its  capsule,  the 
removal  of  the  cataractous, 
478. 

LEUCOMATA  of  the  cornea  by 
spraying  with  sulphur  water, 
836. 

LEUKIN,  a  newcomer  amongst 
the  serum  bactericides,  828. 

Lid  margin,  concerning  plastic 
operations  upon  the,  580. 

LID  margin,  plastic  surgery  of 
the,  821. 

LIDS,  hard  chancre  of  the,  346. 

LIDS,  phlegmonous  inflamma- 
tion of  the,  758. 

LIGHT,  injury  to  the  eyes  from 
exposure  to  intense,  of  short 
wave  length,  280. 

LIGHT  on  the  eye,  the  injurious 
effects  of,  532. 
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LIGHT  rays,  concerning  injury 
to  the  eyes  by  ultraviolet  and 
by,  544. 

L#UMBAR  puncture  on  certain 
amblyopias,  the  effect  of,  139. 

LYMPHANGIOPLASTY  for  sol- 
id edema,  298. 

LYMPHOID  tissue,  discussion 
on  the  diseases  of  the,  of  the 
conjunctiva;  opening  paper 
on  trachoma,  297. 

LYMPHOID  tissue  of  the  con- 
junctiva, diseases  of  the,  510. 

LYMPHOMATA,  symmetrical,  of 
the  lacrymal  and  salivary 
glands  (Mikulicz's  disease), 
502. 

MACULAR  region  in  children, 
799. 

MAGNET  operation,  unusual, 
583. 

MAGNET  operations,  the  side- 
roscope  and,  584. 

MALACIA  of  the  optic  tract, 
hemianopsia  following,  in  the 
course  of  an  acute  meningitis, 
596. 

MALINGERING  test-type  with 
red  letters,  824. 

MARGINAL  degeneration  of  the 
cornea,  552. 

MICROCOCCUS  catarrhalis, 

conjunctivitis  from,  603. 

MICROSCOPICAL  findings  in  a 
case  of  sympathetic  ophthal- 
mia in  which  both  eyeballs 
were  examined  during  the 
incipient  stages  of  the  dis- 
ease, 813. 

MIGRAINE,  on  the  etiology  of 
ophthalmic,  126. 

MIGRAINE,  ophthalmoplegic, 
involving  the  abducens  nerve, 
with  the  report  of  a  case,  81. 

MIKULICZ'S  disease,  on  the  re- 
lation of,  to  tuberculosis  and 
on  the  mode  of  infection  in 
tut)erculou8  disease  of  the 
lacrimal  gland,  814. 


MIKULICZ'S  disease,  the  rela- 
tion of,  to  tuberculosis  and 
pseudoleukemia,   566. 

MINERS'   nystagmus,   524. 

MINERS*  nystagmus  and  formic 
acid,  798. 

MEASUREMENT  and  notation 
of  the  visual  field,  345. 

MEASUREMENT  of  low  de- 
grees of  nystagmus,  the  rec- 
ognition and,  291. 

MEDULLATED  fibers,  the  sco- 
toma from,  147. 

MENINGITIS,  acute  cerebro- 
spinal, with  hemianopsia  and 
hemianopic  pupillary  reaction, 
562. 

MENINGITIS,  lesions  of  the  op- 
tic tracts  in  cases  of  epidemic 
cerebrospinal,  597. 

ME3NSTRUALIS,  herpefl  comesB, 
551. 

MENTAL  defectives,  a  study  of 
the  eye  in,  783. 

MERGAL,  578. 

MERGAL,  gumma  of  the  retina 
healed  with,  579. 

METHOD  of  advancement,  a 
simple,  583. 

METHOD  of  enucleation,  a  new 
simplified,  584. 

MONOCULAR  amblyopia,,  tem- 
porary, due  to  embolus,  488. 

MONOCULAR  hemianopsia,  a 
case  of,  due  to  ethmosphe- 
noidal  disease,  490. 

MORBUS  corruleus,  the  eye- 
ground  in,  567. 

MUCOCELE  of  the  nasal  si- 
nuses and  its  complication  by 
optic  neuritis,  797. 

MULTIPLE  cysts  of  the  poste- 
rior iris  surface  and  of  the 
ciliary  body;  pseudo  melano- 
sarcoma  of  the  ciliary  body, 
805. 

MYDRIASIS  and  congenital  ocu- 
lar defects  in  keratoconus» 
810. 
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MYOPIA,  concerning  the  theo- 
ries of  the  genesis  of,  804. 

MYOPIA,  should  we  operate  In 
high  degrees  of?  75. 

MYXE5DBMA  and  tetany,  cata- 
racts in  a  patient  with,  588. 

NARCOSIS,  an  experience  with 
scopolamin-morphin,  820. 

NARCOSIS,  concerning  scopola- 
mine-morphine,  in  100  ocular 
operations,  131. 

NASAL  accessory,  osteomata  of 
the,  sinuses  with  rare  ocular 
complications,  806. 

NASOLACRIMAL  pathology  in 
hereditary  syphilis,  345. 

NBCROSIS  of  the  lids,  a  case  of 
alternating  superficial,  of  both 
eyes,  probably  of  hysterical 
origin.  808. 

NEONATORUM,  blenorrhoea, 
678. 

NEONATORUM,  on  the  treat- 
ment of  ophthalmia,  125. 

NEPHRITIS  of  pregnancy,  a 
case  of  xanthopsia  in,  132. 

NERVE,  severance  of  the  optic, 
from  the  globe  (evulsio  nervi 
optici),  329. 

NERVOUS  asthenopia  caused  by 
electrtc  light,  146. 

NERVOUS  system,  the  action  of 
radium  on  the,  831. 

NEURALGIC  herpes  of  the  cor- 
nea, 838. 

NEURITIS,  a  case  of  retrobul- 
bar, followed  by  dorsal  mye- 
litis, 303. 

NEURITIS,  a  case  of  sympa- 
thetic irritation  followed  by,  a 
year  after  enucleation;  to- 
gether with  some  observations 
on  enlargement  of  the  blind 
spot,  302. 

NEURITIS,  douible  syphilitic  re- 
trobulbar; almost  complete 
blindness;  cure  by  an  active 
mixed  treatment,  690. 


NEURITIS,  on  the  treatment  of 
optic,  in  tower  skull,  123. 

NEURITIS,  optic,  following  ob- 
stinate metrorrhagia  cured  by 
vaginal  hysterectomy,  126. 

NEURITIS,  optic,  and  suppura- 
tive otitis,  526. 

NEURITIS,  the  ipsolaterality  of 
optic,  and  the  lesions  causing 
it.  101. 

NEURITIS,  the  significance  of 
optic,  99. 

NEURORETINITIS  in  chlorosis, 
with  report  of  a  case,  481. 

NEUROSES,  concerning  expec- 
tation, in  ophthalmology  (psy- 
chical asthenopia),  125. 

NEW-BORN,  the  condition  of 
the  pupils  in  the,  and  during 

-    the  first  year  of  life,  539. 

NEW  skiascope,  508. 

NODOSA,  report  of  a  case  of 
ophthalmia,  473. 

NODULAR  keratitis,  326. 

NODULAR  opacities  of  the  cor- 
nea, 60. 

NOQUCHI  serum  reaction  for 
syphilis  as  an  aid  to  diagnosis 
in   eye   lesions,   778. 

NON-GONORRHOEAL  urethri- 
tis, concerning  the  etiology  of, 
667. 

NURSING,  ophthalmic,  504. 

NYSTAGMUS,  graphic  records 
of,  287. 

NYSTAGMUS,  graphic  tracings 
of,  336. 

NYSTAGMUS,  miners',  524. 

NYSTAGMUS,  miners*,  and  for- 
mic acid,  798. 

NYSTAGMUS,  new  pathogenic 
theory  of,  144. 

NYSTAGMUS,  the  recognition 
and  measurement  of  low  de- 
grees of,  291. 

OBSERVATIONS  on  conjuncti- 
vitis, 788. 
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OCULAR  affections,  on  the 
treatment  Qf  phlyctenular, 
from  an  etiological  standpoint, 
126. 

OCULAR  affections,  on  the 
value  of  the  dlonln  treatment 
in,  579. 

OCULAR  affections,  psychoses 
associated  with,  781. 

OCULAR  coats,  the  condition  of 
the  internal,  after  certain 
methods  of  fixation,  804. 

OCULAR  fluids,  the  role  of 
change  in  the  composition  of 
the,  in  the  pathogeny  of  glau- 
coma, 588. 

OCULAR  growth,  the  retarda- 
tion of,,  after  iridectomy  in 
early  infancy,  818. 

OCULAR  headaches,  the  differ- 
ential diagnosis  between,  and 
those  produced  by  inflamma- 
tion of  the  accessory  sinuses, 
138. 

OCULAR  muscles,  report  of  the 
committee  on  collective  inves- 
tigation concerning  the,  756. 

OCULAR  palsies  in  tabes,  780. 

OCULAR  palsies,  the,  associat- 
ed with  the  induction  of  spi- 
nal anesthesia  by  various  so- 
lutions, 780. 

OCULAR  prothesis,  the  use  of 
a  mass  of  fatty  tissue  as  a 
stump  in,  770. 

OCULAR  symptoms  in  pellagra, 
282. 

OCULAR  therapeutics,  organic 
combinations  of  silver-prbtar- 
gol,  argyrol,  saphol  in,  156. 

OCULAR  therapy,  flbrolysin  in, 
especially  in  stenosis  of  the 
lacrimal  duct,  149. 

OCULAR  therapy,  some  forgot- 
ten means  of,  151. 

OCULAR  tuberculosis,  the  best 
methods  for  the  diagnosis  and 
treatment  of,  774. 

OCULOMOTOR     disease,     con- 


genital cyclical,  with  hippus  of 
the  iris,  330. 

OCULOMOTOR  paralysis  ac- 
companied by  facial  palsy, 
neuroparalytic  keratitis  and 
hemiplegia,  80. 

OiTFlCIAL  tests  for  color  blind- 
ness, on  the  futility  of  the, 
299. 

OPACITY,  a  contribution  to 
ringform,  of  the  anterior  lens 
capsule,  811. 

OPACITY,  annular,  of  the  ante- 
rior capsule  of  the  lens  pro- 
duced by  shot  wound  of  the 
orbit,  555. 

OPACITIES  of  the  cornea,  nod- 
ular, 59. 

OPERATION  for  ptosis,  tempo- 
rary, 827. 

OPERATION  in  squint,  the  ad- 
vancement,  758. 

OPERATION  on  the  globe  in 
presence  of  chronic  dacrocys- 
titis,  113. 

OPERATIONS,  cataract,  on  the 
aged,  151. 

OPERATIONS  upon  the  globe, 
investigations  into  the  effect 
of,  on  the  germ  contents  of 
the  cul-de-sac,  315. 

OPERATIVE  treatment  of  astig- 
matism, 332. 

OPERATIVE  treatment  of  cata- 
ract, 111. 

OPERATIVE  treatment  of  glau- 
coma, 790. 

OPERATIVE  treatment  of  stra- 
bismus, principles  underlying 
the,  77. 

OPHTHALMIA,  actual  cautery 
in  hernia  of  the  iris  and 
sympathetic,  335. 

OPHTHALMIA,  concerning  sym- 
pathetic, 813. 

OPHTHALMIA  neonatorum,  on 
the  treatment  of,  125. 

OPHTHALMIA  nodosa,  report 
of  a  case  of,  473. 
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OPHTHALMIA  neonatorum,  two 
years'  experience  of  the,  de- 
partment of  St.  Paurs  Hos- 
pital, Liverpool,  with  I'emarks 
on  treatment  and  results,  305. 

OPHTHALMIA,  on  the  question 
of  the  pathological-anatomical 
diagnosis  of  sympathetic,  812. 

OPHTHALMIA,  on  the  treat- 
ment of  sympathetic,  by  large 
doses  of  salicylate  of  sodium, 
asperin,  or  other  salicylic 
compounds,  621. 

OPHTHALMIA,  photoelectric ; 
historic  review  and  clinical 
cases,  156. 

OPHTHALMIA,  the  danger  of 
sympathetic,  from  the  use  of 
the  cautery  in  treating  iris 
prolapse,  770. 

OPHTHALMIA,  the  microscopi- 
cal findings  in  a  case  of  sym- 
pathetic, in  which  both  eye- 
balls were  examined  during 
the  incipient  stages  of  the  dis- 
ease, 813. 

OPHTHALMIC  conditions,  some, 
caused  or  influenced  by  dis- 
eases of  the  upper  respira- 
tory tract,  795. 

OPHTHALMIC  migraine,  on  the 
etiology  of,  126. 

OPHTHALMIC  neonatorum,  ex- 
perimental transference  of 
(free  from  gonococci,  but  with 
epithelial  inclusions),  to. mon- 
keys, 322. 

OPHTHALMIC  nursing,  504. 

OPHTHALMICUS,  a  case  of 
herpes  zoster,  782. 

OPHTHALMITIS,  clinical  and 
pathological  study  of  a  case 
of  transferred,  73. 

OPHTHALMITIS,  report  of  re- 
covery from  chronic  sympa- 
thetic, with  normal  vision, 
769. 

OPHTHALMITIS,  some  clinical 
observations  upon  sympathet- 
ic, 487. 


"OPHTHALMOFUNDOSCOPE." 
a  new  Instrument  for  exami- 
nation of  the  eyeground,  in 
magnifications  hitherto  never 
secured,  133. 

OPHTHALMOLOGIC  experfence 
in  the  recent  epidemic  of  re- 
lapsing fever  with  special  ref- 
erence to  the  etiology,  329. 

OPHTHALMOLOGICAL  phase 
of  the  dangers  of  consanguin- 
eous marriages,  87. 

OPHTHALMOLOGISTS  in  Ger- 
many, 537. 

OPHTHALMOLOGY,  opsonic 
theory  in  relation  to,  155. 

OPHTHALMOPLEGIA,  total 

sensitivomotor,  of  the  right 
eye,  with  blindness,  344. 

OPHTHALMOPLEGIA  totalis 
(hysterical)  cured  by  psycho- 
therapy, 471. 

OPHTHALMOPLEGIC  migraine 
involving  the  abducens  nerve, 
with  the  report  of  a  case,  81. 

OPHTHALMO  -  REACTION  to 
tuberculin,  on  the  value  of,  82. 

OPHTHALMOSCOPE,  a  simple, 
306. 

OPSONIC  theory  in  relation  to 
ophthalmology,  155. 

OPTIC  atrophy  following  con- 
gestive hemorrhage  (stauungs- 
blutungen) ;  a  contribution  to 
the  origin  of  pathological  ex- 
cavations, 559. 

OPTIC  atrophy,  sympathetic, 
334. 

OPTIC  chiasm,  a  further  com- 
munication regarding  the  ex- 
posure of  the,  the  hypophysis 
and  the  region  anterior  there- 
to, 136. 

OPTIC  nerve  and  retina,  the  use 
of  thiosinamin  in  several  dis- 
eases of  the,  138. 

OPTIC  nerve*  in  man,  experi- 
mental researches  on  the  ex- 
citability of  the,  157. 
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OPTIC  nerve,  observations  on 
injuries  of  the,  103. 

OPTIC  nerve,  severance  of  the, 
from  the  globe  (evulsio  nervi 
opUci),  329. 

OPTIC  nerve  tumors,  on  the 
question  of  primary,  572. 

OPTIC  neuritis  and  suppurative 
otitis,  526. 

OPTIC  neuritis,  choked  disk,  or 
papilloedema,  523. 

OPTIC  neuritis  following  obsti- 
nate metrorrhagia  cured  by 
vaginal  hysterectomy,  126, 

OPTIC  neuritis,  on  mucocele  of 
the  nasal  sinuses  and  its  com- 
plication hy,  797. 

OPTIC  neuritis,  on  the  treat- 
ment of,  in  tower  skull,  123. 

OPTIC  neuritis,  the  ipsolateral- 
ity  of,  and  the  lesions  causing 
it,  101. 

OPTIC  neuritis,  the  significance 
of,  99. 

OPTIC  tracts,  lesions  of  the,  in 
cases  of  epidemic  cerebrospi- 
nal meningitis,  597. 

ORBICULARIS,  a  case  of  rhab- 
domyoma of  the,  806. 

ORBIT,  a  case  of  actinomycosis 
of  the,  565. 

ORBIT,  chalky  cysticercus  of 
the,  161. 

ORBIT,  fibroma  of  the,  569. 

ORBIT,  metastatic  carcinoma  of 
the,  276. 

ORBIT,  *  prognosis  of  primary 
cancer  of  the,  834. 

ORBIT,  teratoma  of  the,  518 

ORBITS,  pulsating  varices  in 
both,  160. 

ORBITAL  abscess,  bacillus 
Bubtilis  in  an,  129. 

ORBITAL  affections,  differential 
diagnosis  of,  occasioned  by 
sinusitis,  including  report  of  a 
case  of  thrombosis  of  the  cav- 
ernous sinus,  492. 

ORBITAL   complications   of  in- 


juries of  the  head  and  face, 
293. 

ORBITAL  cyst,  a  case  of,  495. 

ORBITAL  fibroma  with  unusual 
clinical  manifestations,  493. 

ORBITAL  heteroplasty  by 
grafting  the  eye  of  a  rabbit, 
338. 

ORBITAL  infundibulum,  an  op- 
erative process  for  emptying 
the,  with  preservation  of  the 
eyeglobe,  349. 

ORBITAL  muscles,  a  case  of 
sarcoma  of  the,  caused  by 
trauma,  569. 

ORBITAL  periostitis  consequent 
on  dental  disease,  104. 

ORBITAL  tumors,  twenty-two 
cases  of.  142. 

OSSEOUS  tumor  of  the  orbit,  a 
case  of,  771. 

OSTEOMATA  of  the  nasal  ac- 
cessory sinuses  with  rare  ocu- 
lar complications,  806. 

OXYCEPHALIA  with  optic 
atrophy,  832. 

PALPEBRAL  dacryoadenitis, 
acute,  338. 

PALSY  of  the  third  nerve,  a 
case  of  congenital  partial, 
with  cyclical  contraction  and 
dilation  of  the  pupil,  531. 

PALSIES,  ocular,  in  tabes,  780. 

PALSIES,  the  ocular,  associated 
with  the  induction  of  spinal 
anaesthesia  by  various  solu- 
tions, 780. 

PANNUS,  on  the  cure  of  tra- 
chomatous, by  inoculations 
with  gonorrhoeal  secretion, 
323. 

PANOPHTHALMITIS,  clinical 
and  bacteriological  studies  of 
the  conjunctival  and  lacrimal 
sac  inflammations  and  several 
cases  of,  545. 

PANOPHTHALMITIS,  the  treat- 
ment of  the  infected  globe  to 
prevent,  275. 
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PANOPHTHALMITIS,  penetrat- 
ing injury  of  the  eye  globe 
with,  due  to  a  gas  forming 
micro-organism,  798. 

PAPILLOEDEMA,  the  inequality 
of  the,  in  certain  cases  of  in- 
creased intracranial  pressure, 
797. 

PARALYSIS  of  accommodation, 
an  unusual  case  of,  following 
diphtheria,  819. 

PARALYSIS,  oculomotor,  ac- 
companied by  facial  palsy, 
neuroparalytic  keratitis  and 
hemiplegia,  80. 

PARASPECIFIC  therapy  and 
subconjunctival  injections  of 
sodium  chlorid  in  ocular  in- 
fections, 150. 

PARENCHYMATOSA,  keraUtis, 
annularis,  554. 

PARENCHYMATOUS  keratitis 
after  injury,  160. 

PARENCHYMATOUS  keratitis, 
the  significance  of  the  Was- 
serman  reaction  and  old  tuber- 
culin injection  in  the  etiology 
of,  326. 

PARESIS  of  the  third  nerve  of 
Iboth  eyes,  470. 

PATHOGENIC  theory  of  nystag- 
mus, 144. 

PATHOGENESIS  of  keratoco- 
nus,  a  mechanical  theory  of 
the,  145. 

PATHOLOGICAL  anatomical  di- 
agnosis of  sympathetic  oph- 
thalmia, 812. 

PATHOLOGICAL  anatomy  of 
phlyctenular  and  phlyctenular- 
Hke  processes,  325. 

PATHOLOGICAL  color  sensibil- 
ity following  surgical  affec- 
tions, 312. 

PEDIGREE  of  five  generations 
of  "blue**  sclerotics,  793. 

PELLAGRA,  the  ocular  symp- 
toms in,  282. 

PEMPHIGUS,  a  case  of,  cured, 
836. 


PEMPHIGUS,  studies  in  the 
pathology  of,  of  the  conjunc- 
tiva, 548. 

PENETRATING  eyelash  injury, 
573. 

PENETRATING  injury  of  the 
eye  globe  with  panophthal- 
mitis due  to  a  gas  forming 
micro-organism,  798. 

PERCEPTIONS,  light,  an  at- 
tempt to  explain  a  form  of 
personal  subjective,  309. 

PERCEPTIONS,  subjective 
light,  an  attempt  to  explain  a 
form  of  personal,  309. 

PERFORATING  wound  of  the 
eye;  operation;  recovery,  298. 

PERINAUD'S  disease,  clinic, 
anatomic,  bacteriologic  con- 
tribution to,  348. 

PERIOSTITIS,  acute  ortital, 
consequent  on  dental  disease, 
104. 

PERSISTENT  pupillary  mem- 
brane in  twins,  316. 

PHAGOCYTIC  ocular  processes, 
investigations  concerning  the 
immunizing,  especially  the, 
801. 

PHENOMENON,  unusual  pupU- 
lary,  538. 

PHLEGMONOUS  inflammation 
of  the  lids,  758. 

PHLYCTENULAR  affections  of 
the  eye,  a  note  upon,  796. 

PHLYCTENULAR  and  phlyc- 
tenular-like  processes,  patho- 
logical anatomy  of,  325. 

PHLYCTENULAR  ocular  affec- 
tions, on  the  treatment  of, 
from  an  etiological  standpoint, 
126. 

PHOTOELECTRIC  ophthalmia- 
historic  review  and  clinical 
cases,  166. 

PHLYCTENULAR  disease,  a 
note  on.  800. 

PICRIC  acid  in  the  treatment  of 
ulcus  serpens,  350. 
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PIGMENT  epithelium  of  the 
Iris,  cyst  of  the,  516. 

PIGMENTATION,  a  case  of  reti- 
nitis proliferans  with,  follow- 
ing hemorrhage  from  the 
bowel,  479. 

PIGMENTOSA,  famiUar  chorio- 
retinitis, 830. 

PITUITARY  body,  adenocarci- 
noma of  the;  report  of  a  case 
under  observation  for  four  and 
p.  half  years;  pathological  ex- 
amination, 500. 

PITUITARY  body,  tumor  of  the, 
282. 

PLASTIC  operations,  concern- 
ing, upon  the  lid  margin,  580. 

PLASTIC  surgery  of  the  lid 
margin,  821. 

PLATE)D  instruments,  a  danger 
arising  from  the  use  of,  in 
ophthalmic  operations,  94. 

PNEUMOCELE  of  the  lacrymal 
sac,  470. 

POSTDIPHTHERIAL  paresis  of 
accommodation  with  an  un- 
usual pupillary  symptom,  303. 

POSTERIOR  traumatic  cataract, 
a  clinical  study  of,  520. 

POST-OPERATIVE  infection, 
three  cases  of,  516. 

PRACTICAL  eye  treatment  for 
the  general  practitioner,  119. 

PREVENTION  of  blindness.  114. 

PRIMARY  cataract,  the  patho 
geny  of,  147. 

PROTECTIVE  glasses,  spectre- 
graphic  studies  concerning  the 
limits  of  absorption  of  oar, 
281. 

PROWAZBK'S  trachoma  bodies, 
investigations  concerning,  and 
their  diagnostic  value,  128. 

PSYCHOSES  associated  with 
ocular  affections,  781. 

PSYCHOTHERAPY,  ophthalmo- 
plegia totalis  (hysterical) 
cured  by,  471. 

PTERYGIUM,  266. 


PTERYGIUM,  a  contribution  to 
the  study  of  the  complications 
of,  148. 

PTOSIS,  temporary  operation 
for,  827. 

Pulsating  exophthalmos,  a 
case  of  spontaneous,  98. 

PUNCTA  lacrymalia,  on  so- 
called  doubling  of  the,  469. 

PUPIL,  dilatation  of  the,  due  to 
bellflower,  ^'datura  arborea," 
283. 

PUPILS  in  the  new4)om,  the 
condition  of  the,  and  during 
the  first  year  of  life,  539. 

PUPILLARY  fibers  of  the  sym- 
patheticus,  experimental  in- 
vestigations into  the  central 
paths  of  the,  310. 

PUPILLARY  membrane,  persist- 
ent, in  twins,  316. 

PUPILLARY  phenomenon,  un- 
usual, 538. 

PURULENT,  blenorrhagic  oph- 
thalmia, a  case  of  contagious, 
591. 

PYOCYANASE,   577. 

PYOCYANASE  in  ulcus  serpens 
comeae,  575. 

QUININE  amblyopia,  a  case  of 

transient,  560. 
QUININE  blindness,  coirceming, 

with  the  report  of  a  case,  489. 

RABBIT'S  cornea,  keratoplasty 
with  the,  269. 

RABBITS'  eyes,  a  method  of  in- 
jecting the  vascular  system  of, 
544. 

RADIUM,  epithelioma  of  the  lid 
treated  by,  589. 

RADIUM,  the  action  of,  on  the 
nervous  system,  831. 

RANGE  of  accommodation,  a 
standard  test-object  for  de- 
termining the  near  point  and 
the,  74. 

RARE  diseases  of  the  eyelids, 
137. 
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REACTIONS,  tuberculin,  in  the 
skin  and  eye,  296. 

REGENERATION  of  the  cornea, 
61. 

REGIONAL  analgesia  in  the 
surgery  of  the  lids  and  lacri- 
mal apparatus,  337. 

REGIONAL  anesthesia  in  surg- 
ery of  the  lids  and  lacrimal 
apparatus,  338. 

REGULATION  of  signaling  by 
color,  the  requirements  and 
the,  86. 

RELATIONSHIP  of  tuberculosis 
to  certain  diseases  of  the  eye, 
777. 

REMOVAL  of  a  piece  of  the  an- 
terior capsule  in  cataract  ex- 
traction, 837. 

REPORT  of  the  committee  for 
the  study  of  the  relation  of 
tuberculosis  to  diseases  of  the 
eye,  775. 

RESEARCH,  a  contribution  in 
trachoma,  547. 

RESECTION  of  the  globe,  585. 

RESORCIN,  absorption  of  cata- 
ract by,  578. 

RESPIRATORY  tract,  some  oph- 
thalmic conditions  caused  or 
influenced  by  diseases  of  the 
upper,  795. 

RETINA,  contributions  to  the 
histogenesis  and  histology  of 
the,  pigment-epithelium  and 
optic  nerve,  554. 

RETINA,  on  the  treatment  of 
detachment  of  the,  105. 

RETINA,  the  chorioidal  blood 
supply  of  the,  518. 

RETINA,  the  surgical  treatment 
of  separation  of  the,  766. 

RETINAE,  a  report  of  three 
cases  of  glioma,  765. 

RETINAL  vessels,  visible  move- 
ment of  blood  in,  486. 

RETINITIS  circinata,  and  its  re- 
lation to  other  forms  of  reti- 
nitis with  hemorrhages  and 
exudates,  515. 


RETINAL  disease,  concerning  a 
form  of,  with  extensive  exuda- 
tion, being  a  clinical  contribu- 
tion with  the  report  of  two 
cases,  480. 

RETINAL  hemorrhages,  558. 

RETINITIS  pigmentosa,  congen- 
ital absence  of  the  chorioid 
with,  and  report  of  a  case, 
487. 

RETINITIS  proliferans,  a  case 
of,  with  pigmentation,  follow- 
ing hemorrhage  from  the 
bowel,  479: 

RETINITIS  punctata  albescens, 
so-called,  558. 

RETROBULBAR  neuritis  fol- 
lowed by  dorsal  myelitis,  202 

RHABDOMYOMA  of  the  orbicu- 
laris, 806. 

RHINORRHOEA,  a  case  of 
cerebro-spinal,  with  double 
optic  atrophy,  797. 

RING  abscess  of  the  cornea, 
concerning,  551. 

RING  sarcoma  of  the  ciliary 
body,    805. 

RINGFORM  opacity,  a  contribu- 
tion to,  of  the  anterior  lens 
capsule,  811. 

ROENTGEN-RAY  flashes  or  in- 
termittent X-ray  in  the  treat- 
ment of  eye  diseases,  with  re- 
port of  cases,  82. 

ROENTGEN-RAYS,  improved 
apparatus  for  localizing  for- 
eign bodies  in  the  eyeball  by 
the,  278. 

RUPTURE  of  the  lamina  crib- 
rosa,  516. 

RUPTURE  of  the  sclerotic,  with 
subconjunctival  dislocation  of 
the  crystalline  lens,  479. 

RUPTURE,  spontaneous,  of  the 
eyeball,  275. 

RUPTURE  of  the  eyeball,  spon- 
taneous, 768. 

RUPTURES,  contrtbution  to  the 
pathogeny  of  chorioidal,  835. 
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SAJtCOMA,  a  contribution  to  the 

patbological  anatomy  of  cho- 

rioidal.  807. 
SARCOMA  and  bone  formation 

in  an  atrophic  eye»  276. 
SARCOMA,      elephantiasic,      of 

the-  upper  lid,  595. 

SARCOMA  of  the  chorioid,  alve- 
olar, 596. 

SARCOMA  of  the  chorioid,  a 
case  of,  297. 

SARCOMA  of  the  ciliary  body, 
ring,  805. 

SARCOMA  of  the  orbiUl  mus- 
cles, a  case  of,  caused  1)y 
trauma,  569. 

SCALiDS,  the  treatment  and 
after-treatment  of  bums  and, 
of  the  eye,  573. 

SCARL£T-RED  in  diseases  of 
the  cornea,  experimental  and 
clinical  experience  of  the 
mode  of  action  of,  575. 

SOARS,  the  transplantation  of 
adipose  tissue  in  adherent,  of 
the  margin  of  the  orbit,  599. 

SCHIOTZ  tonometer,  clinical 
notes  on,  599. 

SCKIOTZ'S  tonometer,  the  re- 
sults obtained  with,  in  normal 
and  glaucomatous  eyes,  especi- 
ally before  and  after  the  va- 
rious operations  for  reduction 
of  tension,  561. 

SCHNABBL'S  theory,  concern- 
ing, regarding  the  genesis  of 
the  glaucomatous  excavation, 
802. 

SCHOOL  children,  the  visual 
acuity   of,   299. 

S  C  L  E  R  BCTOIRIDECTOMY, 
331. 

SCLERITIS,  contribution  to  the 
pathological  anatomy  of,  327. 

SCLERITIS,  etiology  of,  its 
treatment  and  results  with 
tuberculin,  761. 

SCLEJROTIC,  rupture  of  the, 
with    subconjunctival   disloca- 


tion of  the  crystalline  lens, 
479. 

SCLEROTICS,  a  pedigree  of  five 

'  generations  of  "blue,"  793. 

SCOPALAMIN-MORPHIN  nar- 
cosis, an  experience  with,  820. 

SCOPOLAMINE  -  MORPHINE 
narcosis  in  100  ocular  opera- 
tions, 131. 

SCOTOMA  from  medullated 
fibers,  147. 

SECTION  of  the  iris,  glaucoma 
cured  by  a  simple,  826. 

SEGMENT  of  the  eyeball,  soli- 
tary tubercle  of  the  posterior, 
in  early  childhood,  564. 

SENILE  cataract,  concerning  the 
beginning  of,  in  the  inferior 
half  of  the  lens,  328. 

SENILE  cataract,  the  resorp- 
tion of  simple,  598. 

SENSATION,  visual,  perception, 
appreciation  and  Judgment, 
784. 

SENSITIVOMOTOR  ophthalmo- 
plegia, total,  of  the  right  eye, 
with  blindness,  344. 

SEPARATION  of  the  retina,  the 
surgical  treatment  of,  766. 

SERO-DIAGNOSIS  of  syphilis, 
the  value  of  the,  in  ophthal- 
mology; a  preliminary  report, 
503. 

SEROUS  cyst  floating  free  in 
the  anterior  chamber,  a  spon- 
taneous, 58. 

SERPENT  ulcer,  on  the  etiology 
of,  553. 

SERUM  diagnosis  of  syphilis, 
299. 

SERUM  diagnosis  of  syphilis, 
contribution  to  the  value  of, 
in  diseases  of  the  eye,  543. 

SHORT-WAVE  light  by  the  hu- 
man lens,  absorption  of,  310. 

SIDEROSCOPE  and  magnet 
operations,  584. 

SiblSSROSCOPE,.  locaUzatlon  of  a 
splinter  of  hrass  witMn  the 
eye  by  the  aid  of  the,  820. 
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SIGHT  tests,  the  board  of  trade, 
796. 

SIGNAUNG,  the  requirements 
and  the  regulation  of,  by  col- 
or, 86. 

SILVER-PROTARGOL.  organic 
combinations  of,  argyrol,  sa- 
phol  in  ocular  therapeutics, 
156. 

SIMULATION,  examination  for, 
and  an  appropriate  chart,  144. 

SINUSITIS,  differential  diagno- 
sis of  orbital  affections  occa- 
sioned by,  including  report  of 
a  case  of  thrombosis  of  the 
cavernous  sinus,  492. 

SIZE  and  position  of  the  angle 
alpha,  demonstration  of  the, 
507. 

SKIASCOPE,  a  new,  508. 

SO-CALLED  retinitis  punctata 
albescens,  558. 

SODIUM  chloride,  the  action 
and  value  of  subconjunctival 
injections  of,  574. 

SPECIFIC  treatment  with  antt- 
diphtherltic  serum  in  some 
infections  of  the  eye,  601. 

SPECTROGRAPHIC  studies  con- 
cerning the  limits  of  absorp- 
tion of  our  protective  glasses, 
281. 

SPECTROMETER,  a  new  color- 
perception,  300. 

SPLINTER  of  blass,  localization 
of  a,  within  the  eye  by  aid  of 
the  sideroscope,  820. 

SPONTANEOUS  disappearance 
of  cataractous  striae,  556. 

SQUINT,  hereditary  transmis- 
sion of,  103. 

SQUINT,  the  advancement 
operation  in,  758. 

SQUINT,  the  cure  of.  in  the 
adult  by  amblyoscope  exer- 
cises, 818. 

SQUINT,  the  present  status  of 
the  etiology  or.  760. 

STAIN   for  trachoma  bodies,   a 


new  rapid  contrast,  in  sec- 
tion, 809. 

STAINING,  an  improved  method 
of,  trachoma  bodies,  546. 

STAINING  of  the  conjunctiva, 
61. 

STAINING  the  trachoma,  &  rap- 
id method  of,  bodies  of  Hal- 
berstaedter  and  Prowazek, 
266. 

STAPHYLOMA,  congenital  an- 
terior, 527. 

STATES,  glaucomatous,  144. 

STE3EL  particles,  on  the  therapy 
of  injuries  of  the  lens  caused 
by,  811. 

STIGMOMETRIC  card  test  for 
illiterates,  772. 

STRABISMUS,  further  contribu- 
tion to  the  hereditary  trans- 
mission of,  568. 

STRABISMUS  operation,  total 
suppuration  of  the  cornea  fol- 
lowing, 555. 

STRABISMUS,  principles  under- 
lying the  operative  treatment 
of,  77. 

STRABISMUS  -  PSEUDOTEN- 
DINOUS,  etiology  and  surgery 
of,  stretching  of  the  muscles, 
153. 

STRABISMUS,  the  restoration 
of  vision  in,  78. 

STREPTOBACILLI,  acute  con- 
junctivis  caused  by,  or  short 
vaginal  bacilli,  809. 

STREPTOCOCCI,  a  contribution 
to  our  knowledge  of  mild 
hematogenous  inflammations 
of  the  human  eye  by  infec- 
tion with,  129. 

SUBCONJUNCTIVAL  cysticer- 
cus  cellulosae,  267. 

SUBCONJUNCTIVAL  disloca- 
tion of  the  lens  upwards  and 
inwards;  migration  into  the 
cul-de-sac  downwards  and  out- 
wards. 337. 
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SUBCONJUNCTIVAL  injections, 
paraspecific  therapy  and,  of 
sodium  chlorid  in  ocular  in- 
fections, 150. 

SUBCONJUNCTIVAL  injecUons 
the  action  and  value  of,  of 
sodium  chloride,  574. 

SYMMETRICAL  lymphomata  of 
the  lacrymal  and  salivary 
glands  (Mikulicz's  disease), 
502. 

SYMPATHETIC  amblyopia,  558. 

SYMPATHETIC  ophthalmia, 
concerning,  813. 

SYMPATHETIC  ophthalmia,  on 
tiie  treatUieui  of,  by  large 
doses  of  salicylate  of  sodium, 
asperin,  or  other  salicylic 
compounds,  521. 

SYMPATHETIC  ophthalmitis, 
report  of  recovery  from  chron- 
ic, with  normal  vision,  769. 

SYMPATHETIC  ophthalmitis, 
some  clinical  observations  up- 
on, 487. 

SYNOSCOPE,  the,  a  new  appa- 
ratus for  the  establishment  of 
binocular  vision  in  the  treat- 
ment of  strabismus,  146. 

SYPHILIS,  contribution  to  the 
value  of  serum  diagnosis  of, 
in  diseases  of  the  eye,  543. 

SYPHILIS  in  ophthalmology,  the 
value  of  the  sero-diagnosis  of; 
a  preliminary  report,  503. 

SYPHILIS,  infected  ulcer  in  a 
subject  of  hereditary,  825. 

SYPHILIS,  malformation  of  the 
cornea  in  cases  of  inherited, 
117. 

SYPHILIS,  nasolacrimal  pathol- 
ogy in  hereditary,  345. 

SYPHILIS,  the  Noguchi  serum 
reaction  for,  as  an  aid  to 
diagnosis  in  eye  lesions,  778. 

SYPHILIS,  the  serum  diagnosis 
of.  299. 

SYPHILITIC  gumma  of  the  tear- 
glands,  808. 


SYPHILITIC  retrobulbar  neu- 
ritis, double;  almost  complete 
blindness;  cure  by  an  active 
mixed  treatment,  590. 

SYPHIUTIC  tarsitis,  596. 

TABES,  does  optic  atrophy  in 
develop  from  a  disease  of  the 
ganglion  cells,  or  from  the 
nerve  fibers?  779. 

TARSITIS,  syphilitic,  596. 

TECHNIC  and  results  of  dacry- 
ocystortiinostomy,  839. 

TENSION,  preliminary  note  on 
increased  intraocular,  in  cases 
of  epidemic  dropsy,  502. 

TERATOMA  of  the  orbit,  518. 

TEST-OBJECT,  a  standard,  for 
determining  the  near  point 
and  the  range  of  accommoda- 
tion, 74. 

TE^STS,  the  board  of  trade 
sight,  796. 

TEST-TYPE,  malingering,  with 
red  letters,  824. 

THEORY  of  vision,  109. 

THERAPY,  contribution  to 
trachoma,  577. 

THERAPY  of  blenorrhea  by 
means  of  blenno-lenizet  oint- 
ment, 808. 

THIOSINAMIN  in  several  dis- 
eases of  the  optic  nerve  and 
retina,  138. 

T(tlRD  nerve,  paresis  of  the, 
of  both  eyes,  470. 

TONOMETER,  clinical  notep  on 
Schiotz,  599. 

TONOMETER,  the  results  ob- 
tained with  Schiotz^B,  in  nor- 
mal and  glaucomatous  eyes,  es- 
pecially before  and  after  the 
various  operations  for  reduc- 
tion of  tension,  561. 

TORSION  of  the  eyeball,  757. 

TOiXIC  amblyopia  of  diabetic 
origin  occurring  in  a  young 
woman;  a  rare  symptom  of 
the  toxaemia  ot  diabetes,  780. 
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TRACHOMA,  a  new  and  modi- 
fled  instrument  for  treatment 
of,  583. 

TRACHOMA  bodies,  535.' 

TRACHOMA  bodies,  a  new  rap- 
id contrast  stain  for,  in  sec- 
tion, 809. 

TRACHOMA  bodies,  a  rapid 
method  of  staining  the,  of 
Halberstaedter  and  Prowazek, 
266. 

TRACHOMA  bodies,  an  im- 
proved method  of  staining, 
546. 

TRACHOMA  bodies,  concerning 
the,  123. 

TRACHOMA  bodies,  the  so- 
called,  from  the  standpoint  of 
investigation  to  date  concern- 
ing the  etiology  of  trachoma, 
124. 

TRACHOMA,  contribution  to  the 
question  of  the  etiologic  fac- 
tor of,  321. 

TRACHOMA,  has  the  cause  of, 
been  discovered?  122. 

I'RAOHOMA,  investigations  con- 
cerning Prowazek 's,  bodies 
and  their  diagnostic  value, 
128. 

TRACHOMA,  on  the  etiology 
and  nature  of,  546. 

TRACHOMA,  on  the  specificity 
of  clamidozoids  of,  602. 

TRACHOMA  research,  a  contri- 
bution in,  547. 

TRACHOMA  research,  the  pres- 
ent status  of,  317. 

TRACHOMA,  the  etiology  of, 
88,  298. 

TRACHOMA,  the  surgical  treat- 
ment of,  by  means  of  the  com- 
bined excision  of  Heisrath 
and  the  tarsal  resection  of 
Kuhnt,  473. 

TRACHOMA,  the  treatment  of, 
825. 

TRACHOMA  therapy,  contribu- 
tion to,  577. 


TRACHOMA,  transplantation  of 
labial  mucosa  for  the  correc- 
tion of  deformities  of  the  lids 
following,  600. 

TRACHOMA  verum,  researches 
upon  the  nature  and  etiology 
of,  341. 

TRACHOMATOUS  pannus,  on 
the  cure  of,  by  inoculations 
with  gonorrhoeal  secretion, 
323. 

TRADE  affection,  argyrosis  as 
a,  544. 

TRANSFERENCE  of  ophthalmic 
n  e  o  n  a  torum,  experimental 
(free  from  gonococci,  but  with 
epithelial  inclusions),  to 
monkeys,  322. 

TRANSFERRED  ophthalmitis, 
clinical  and  pathological  study 
of  a  case  of,  73. 

TRANSIENT  convulsions  in  two 
children  with  unusual  changes 
in  the  fundus  oculi,  95. 

TRANSI  E  N  T  post-traumatic 
new  growth  of  the  iris,  569. 

TRANSPLANTATION  of  adipose 
tissue,  the,  in  adherent  scars 
of  the  margin  of  the  orbit,  599. 

TRANSPLANTATION  of  labial 
mucosa  for  the  correction  of 
deformities  of  the  lids  follow- 
ing trachoma,  600. 

TRAUMATIC  cataracts,  opera- 
tion for,  especially  those  due 
to  occupation,  146. 

TRAUMATIC  cysts  of  the  con- 
junctiva, 550. 

TRAUMATIC  luxation  of  the 
lens,  acute  glaucoma,  due  to, 
560. 

TREATMENT  of  the  eye,  re- 
marks on  the  tuberculin,  498. 

TROPOMETERS  and  measure- 
ments of  arcs  of  rotation,  277. 

TUBERCLE,  solitary,  of  the  pos- 
terior segment  of  the  eyeball 
in  early  childhood,  564. 

TUBERCULAR  irido-cyclitis,  63. 
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TUBEaiCULIN,  concerning  the 
instillation  of»  into  the  con- 
junctival cul-de-sac,  133. 

TUBE5RCUUN.  conjunctival  and 
other  reaction  tests  to,  in  ocu- 
lar tuberculosis,  496. 

TUBERCULIN,  etiology  of  scle- 
ritis,  its  treatment  and  results 
with,  761. 

TUBERCULIN  immunity  and 
tuberculin  therapy  in  tubercu- 
lous ocular  affections,  816. 

TUBERCULIN,  on  the  value  of 
ophthalmo-reaction  to,  82. 

TUBERCULIN  reactions,  a  study 
of  the,  in  the  skin  and  eye, 
296. 

TUBERCULIN  therapy  in  tu- 
berculous ocular  affections, 
816. 

TUBERCULIN  treatment  of  the 
eye,  135,  498. 

TUBERCULIN  treatment  of  tu- 
berculous ocular  affections, 
817. 

TUBERCULOMA  of  conjunctiva 
bulbl  and  its  diagnostic  difBl- 
culties,  136*. 

TUBERCULOSIS,  a  clinical  in- 
Testigation  of  the  relationship 
of,  to  certain  diseases  of  the 
eye,  777. 

TUBERCULOSIS,  concerning 
chronic,  circumscribed,  dis- 
seminated, of  tJie  chorioid,  563. 

TUBERCULOSIS,  on  the  rela- 
tion of  Mikulicz's  disease  to, 
ajid  on  the  mode  of  infection 
in  tuberculous  disease  of  the 
lacrimal  gland,  814. 

TUBERCULOSIS,  report  of  the 
committee  for  the  study  of  the 
relation  of,  to  diseases  of  the 
eye,  775. 

TUBERCULOSIS,  the  best 
method  for  the  diagnosis  and 
treatment  of  ocular,  774. 

TUBERCULOSIS,  the  relation  of 
Mikulicz's  disease  to,  and 
pseudoleukemia,  566. 


TUBERCULOSIS,  the  present 
status  of  Calmette^s  conjunc- 
tival reaction  in  the  diagnosis 
of,  772. 

TUBERCULOUS  iridocyclitis, 
chronic,  798. 

TUBERCULOUS  ocular  affec- 
tions, contribution  to  the 
tuberculin  treatment  of,  817. 

TUBERCULOSIS  of,  and  about 
the  eyes,  five  cases  of,  498. 

TUBERCULOSIS  of  the  iris,  re-» 
suits  of,  142. 

TUBERCULOSIIS  of  the  lacri- 
mal sac,  837. 

TUMOR,  a  case  of  intracranial, 
with  ^  alterations  in  the  color 
fields,  526. 

TUMOR,  alterations  in  the  col- 
or fields  in  cases  of  brain,  83. 

TUMOR  and  cyst  formations  of 
the  pigment '  epithelium  of  the 
iris,  670. 

TUMOR  of  the  orbit,  a  case  of 
osseous,  771. 

TUMOR  of  the  pituitary  body, 
282. 

TUMORS  of  the  brain,  recent 
observations  on,  and  their 
surgical  treatment,  284. 

TUMORS  'of  the  iris,  concern- 
ing, 570. 

TUMORS,  on  bilateral  sym- 
metrical fat,  of  the  conjunc- 
tiva and  eyelids,  806. 

TUMORS,  on  the  question  of 
primary  optic  nerve,  572. 

TUMORS,  twenty-two  cases  of 
orbital,  142. 

TUMORS,  visual  troubles  pro- 
duced by,  of  the  hypophysis 
without  acromegaly,  590. 

ULCER,     on     the     etiology     of 

serpent,   553. 
ULCUS  serpens,  picric  acid   in 

the  treatment  of,  350. 
ULCUS  serpens  comeae,  pyocy- 

anase  in,  575. 
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UNILATERAL  amaurosis,  a  case 

of  sudden,  589. 
UNILATERAL  blindness,  a  case 

of,   following   an   injection   of 

parafBln   in   the   nasal   region, 

572. 
UNUSUAL     magnet     operation, 

583. 
URETHRITIS,    concerning     the 

etiology     of     non-gonorrheal, 

567. 

VARICELLA,  the  eye  in,  562. 

VARICES,  pulsating,  in  both  or- 
bits, 160. 

VARIX  or  an  angioma  Tenosum 
of  the  orbit  cured  by  alcohol 
injections,  491. 

VASCULAR  system  of  rabbits* 
eyes,  a  method  of  injecting 
the,  544. 

VERNAL  catarrh,  335. 

VERNALIS,  conjunctivitis,  317. 

VESSEH^,  visible  movement  of 
blood  In  retinal.  486. 

VISION,  brain  structures  con- 
cerned in,  and  the  visual  field, 
300. 

VISION,  the  estimation  of  dis- 
tances in  normal  binocular, 
345. 

VISION,  the  restoration  of,  in 
strabismus,  78. 

VISION,  the  theory  of,  109. 

VISUAL  acuity,  estimate  of,  by 
artificial  illumination  in  the 
presence  of  disturbed  light 
sense  and  in  myopia,  310. 

VISUAL  acuity  of  school  child- 
ren. 299. 


VISUAL  acuity,  the  agreement 
on  the  determination  of,  143. 

VISUAL  apparatus,  the  knowl- 
edge of  the  anatomy  of  the. 
at  the  beginning  of  the  eight- 
eenth century,  148. 

VISUAL  field,  measurement 
and  notation  of  the,  345. 

VISUAL  field,  the  brain  struct- 
ures concerned  in  vision  and 
the,  300. 

VISUAL  sensation,  perception, 
appreciation  and  judgment, 
784. 

VISUAL  troubles  produced  by 
tumors  of  the  hypophysis 
without  acromegaly,  590. 

VITREX)US,  a  case  of  cysticer- 
cus  of  the,  161. 

VITREOUS,  Deutschmann's  ser- 
um in  infected.  577. 

WASSERMANN  reaction,  the 
significance  of  the,  and  old 
tuberculin  injection  in  the  eti- 
ology of  parenchymatous  ker- 
atitis, 326. 

WAVE  light,  the  damage  to  the 
eye  caused  by  short,  135. 

WOUND  of  the  eye,  a  case  of 
perforating;  operation;  recov- 
ery, 298. 

WRIGHT'S  opsonic  technic,  con- 
cerning the  employment  of.  in 
ophthalmology  with  special 
reference  to  tuberculous  dis- 
eases, 328. 

XANTHOPSIA  in  nephritis  of 
pregnancy,  132. 
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AMAURO&IS,    methyl     alcohol, 

630. 
ANALdN  staining,  186. 
ANNULAR       pigmentaUon       of 

nerve  head,  392. 
ARCUS  senilis,  387. 
ARGYROSIS,  a  case  of,  656. 

BILATERAL  exophthalmos,  637. 

BILATERAL  exophthalmus,  651. 

BILATERAL  primary  inflamma- 
tory glaucoma;  tension  re- 
lieved by  cyclodialysis,  653. 

BINOCULAR  microphthalmos, 
391. 

BITEMPORAL  hemianopsia 

with  unusual  clinical  history, 
614. 

BLINDNESS  followed  by  the 
passing  of  electric  current, 
619. 

BULBOUS  keratitis  in  a  glauco- 
matous eye  following  cataract 
extraction,  178. 

CATARACT,  reports  as  to  the 
condition  of  the,  cases  oper- 
ated on  by  Dr.  Greene,  845. 

CATARACT  treated  by  discis- 
sion, 673. 

CENTRAL  guttate  chorioiditis, 
676. 

CHORIOIDITIS,  a  clinical  note 
on  the  relationship  of  certain 
forms  of  skin  disease  and,  360. 

CHRONIC  sympathetic  ophthal- 
mitis, 351. 

CILIARY  wound,  end  result  of, 
387. 

CILIARY  wound:  result  after 
one  year,  394. 

CONGENITAL  cataract,  unusual 
form  of,  623. 


CONGE  N I  T  A  L  pigmentaUon, 
384. 

COPPER  electrode  for  tracho- 
ma, 386. 

CORNEAL  papillary  growth,  670. 

CORNEAL  ulcer,  679. 

CRYPTOPHTHALMOS,  672. 

CYANOSIS  retinae,  628. 

CYCLODIALYSIS,  358. 

DERMOID  tumor  of  conjunc- 
tiva, 177. 

DBSCEMETITIS,  678. 

DESTR  U  C  T I V  E  penetrating 
wound  in  eye,  188. 

DETACHED  retina,  625. 

DETACHMENT  of  the  retina, 
369,  657. 

DETACHED  retina  replaced  by 
scleral  puncture,  with  recur- 
rence, 163. 

ECTOPIA  lentis,  188. 

ECTROPION,  385. 

EFFECTS  of  sympathetic  in- 
flammation on  chorioid  of  sec- 
ond eye,  180. 

ELECTION  of  oflicers,  681. 

EPITHELIOMA  of  eye,  849. 

EXAMINATION  of  eyes  of 
transportation  employes,  170. 

EXAMINATION  of  school  child- 
ren's eyes,  168. 

EXTENSIVE  wound  of  ciliary 
region,  666. 

EXOPHTHALMOS  in  brain 
tumor,  633. 

EJXUDATIVE  chorioiditis,  185. 

GIANT  magnet,  new  design;  re- 
moval of  very  small  fragments 
from  the  lens,  853. 

GLAUCOMA,  638. 
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GLAUCOMA  following  injury  of 
lens,  671. 

GLAUCOMA  secondary  to  uvei- 
tis, 385. 

GLAU  COMA,  the  operative 
treatment  of  chronic,  other 
than  by  iridectomy,  644. 

GLAUCOMA  Willi  cataract,  669. 

GLAUCOMATOUS  cupping  of 
both  disks  with  amaurosis, 
possibly  due  to  methyl  alco- 
hol, 653. 

GONORRHEAL  iritis  and  ar- 
thritis by  vaccines,  treatment 
of,  606. 

GUNSHOT  wound  of  eye,  190. 

HEMORRHAGIC  retinitis  with 
proliferating  membrane,  631. 

HERPE^S  zoster  ophthalmicus, 
386. 

HESS'  operation  for  ptosis,  640. 

HIGH  frequency  current,  388. 

HYALITIS,  384. 

INTENSE  neuroretinitis  prob- 
ably due  to  chlorosis,  352. 

INTERCAPSULAR  cataract  op- 
eration, aB  performed  at  Jul- 
lunder,   India,   657. 

INTRAOCULAR  newgrowth,  620. 

IRIDOTOMY,  V*8haped,  166. 


KERATITIS      associated 

acne  rosacea,  634. 
KERATO-IRITIS,    187. 


with 


LACERATED  wound  of  cornea 
and  iris,  677. 

LATER  report  of  removal  of 
steel  from  vitreous,  679. 

LEFT  homonymous  hemianop- 
sia in  a  worker  in  lead,  611. 

LEFT  homonymous  lateral  hem- 
ianopsia occurring  in  a  case 
of  lead  poisoning,  630. 
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THE  PHYSIOLOGY  OF   PUPILLARY   MOVEMENTS. 
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1909,  Vol.  XXIX,  p.  428, 

By  Clarknce  LoEb^  A.  M.,  M.  D., 

St.  Louis. 

The  works  devoted  to  the  normal  pupil  and  its  troubles  are 
innumerable.  Nevertheless,  or  rather  because  of  their  number, 
there  are  few  subjects  more  confused  or  worse  understood. 
When  we  read  the  articles  in  the  journals  and  the  chapters  in 
the  text-books  where  the  reflexes  of  the  pupil  and  its  symp- 
tomatology are  discussed,  we  cannot  fail  to  be  struck  by  the 
diversity  and  the  insufficiency  of  most  of  the  pathogenic  inter- 
pretations, which  differ  among  themselves,  and  are  at  variance 
with  the  laws  of  physiology  and  general  pathology. 

The  causes  of  this  obscurity  are  many.  In  addition  to  our 
lack  of  knowledge  of  the  anatomy  and  physiology  of  the  irido- 
motor  nervous  system,  because  of  the  very  great  difficulties  m 
the  way  of  experimentation,  it  is  necessary  to  cite  the  rarity 
of  available  material  in  the  clinics,  due  to  the  insufficient 
ophthalmic  knowledge  of  most  authors,  to  the  lack  of  precise 
method  in  their  observations,  and  to  the  absence  of  complete 
necropsies.  All  these  sources  of  error  explain  the  number  of 
pathogenic    theories   which    encumber   the   literature,    to   the 
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detriment  of  exact  facts  furnished  by  experiments  and  clinical 
observations.  Therefore,  in  studying  the  physiology  of  pupil- 
lary movements,  we  have  laid  aside  all  of  these  hypotheses, 
and  have  confined  ourselves  strictly  to  an  analysis  of  definite 
facts.  We  have  been  led  to  announce  certain  results  which 
seemed  to  us  worthy  of  being  published,  because  they  have 
developed  logically  and  are  in  many  ways  in  opposition  to  the 
theories  generally  accepted,  especially  by  the  clinicians. 

The  normal  movements  of  the  pupil  are  those  of  dilatation 
and  contraction. 

The  contraction  is  due  to  the  contraction  of  the  sphincter,  an 
annular,  non-striated  muscle,  situated  in  the  stroma  iridis.  This 
is  an  indisputable  fact. 

On  the  other  hand,  the  mechanism  of  dilatation  is  one  of  the 
most  discussed  problems  of  physiology.  We  are  all  agreed 
as  to  the  necessity  of  a  dilatating  mechanism,  an  antagonist 
of  the  sphincter.  The  differences  appear  when  we  attempt  to 
define  the  nature  of  this  apparatus.  Is  the  dilatation  due  to 
an  active  contraction  or  a  passive  retraction,  or,  in  other  words, 
is  there  a  dilator  muscle?  When  we  study  the  iridal  move- 
ments, this  is  the  first  question  with  which  we  come  in  con- 
tact, and  we  cannot  progress  without  having  solved  it. 

It  has  been  proven  that  no  non-striated  muscle  is  present  in 
the  iris,  analogous  to  the  sphincter,  whose  contraction  would 
cause  pupillary  dilatation.  Nevertheless,  sorne  anatomists  have 
continued  to  search  patiently  for  this  muscle.  Some  have 
assigned  a  contractile  role  to  different  elements  of  the  stroma, 
especially  to- the  stellate  cells  (K.  Muench).  Most  of  these 
advocates  of  a  dilatator  muscle  have  admitted  the  hypotliesis 
which  Grynfellt  proposed,  after  studying  the  iris  of  the  new- 
born white  rabbit,  that  the  membrane  of  Bruch  was  a  myo- 
epithelial layer,  not  divisible  into  fibre  cells,  whose  staining  pow- 
ers are  the  same  as  those  of  the  non-striated  intraocular  mus- 
cles. Grynfellt  assigns  an  active  contractility  to  this  layer, 
because  the  necessity  of  a  dilator  muscle  has  been  proven  by 
physiologists.  Now,  as  we  shall  see  later,  this  necessity  does 
not  exist,  and  the  physiologists  who,  claim  a  dilator  muscle 
have  based  their  arguments  upon  the  affirmative  by  anatomists 
of  the  existence  of  this  muscle.  As  can  be  seen,  there  is  a 
vicious  circle.  Angellucci  showed  that  there  was  a  too  radical 
difference  between  the  structure  of  the  sphincter  and  that  of 
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the  supposed  dilator  muscles  to  accept  an  analogous  function. 
In  short,  the  anatomists  are  unable  to  prove  the  existence  of  a 
dilator  muscle,  and  from  their  articles  we  gain  the  impres-^ 
sion  tliat  it  is  lacking. 

The  physiologists  are  no  less  incapable  of  proving  its  pres- 
ence. Some  have  tried  to  eliminate  the  action  of  the  sphincter 
by  cutting  it.  Now,  we  all  know  that  an  iridectomy  does  not 
suppress  the  ocular  reflexes.  The  reaction  to  light,  especially, 
which  is  due  to  the  contraction  of  the  sphincter,  remains 
unless  it  is  prevented  by  other  causes  (iritis,  posterior 
synechiae,  nervous  lesions,  etc.).  The  iridal  musculature  is  not 
directly  accessible  to  experimentation,  since  its  actions  are 
completely  disordered  as  soon  as  the  opening  of  the  anterior 
chamber  permits  the  escape  of  the  aqueous  humor.  It  is, 
therefore,  necessary  to  confine  ourselves  to  the  study  of  the 
nervous  iridomotor  system,  and  this  is  extremely  delicate,  for 
it  involves  agents  which  act  on  the  pupil  and  which  can  rarely 
be  eliminated — pain,  fright,  shock,  hemorrhages,  narcosis,  etc. 
Moreover,  certain  nerves  lose  their  conductibility  after  death, 
while  others  preserve  it  very  long.  Furthermore,  the  difficulty 
of  exactly  localizing  the  destructions  arid  electrical  excitations 
of  the  nervous  system  are  well  known.  Finally,  account  must 
be  taken  of  the  difference  in  structure  between  man  and  most  of 
the  laboratory  animals.  These  sources  of  error  explain  the 
discord  in  the  results  obtained. 

The  aim  of  all  these  investigations  is  to  support  a  theoretic 
argument  which  at  first  seems  serious ;  there  are  two  irido- 
motor nerves ;  the  motor  oculi,  which  is  a  constrictor,  and  the 
great  sympathetic,  which  is  a  dilator  of  the  pupil.  This  duality, 
therefore,  necessitates  the  existence  of  two  muscles,  a  con- 
strictor, which  is  the  sphincter,  and  a  dilator.  We  will  show 
later  that  this  conception  of  pupillary  innervation  is  false.  The 
motor  oculi  and  the  sympathetic  cause  both  contraction  and 
dilatation,  but  under  different  conditions,  and  they  terminate, 
not  in  the  iris,  but  in  the  ciliary  ganglion,  which  is  the  center 
for  the  pupil,  and  which  gives  origin  to  the  true  irido-motor 
nerves,  the  ciliary  nerves. 

Against  the  presence  of  a  dilator  muscle  can  be  brought  a 
number  of  facts,  of  which  the  following  are  the  most  impor- 
tant: 

When  the  motor  innervation  of  the  iris  is  suppressed  by 
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destroying  the  ciliary  ganglion  or  by  cutting  its  efferent 
fibres,  a  maximal  dilatation  is  obtained;  in  other  words,  the 
complete  paralysis  of  the  sphincter  and  the  total  retraction  of 
the  dilator  apparatus.  On  the  other  hand,  excitation  causes 
a  maximal  contraction ;  in  other  words,  the  complete  contrac- 
tion of  the  sphincter,  and  the  total  relaxataion  of  the  dilator 
apparatus.  These  facts  can  be  explained  only  by  the  absolute 
passivity  of  the  dilatation. 

If  it  is  believed  that  the  medium  dilatation  which  follows 
the  section  of  the  motor  oculi  is  the  expression  of  the  complete 
paralysis  of  the  sphincter,  it  is  necessary,  in  order  to  explain 
the  maximal  atropin  dilatation,  to  suppose  the  spasmodic  con- 
traction of  the  dilatation  muscle.  It  is  necessary,  then,  to  claim 
that  a  toxic  agent  produces  at  the  same  time  opposite  effects 
on  analogous  muscles.  Schultze  has  shown  that  atropin  and 
its  substitutes  paralyze  only  the  nerve  endings  in  the  non- 
striated  intraocular  muscles.  There  results,  in  addition  to  the 
cycloplegia,  a  maximal  mydriasis  with  absolute  immobility. 
The  miotics  act  by  exciting  these  same  nerve  endings,  followed 
by  spasmodic  contraction  of  the  ciliary  muscle  and  the  sphinc- 
ter. These  toxins  do  not  act  on  the  dilator,  and  no  substance 
is  known  which  modifies  its  tonicity.* 

The  non-striated  sphincters  of  the  body  and  more  generally, 
all  annular  non-striated  muscles  (blood  vessels,  digestive  tract, 
urinary  tract,  etc.)  dilate  mechanically.  That  the  sphincter 
iridis  is  the  only  exception  to  this  general  physiologic  law  is 
inadmissible. 

From  this  discussion  we  conclude  that  no  dilator  muscle 
of  the  iris  exists.  Consequently,  the  dilatation  is  passive,  and 
for  its  explanation  two  theories  may  be  proposed. 

(1)  IHlatation  of  the  pupil  is  due  to  the  ischemia  of  the 
iris,  following  a  vaso-constriction  of  sympathetic  origin.   This 


♦The  method  of  action  of  cocain  and  its  substitutes,  anesthetic 
substances,  is  still  less  known.  We  know  that  these  toxins  pro- 
duce at  first  a  slight  dilatation,  with  preservation  of  the  reflexes, 
and  secondarily  in  strong  solutions  only,  a  mydriasis  which  may 
be  maximal.  Attempts  have  been  made  to  explain  this  double 
action  by  saying  that  it  at  first  excites  the  dilator,  and  then 
paralyzes  the  sphincter  (H.  Coppez).  This  is  as  impossible  for  it 
as  for  atropin.  It  is  probable  that  cocain,  an  anesthetic  agent, 
paralyzes  more  or  less  completely  the  motor  cells  of  the  ciliary 
ganglion,  according  to  the  strength  of  its  solution. 
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old,  vascular  theory  has  been  recently  revised  by  Venneman,* 
although  Francois-Pranck  did  justice  to  it  a  long  time  ago. 
In  animals  which  have  died  of  hemorrhage,  excitation  of  the 
cervical  sympathetic  causes  the  usual  dilatation  of  the  pupil. 
Excitation  of  the  sympathetico-Gasserian  anastomosis,  alone, 
which  contains  only  irido-motor  fibres,  dilates  the  pupil  with- 
out affecting  the  iridal  circulation.  On  the  other  hand,  excita- 
tion of  the  carotid  plexus,  alone,  which  contains  only  vaso- 
motor fibres,  causes  iridal  vaso-constriction  without  modify- 
ing the  pupillary  diamter.  Finally  when  the  cervical  s)mipa- 
thetic,  in  which  both  kinds  of  fibres  are  reunited,  is  excited, 
pupillary  dilatation  precedes  vascular  contraction,  and  the 
latter  persists  even  after  the  pupil  has  regained  its  former 
diameter. 

(2)  The  dilatation  is  produced  by  inhibition  of  the  muscle 
tonus  of  the  sphincter  (Francois-Franck),  and  this  relaxation 
allows  the  passive  retraction  of  the  iridal  stroma  (Angelucci). 
This  is  the  application  of  the  mechanism  of  the  dilatation  of 
non-striated  annular  muscles  to  the  sphincter  iridis,  and  we 
shall  see  that  it  is  the  only  logical  conception. 

The  pupillary  movements,  involuntary  and  spontaneous,  are 
caused  by  various  factors,  and  assume  different  modalities, 
to  which  the  name  of  reflexes  or  reactions  is  given. 

The  analysis  of  these  movements  has  caused  us  to  advance 
the  following  conception — the  successive  contractions  and  dila- 
tations of  the  pupil  are  only  transient  modifications  of  a  pre- 
existent  and  permanent  state,  to  which  we  have  given  the 
name  of  "fundamental  dilatation/'  and  which  should  first  be 
studied.  So  far,  Venneman*  is  the  only  one,  as  far  as  we 
know,  who  has  had  this  idea ;  unfortunately,  he  was  unable  to 
clear  it  of  certain  erroneous  hypotheses  which  have  prevented 
its  clear  formulation. 

During  sleep,  the  suspension  of  conscious  cerebral  activity 
results  in  an  immobile  contraction  of  the  pupil,  and  all  paraly- 
sis of  cortical  fimctions  have  the  same  result  (narcosis  coma). 
The  sensorial  perception  is  arrested,  the  lids  are  closed,  the 
pupil  is  contracted ;  in  sleep  the  eye  does  not  functionate,  it  is 
closed.  Let  us  remark  in  passing  that  the  same  is  true  of  all 
non-striated  sphincters;  in  the  state  of  repose  they  are  con- 


*  Venneman,  Encycl.  franc  d'Opht.     VI,  1906. 

•Venneman,  Bull,  et  mem.  de  TAc.  de  Med.  de  Belgique,  1905. 
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tract ed.  For  more  simplicity  and  precision,  we  have  decided 
to  call  this  contraction  a  "cathypnic  contraction"  (from  the 
Greek  words  meaning  during  sleep). 

On  awaking,  the  conscious  cerebral  activity  reappears.  At 
the  same  time  the  sensory  nerves  commence  to  functionate, 
the  lids  open,  the  pupils  dilate ;  the  eyes  are  ready  to  function- 
ate. This  is  the  fundamental  dilatation  which  persists  during 
consciousness  and  which  is  maintained  by  the  sum  of  sensitive 
excitations,  sensory  and  psychic,  of  all  kinds  which  incessantly 
assail  our  cortex  and  keep  us  intelligent.  Once  produced,  it 
is  at  every  moment  modified  by  the  reflexes,  so  that  to  value  it 
it  is  necessary  to  subtract  all  of  these  movements,  which  is 
hardly  possible.  Nevertheless,  in  practice,  it  is  sufficient  to 
prevent  the  photo-regulator  reactions,  by  placing  the  subject 
in  a  dark  room  and  preventing  accommodation. 

It  is  easy  to  understand  that  this  fundamental  dilatation  is 
proportional  to  the  cerebral  activity  which  causes  it;  accord- 
ingly, with  identical  luminous  excitation,  the  diameter  of  the 
pupil  varies  with  the  subject.  Very  small  in  the  newborn  and 
adult,  it  attains  its  maximum  in  the  adolescent.  With  equalitv 
of  age,  it  depends  on  the  vivacity  of  intelligence  and  the 
intensity  of  thought.  In  the  insane,  the  pupil  is  narrow  in 
states  of  depression  and  large  in  states  of  excitation.  In  short, 
in  patients  who  have  no  lesion  of  the  iridal  parenchyma  or  of 
the  irido-motor  nervous  system,  the  fundamental  dilatation 
serves  as  a  measure  of  the  total  cerebral  activity  (sensitive, 
sensory  and  psychic).  The  reflexes  which  are  superimposed 
upon  the  fundamental  dilatation  to  increase  or  diminish  it, 
may  be  divided  into  two  classes : 

(A.)  When  one  of  the  factors  of  cerebral  activity  under- 
goes a  certain  modification,  the  pupil  reflects  at  once  this  change 
of  psychic  tension,  and  the  contractions  and  dilatations  which 
result  constitute  one  class  of  reflexes,  which  we  call  "sensi- 
tivo-motor,"  in  order  to  indicate  their  general  origin  and  inde- 
p)endence  of  the  visual  function.  Increase  of  cerebral  excita- 
tion causes  an  increase  of  dilatation,  and,  conversely,  decrease 
causes  contraction.  In  short,  these  reflexes  have  the  same 
origin  as  the  fundamental  dilatations.  They  may  be  divided 
into  two  groups,  according  to  the  kind  of  excitation. 

(a)  The  sensitive  reflexes,  whose  t}'pe  is  the  reflex  of  pain. 
It  is  known  that  pain  is  a  cortical  phenomenon,  due  to  a  centri- 
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petal  peripheral  irritation.  This  reflex  is  provoked  only  by 
hyperexcitation  of  the  skin,  and  is  not  produced  when  pain  is 
not  perceived.  The  same  is  true  in  excitations  of  the  special 
senses,  the  muscular,  visceral  and  sensory.  Violent  muscular 
contractions,  attempts  at  vomiting,  for  example,  are  accompa- 
nied by  a  pupillary  dilatation.  A  loud  sound,  a  strong  odor, 
an  intense  flavor,  or  a  strong  tactile  sensation  produces  the 
same  effect  It  is  also  true  for  a  luminous  excitation,  but  this 
at  the  same  time  causes  a  powerful  contraction,  which  masks 
the  sensitivo-motor  dilatation.  When  this  is  abolished  (paraly- 
sis of  the  motor  oculi)  the  dilatation  can  be  observed  and  con- 
stitutes the  famous  paradoxical  reaction  to  light. 

(b)  The  psychic  reflexes,  which  have  a  purely  mental 
origin.  They  are  caused  by  strong  emotions,  joy,  fear,  fright, 
etc.,  and  in  a  more  general  manner  by  all  causes  which  lead  to 
a  sudden  increase  in  thought.  To  this  group  belong  also  the 
ideo-motor  reflexes,  which  arise  in  the  memory.  Their  activity 
is  due  to  the  mental  representation  of  a  sensation  or  an  idea 
capable  of  producing  a  pupillary  reflex. 

The  authors  generally  describe  by  itself  the  orbiculo-pupil- 
lary  reflex,  which  is  constituted  by  a  contraction.  Many 
hypotheses  have  been  propsed  to  explain  it.  According  to 
some,  it  is  the  only  reaction  to  accommodation.  According  to 
others,  it  is  caused  by  a  passive  congestion  of  the  iris,  due  to 
compression  of  the  lids.  These  two  theories  do  not  stand 
examination.  To  produce  this  reflex,  the  contraction  of  the 
orbicularis,  that  is  to  say,  the  normal  closure  of  the  lids,  is 
insufficient.  The  strong  contraction,  or  rather  contracture,  is 
necessary,  and  the  effort  of  the  will  which  produces  this  spasm 
suspends  the  psychic  activity  almost  totally.  If  the  attempt 
IS  made  to  fix  the  thought  on  some  other  subject,  the  con- 
tracture ceases,  and  only  the  normal  contracture  remains. 
Likewise,  the  spasm  disappears  if  a  sensitive  nerve  is  stimu- 
lated (pinching).  In  short,  the  orbiculo-pupillary  reflex 
appears  as  a  manifestation  of  cerebral  hypoactivity  (Venne- 
man),  and  it  must  be  considered  as  a  form  of  psychic  reflex. 

(B.)  The  second  class  consists  of  reflexes  which  are  inti- 
mately connected  with  vision,  so  we  will  call  them  the  sensorio- 
jnotor.  Furthermore,  in  order  to  separate  them  better  from 
the  foregoing,  we  will  reserve  for  them  the  name  of  reactions. 
They  are  two  in  number. 
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(a)  The  reaction  of  light,  which  Hmtis  the  number  of  rays 
of  light  to  those  necessary  to  excite  the  retina  normally.  It  is 
a  quantitative  reflex  of  protection,  which,  consequently,  de- 
pends on  the  luminous  excitability  and  not  the  visual  acuity. 

(b)  The  reaction  to  accommodation-convergence,   which 
^s  a  qualitative  reflex  of  protection.     Its  role  is  to  eliminate  the 

rays  refracted  by  the  periphery  of  the  lens,  where  they  undergo 
the  aberration  of  sphericity,  and  whose  numbers  depend 
directly  on  the  curvature  of  the  lens  (accommodation). 

This  division  of  pupillary  movements  into  sensitivo-motor 
reflexes  and  sensorio-motor  reactions  possesses,  as  will  now 
be  shown,  an  anatomic  basis,  each  class  having  its  special 
diastaltic  arc. 

The  motor  innervation  of  the  iris  is  generally  described  as 
follows : 

"The  sphincter  is  supplied  by  the  oculo-motor;  the  dilator 
by  the  great  sympathetic,"  or,  in  other  words,  the  motor  oculi 
is  the  constrictor  and  the  great  sympathetic  the  dilator  nerve. 
This  conception,  which  is  actually  classic,  necessitates  the 
existence  of  a  dilator  muscle.  It  does  not  take  into  account 
the  interposition  of  the  ciliary  ganglion,  and  does  not  explain 
satisfactorily  most  of  the  known  facts.  It  is  preserved,  never- 
theless, because  it  has  the  merit  of  being  simple,  and  because 
there  is  no  better  one  to  replace  it,  those  which  have  been  pro- 
posed not  being  more  proof  against  criticism. 

Let  us  analyze  the  role  against  each  segment  of  the  irido- 
motor  nervous  apparatus. 

(A.)  Motor  oculi  communis.  It  is  known  that  the  motor 
oculi,  whose  origin  and  distribution  it  is  unnecessary  to  recall, 
furnishes  the  short  root  to  the  ciliary  ganglion. 

(a)  According  to  the  classic  conception,  section  of  this 
nerve  ought  to  paralyze  the  sphincter  and  consequently  abol- 
ish all  power  of  contraction.  Now,  this  is  not  so.  We  will  see 
later  that  the  true  paralysis  of  the  sphincter  causes  a  maximal 
mydriasis  with  complete  immobility.  Section  of  the  motor 
oculi  produces  only  a  medium  dilatation,  and  there  are  not 
lacking  certain  movements  of  contraction.  It  abolishes  only 
cathypnic  retraction  and  the  sensorio-motor  or  photo-regu- 
lator reactions — that  is,  the  reactions  to  light  and  to  accom- 
modation-convergence. The  diamet^  of  the  pupil  is  then 
equal  to  that  of  the  healthy  pupil  in  complete  darkness  or  that 
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of  the  same  pupil  after  section  of  the  optic  nerve,  i.  e.,  blind- 
ness. Observation  shows  that  the  diameter  varies  according 
to  the  subject,  and  in  the  same  individual  it  depends  on  the 
cerebral  activity.  In  short,  the  fundamental  dilatation  is  not 
affected.  It  is,  on  the  contrary,  brought  into  evidence  by  the 
abolition  of  the  sensorio-motor.  The  same  is  true  of  the  sen- 
5itivo-motor  reflexes,*  which  are  not  modified  and  which 
become  more  apparent.  Now  these  movements  require  the 
contraction  of  the  sphincter.  Finally  the  action  of  the  miotics 
and  mydriatics  remains  normal. 

(b)  Excitation  of  the  motor  "oculi  causes  a  pupillary  con- 
traction proportional  to  the  intensity  of  this  excitation,  but 
never  maximal,  and  its  diameter  is  never  smaller  than  that  of 
a  healthy  pupil  in  maximum  contraction  under  the  influence 
of  a  strong  light.  Luminous  reaction  is  abolished,  and  the 
same  is  probabfy  true  of  the  accommodation-convergence 
reaction;  however  we  do  not  know  how  the  sensitivo-motor 
reflexes  are  affected.  It  is  very  rare  to  see  in  the  clinic  the  dis- 
tinct excitation  of  the  motor  oculi,  if  such  exists.  Further- 
more, its  experimental  study  is  very  difficult,  for  it  requires 
extensive  dissection,  to  which  animals  quickly  succumb,  and 
it  loses  its  excitability  quickly  after  death.  Finally,  the  action 
of  mydriatics  is  simply  weaker,  and  that  of  miotics  is  not  modi- 
fied ;  eserin  causes  maximal,  pin-point,  contraction. 

From  these  facts  it  can  be  deduced  that  the  motor  oculi 
does  not  directly  innervate  the  sphincter,  and  that  it  is  not  the 
only  pupillo-constrictor,  since,  after  its  section,  the  sphincter 
retains  its  tonus  and  is  still  able  to  contract.  Its  paralysis 
abolishes  only  the  contraction  during  sleep  and  the  sensorio- 
motor  reaction. 

(c)  It  is  necessary  to  study  the  diastaltic  arc  of  the  reac- 
tions, whose  centrifugal  path  is  formed  by  the  motor  oculi. 
Knowledge  of  it  is  extremely  important  for  the  explanation 
of  certain  pupillary  troubles. 

(I)  Each  of  these  two  sensorio-motor  reactions  possesses 
its  own  special  centripetal  route.  For  the  luminous  reaction, 
the  excitation  starts  in  the  retina,  is  carried  along  the  optic 


•We  do  not  know  whether  the  ideo-motor  reflexes,  due  to  men- 
tal representation  of  visual  sensations,  persist  after  section  of  the 
oculomotor.  They  are  probably  abolished  with  the  photo- 
regulator  reactions  which  gave  them  origin  (Haab). 
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nerve  to  the  external  corpus  geniculatum,  and  from  there 
passes  to  the  nucleus  of  the  III  nerves.  Destruction  of  the 
retina  or  section  of  the  optic  nerve  prevents  the  propagation 
of  the  excitation,  and  causes  abolition  of  the  direct  reaction; 
but  the  excitation  of  the  healthy  side  causes  an  equal  reaction 
on  both  sides  (consensual  reaction).  After  the  semidecussa- 
tion in  the  chiasm,  the  excitation  of  one  retina  is  carried  in 
two  bands  of  fibres  and  a  unilateral  lesion  produces  only 
hemianopsia.  Stimulation  of  the  blind  half  produces  no  pupil- 
lary reaction,  but  it  is  at  once  produced  when  the  healthy  half 
is  stimulated.  This  is  the  ttemiopic  reaction,  which  is  very 
hard  to  demonstrate,  on  account  of  the  diffusion  of  light  inside 
of  the  ball.  There  is  still  a  discussion  as  to  whether  or  not 
special  pupillary  fibres  are  present  in  the  optic  nerve.  Accord- 
ing to  those  who  believe  in  them,  they  leave  the  external  cor- 
pora geniculata,  and,  passing  through  the  corpora  quadrigem- 
mina,  reach  the  nucleus  of  the  III  nerves.  On  the  other  hand, 
those  who  deny  their  existence  are  obliged  to  admit  the  pres- 
ence of  intercalary  or  association  neurons  in  order  to  establish 
communication  between  the  two  centers.  This  interesting 
question  is  secondary  to  the  question  under  discussion. 

The  relations  of  the  primary  optic  tracts  to  the  pupillary 
reactions  have  been  well  established,  but  this  is  not  true  of 
the  part  beyond  the  corpora  geniculata.  In  1883,  Wernicke 
proposed  the  hypothesis  that  a  lesion  of  the  optic  fibres 
the  cortical  visual  centers  should  cause  blindness  or  heminan- 
opsia  without  involving  the  luminous  reaction.  This  law  was 
verified  for  the  §rst  time  in  1892  by  Leyden,  and  became  one 
of  the  laws  accepted  without  question.  Nevertheless,  in  the 
course  of  the  last  few  years,  Dejerine,  Parinaud  and  others 
have  observed  the  abolition  of  the  reaction  to  light  due  to 
lesions  situated  higher  than  the  primary  optic  centers.  In 
spite  of  the  possible  sources  of  error  (loss  of  luminous  reac- 
tion- following  lesion  of  the  ciliary  ganglion  or  nerves),  it  is 
justifiable  to  ask  whether  the  origin  of  the  luminous  reaction 
is  not  stimulation  of  the  cortical  visual  centers,  i.  e.,  the  per- 
ception of  luminous  hnpressions.  The  centripetal  path  would 
then  be  formed  by  fibers  which  join  the  calcarine  region  with 
the  nucleus  of  the  III  nerve,  and  the  luminous  reaction  would 
then  have  a  cortical  origin,  as  do  all  other  pupillary  reflexes. 
In  favor  of  this  h)rpothesis  are  to  be  mentioned  the  recent 
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researches  of  Levinsohn — the  destruction  of  the  whole  region 
of  the  corpora  quadrigemina  produces  no  effect  on  the 
luminous  reflex. 

A  corollary  of  the  law  of  Wernicke  is  the  hypothesis  of 
Schwartz — ^a  lesion  affecting  the  segment  of  the  centripetal 
path  lying  between  corpus  quadrigeminum  and  the  nucleus 
of  the  III  nerve  should  cause  a  hemiopic  reaction  without  an 
hemianopsia.  This  conception  has  never  been  clinically  demon- 
strated. Finally,  to  explain  the  consensual  reaction,  certain 
authors  have  supposed  that  that  portion  of  the  centripetal 
path  intercrosses  in  a  very  complicated  manner.  We  shall  see 
that  this  is  unnecessary. 

To  summarize:  Suppression  of  the  luminous  excitation 
causes  abolition  only  of  the  photo-motor  reaction.  A  unilateral 
excitation  always  produces  the  same  reaction  on  both  sides. 

The  centripetal  path  of  the  reaction  to  accommodation-con- 
vergence is  unknown  and  we  are  confined  to  hypotheses.  One 
fact  is  certain:  it  is  entirely  independent  of  the  centripetal 
path  of  the  luminous  reaction.  Furthermore,  the  stimulus  does 
not  arise  either  in  the*  contraction  of  the  ciliary  muscle,  or  in 
that  of  the  internal  rectus,  or  in  the  motor  nucleus  of  these 
muscles,  for  the  pupillary  reaction  persists  when  either  the 
accommodation  or  the  convergence  is  abolished.  Convergence 
has  a  cortical  origin ;  accommodation  is  not  directly  voluntary, 
hut  its  action  is  unconsciously  provoked  by  the  desire  to  see 
clearly  objects  at  a  fixed  distance,  and  her«,  too,  the  cortical 
origin  is  not  doubtful.  It  is,  therefore,  probable  that  the  pupil- 
lary- reaction,  a  synergic  movement  of- these  two  functions, 
likewise  has  its  origin  in  the  cortex.  Experiments  allow  us  to 
assume  that  the  part  of  the  cortex  under  discussion  is  situated 
at  the  junction  of  the  parietal  and  occipital  lobes.  Parinaud 
has  shown,  furthermore,  that  there  must  exist  a  supranuclear 
center,  in  which  convergence,  accommodation  and  the  pupil- 
lary reaction  are  coordinated.  The  centripetal  path  of  the  lat- 
ter must  traverse  the  supranuclear  center*  in  order  to  reach 
the  center  of  reflex  of  the  diastaltic  arc. 

Likewise,  the  idio-motor  reflexes  for  visual  mental  repre- 
sentations must  arise  in  the  optical  cortical  zone,  and  the  stim- 


*It  might  be  asked   whether  this  centripetal  path  co\i\d  ivot 
arise  In  this  supranuclear  center. 
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ulation  of  this  must  arise  in  the  center  for  visual  memory. 
We  do  not  know  the  centripetal  path  of  these  reflexes. 

Finally,  is  there  a  centripetal  path  for  cathypnic  contraction? 
This  pupillary  closure  is  not  a  reflex;  as  in  all  non-striated 
sphincters  in  a  state  of  repose  it  is  a  permanent  contraction, 
due,  not  to  a  cause,  but  to  the  suppression  of  a  cause,  to  the 
disappearance  of  factors  which  maintain  the  fundamental  dila- 
tation, i.  e.,  to  the  suspension  of  the  cortical  functions,  which 
leaves  the  field  free  to  the  action  of  the  lower  centers.  Accord- 
ingly, it  is  better  to  study  the  mechanism  of  this  contraction 
with  that  of  the  fundamental  dilatation. 

(2)  The  reflex  center  of  the  diastaltic  arc  is  situated  in 
the  anterior  part  of  the  grey  matter  which  composes  the  nucleus 
of  the  III  pair  of  nerves.  Anatomy  has  not  shown  whether 
there  is  one  median  center  or  two  symmetric  centers.  If  the 
latter  hypothesis  is  true,  the  connection  between  the  two  cellu- 
lar masses  is  very  close,  and,  functionally,  the  center  is  a  sin- 
gle one.  The  unilateral  centripetal  stimulus  is  always  trans- 
mitted to  the  two  centrifugal  paths,  which  allows  the  under- 
standing of  the  consensual  reaction.* 

Furthermore,  the  center  is  the  same  for  the  two  sensorio- 
motor  reactions,  and  its  destruction  abolishes  them  simulta- 
neously. This  duality  of  centripetal  innervation  is  frequent,  and 
is  present  especially  in  the  other  nuclear  centers  of  the  III 
pair.  Finally,  although  very  close,  the  cilio-motor  center  is 
independent  of  the  irido-motor  center. 

According  to  the  classic  conception,  this  center  should  be 
only  irido-constrictol" ;  nevertheless,  some  authors  have  seen 
that  the  pupillary  contraction  is  still  possible  after  section  of 
the  motor  ocuU,  and,  in  order  to  explain  this,  they  have  been 
led  to  suppose  the  existence  of  a  frenatic  center  in  the  bulb 
(Bach),  or  of  a  pupillo-constrictor  very  close  to  or  fusing 
with  the  dilator  center.  The  truth,  however,  is  that  the  irido- 
motor  center  governs  at  the  same  time  pupillary  contraction 
and  dilatation,  but  only  in  the  sensorio-motor  reactions. 

(3)  The  center  gives  origin  to  two  symmetric  centrifugal 
parts,  one  for  each  eye,  running  in  the  motor  ocuH.    We  have 


*Tlie  consensual  reaction  Is  not  a  peculiarity  of  the  luminous 
reaction;  it  is  the  general  rule  of  all  pupillary  reactions.  A 
unilateral  pupillary  stimulus  always  causes  an  equal  reflex  on 
both  sides. 
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Studied  above  the  iridomotor  functions  of  this  nerve.  Let  us 
recall  that  each  path  takes  part  in  both  sensorio-motor  reac- 
tions, and  that  its  section  abolished  both  simultaneously,  but 
only  on  the  side  affected,  the  reactions  on  the  hedthy  side 
remaining  normal.  As  we  will  show,  the  centrifugal  path 
ends  in  the  ciliary  ganglion. 

(B.)  The  great  sympathetic.  According  to  the  generally 
accepted  ideas,  the  ocular  sympathetic  fibres  have  their  real 
origin  in  the  cord  at  the  level  of  the  right  cervical  and  first 
dorsal  vertebrae,  i.  e.,  the  cilio-spinal  center  of  Budge.  They 
leave  the  spinal  column  in  the  anterior  roots  of  the  first  dorsal 
nerves  (Oppenheim),  thence  passing  via  the  ramus  communi- 
cans  into  the  first  thoracic  ganglion.  From  here  they  follow 
the  anterior  branch  of  the  circle  of  Vieussens  and  pass  into  the 
cervical  chain.  Above  the  superior  cervical  ganglion,  the  vaso- 
constrictor fibres  pass  into  the  carotid  plexus,  leaving  it  at 
the  level  of  the  sphenoidal  fissure  to  enter  the  orbit,  either  alone 
or  in  company  with  the  nasal  nerve  (the  sympathetic  branch 
of  the  anatomists).  The  irido-motor  fibres  pass  towards  the 
Gasserian  ganglion  (sympathico-Gasserian  anastomosis) , 
which  they  enter,  reaching  the  ciliary  ganglion  by  means  of 
the  long  branch  (Francois-Franck).  They  lie  close  to  the 
fibres  of  the  trigeminus,  without  having  any  connection  with 
them,  and  it  is  wrong  to  say  that  they  reach  the  eye  through 
the  long  ciliary  nerves. 

(a)  According  to  the  classic  conception,  section  of  this 
nerve  should  paralyze  the  dilator  muscle,  or,  at  least,  prevent  all 
possibility  of  dilatation.  Now,  this  is  not  so.  The  pupil  is  con- 
tracted, but  not  ad  maximum,  and  its  diameter  is  equal  to  that 
of  the  healthy  pupil  during  sleep.  When  awake,  the  abolition 
of  the  fundamental  dilatation  and  sensitivo-motor  reflexes  is 
found.  On  the  other  hand,  the  sensorio-motor  reactions  per- 
sist, however  their  ampliture  may  be  diminished,  due  to  the  loss 
of  the  fundamental  dilatation.  Now,  these  movements  require 
pupillary  dilatation.  The  action  of  miotics  and  mydriatics 
remains  normal  at  least  for  the  first  few  days  after  the  sec- 
tion, for,  as  we  have  found,  later  on  degenerative  lesions  in  the 
ganglion  and  ciliary  nerves  are  found,  causing  diminution  of 
the  action  of  the  toxins. 

With  the  pupillary  troubles,  section  of  the  sympathetic 
causes  other  symptoms;  paralysis  of  Mueller's  muscle  with 
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retraction  of  the  globe  (enophthalmos,  apparent  diminution  of 
the  palpebral  orifice  and  false  ptosis)  and  paralysis  of  the  vaso- 
constrictors of  the  corresponding  side  of  the  face.  These  three 
classes  of  s\Tnptoms  comprise  the  syndrome  of  Horner.  Sec- 
tion of  the  sympathlco-Gasserian  anastomosis  alone  produces 
only  pupillary  troubles. 

(b)  Stimulation  of  the  cervical  sympathetic  causes  a 
pupillary  dilatation  which  is  proportional  to  its  intensity,  and 
which  may  become  maximal.  The  sensitivo-motor  reflexes  are 
abolished ;  the  sensorio-motor  reactions  remain,  but  their  ampli- 
tude is  diminshed  m  proportion  as  the  dilatation  is  increased. 
The  mydriatics  preserve  their  normal  action,  but  that  of  the 
miotics  decreases  in  proportion  to  the  intensity  of  the  stimulus. 

In  addition  to  the  pupillary  trouble,  stimulation  of  the  cer- 
vical sympathetic  causes  symptoms  which  are  the  opposite  of 
those  following  its  section.  Contraction  of  Mueller's  muscle 
and  protrusion  of  the  globe  (exophthalmos  with  apparent 
enlargement  of  the  palpebral  orifice)  and  vaso-constriction  of 
the  corresponding  side  of  the  face.  These  three  classes  of 
symptoms  form  the  syndrome  of  Basedow.* 

Stimulation  of  the  sympathico-Gasserian  anastomosis  causes 
only  pupillary  troubles. 

From  these  facts  it  may  be  deduced  that  the  sympathetic  is 
not  the  only  pupillo-dilator,  since  the  pupil  may  dilate  even 
after  its  section.  Its  paralysis  abolishes  only  the  fundamental 
dilatation  and  the  sensitivo-motor  reflexes. 

(c)  The  cervical  sympathetic  forms  the  centrifugal  path, 
or,  rather,  a  part  of  the  centrifugal  path,  of  the  diastaltic  arc 
of  the  sensitivo-motor  reflexes. 

(1)  We  have  explained,  above,  our  conception  of  the  fun- 
damental dilatation,  and  we  have  shown  that  the  sensitivo- 
motor  reflexes  have  the  same  origin — the  stimuli  of  all  kinds 
which  reach  the  cortex  and  keep  us  awake.  Accordingly, 
dilatation  and  reflexes  should  have  the  same  centripetal  path. 
Experimental  stimulation  of  a  certain  point  on  the  cortex 
causes  an  equal  dilatation  of  both  pupils,t  so  we  cannot  claim 

•It  l8  necessary  not  to  confound  the  syndrome  of  Basedow  with 
Basedow's  disease.  In  the  latter,  pupillary  troubles  have  never 
been  seen. 

tHowever,  moderate  electrical  stimulation  of  zone  13  of  Ferrier 
(the  descending  branches  of  the  gyrus  angularis)  causes  pupil- 
lary contraction  with  closing  of  the  lids,  but  if  the  current  is 
strong,  a  dilatation  follows,  as  at  other  points  on  the  cortex. 
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cortical  dilator  centers,  in  the  strict  sense  of  the  word,  but  only 
points  of  departure,  which  are  not  even  specialized.  (Viault 
and  Jolyet.) 

Whatever  the  cause  of  the  cortical  stimulation  may  be,  the 
reflex  is  always  bilateral,  and  ablation  of  only  one  hemisphere 
does  not  prevent  both  pupils  from  reacting  to  pain.  There- 
fore the  centripetal  path  must  be  composed  of  all  the  descend- 
ing fibres  of  the  corona  radiata.  Ceston  and  Chenais*  have 
proposed  the  theory  that  this  path  was  condensed  into  a  bun- 
dle of  fibres,  which  pass  into  the  posterior  arm  of  the  internal 
capsule,  after  having  traversed  the  optic  thalamus,  and  then 
enter  the  pons,  where  they  decussate  with  those  of  the  opposite 
side  and  pass  down  the  medulla  and  cord  to  the  center  of 
Budge. 

According  to  this  conception,  it  is  necessary  to  suppose  a 
demi-decussation  of  the  centripetal  path,  for  the  unilateral 
cortical  or  subcortical  usually  always  acts  simultaneously  on 
both  pupils.  On  the  other  hand,  stimulation  or  destruction  of 
one  lateral  half  of  the  cord  or  medulla. has  effect  only  on  the 
pupil  of  the  same  side.  Therefore,  there  would  exist  two  direct 
centripetal  paths,  independent  of  each  other.  Furthermore, 
we  must  remember  the  syndrome  of  Basedow  and  that  of 
Homer. 

(2)  If  it  is  admitted  that  the  reflex  center  of  the  diastaltic 
arc  is  the  center  of  Budge,  there  must  be  two  centers,  one  in 
each  half^  of  the  cord,  between  which  there  is  no  connection. 
Stimulation  or  destruction  of  one  influences  only  the  corre- 
sponding pupil,  and  the  disturbances  produced  are  the  same  as 
those  caused  by  the  stimulation  or  the  destruction  of  the  spinal 
and  bulbar  portion  of  the  so-called  centripetal  path  or  of  the 
peripheric  centrifugal  path  (cervical  sympathetic). 

The '  lower  limit  of  the  cilio-spinal  centers  is  distinctly 
marked  by  the  point  where  the  centrifugal  fibres  leave  the 
spinal  cord.  On  the  other  hand,  it  is  impossible  to  assign 
them  an  upper  limit,  and  no  positive  argument  exists  against 
their  prolongation  upward  into  the  medulla.  The  center  can- 
not be  separated  from  its  centripetal  path.  This  fact  conflicts 
with  the  idea  of  a  cilio-spinal  center  clearly  circumscribed  in 
the  spinal  cord  (Morat  and  Doyen). 

According  to  the  classic  conception,  these  centers  should  be 

*Ceston  and  Chenais.  Gazette  des  Hopitaux,  1903,  No.  125. 
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only  irido-dilator.  Still  some  authors  have  found  that  pupil- 
lary dilatation  was  possible  after  section  of  the  cervical  sym- 
pathetic, and  to  explain  this  have  been  led  to  suppose  the 
existence  of  a  pupillo-dilator  center  very  close  to  or  fusing 
with  the  constrictor  center,  or  of  an  inhibitory  center  of  con- 
traction in  the  medulla  (Bach)  The  truth  is  that  the  irido- 
motor  center  governs  both  contraction  and  dilatation  of  the 
pupil,  but  only  the  fundamental  dilatation  and  the  sensitivo- 
motor  reflexes. 

These  different  considerations  have  induced  us  to  question 
the  existence  of  the  center  of  Budge.  Experiments  and  the 
clinics  have  shown  the  necessity  of  a  medullary  irido-motor 
center  or  a  cilio  center.  Are  there  two  centers?  That 
was  the  conception  of  Bach  in  his  theory  of  two  cen- 
ters governing  contraction  and  dilatation.  Other  authors, 
not  daring  to  dethrone  the  cilio-spinal  center,  admitted  this 
duality.  (Ott,  Mayer  and  Pribam,  Steil  and  Langendorff, 
Wertheimer,  etc.)  The  latter  questioned  even  whether  the 
spinal  center  could  not  be  reserved  for  "reflexes  which  arise  in 
the  sensitive  nerves  of  the  body,  while  the  medullary  center 
would  react  to  sensory  and  cerebral  influence  alone."  How- 
ever, observations  do  not  justify  this  supposition,  for  a  bulbar 
or  spinal  lesion  abolished  all  sensitivo-motor  reflexes,  without 
exception.  After  all  which  we  have  said  this  duality  seems 
useless  and  inadmissible,  and  we  agree  with  Schiff  and  Sal- 
kowsky  in  admitting  only  one  medullary  center.  Certain  anat- 
omico-clinical  findings  allow  us  to  locate  this  cilio-bulbar  center 
in  the  columna  solitaris,  "the  prolongation  of  the  intermedio- 
lateral  tract  of  the  cervical  portion  of  the  cord,  the  origin  of 
the  sympathetic"  (Cestan  and  Chenais) .  This  column  is  known 
to  be  in  relation  with  the  cortex  by  fibres  partly  direct  and 
partly  decussating,  which  follow  the  band  of  Reil  and  traverse 
the  thalamus,  and  which  may  be  considered  as  the  centripetal 
path  of  the  diastaltic  arc. 

It  is  still  necessary  to  say  somethino^  concerning  another 
theory.  Mathias  Duval  and  Laborde,  by  experimentally 
destroying  the  inferior  root  of  the  trigeminus,  caused  pupil- 
lary troubles  identical  with  those  following  section  of  the  cer- 
vical sympathetic.  Therefore,  pupillary  troubles  of  bulbar 
origin  should  be  due  to  lesion  of  irido-motor  fibres  contained^ 
in   the  trigeminus.    This   nerve   indeed   contains   sympathetic 
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fibres  running  to  the  eyeball,  but  they  are  only  vaso-dilator. 
But,  as  we  will  show  later,  there  is  no  trace  of  irido-motor 
fibres.  To  explain  the  experience  of  Duval  and  Laborde,  it 
is  necessary  to  remember  that  the  inferior  branch  of  the  tri- 
geminus arises  in  the  columna  gelatinosa,  which  is  very  close 
to  the  columna  solitaris,  and  which  has  the  same  connections 
with  the  cortex.  It  is,  therefore,  very  possible  that  the  lesion 
affected  both  nuclear  centers  and  perhaps  the  initial  portion  of 
their  centrifugal  paths.  From  the  above  we  conclude  that  the 
reflex  center  of  the  diastaltic  arc  is  situated  in  the  cord  and 
not  in  the  medulla.  There  are  two  symmetrical  cellular  masses, 
but  the  semidecussation  of  the  centrifugal  paths  and  the  very 
close  connections  which  exist  between  th^m  allow  them  to  be 
considered  as  forming  a  center  functionally  one. 

(3)  This  cilio-bulbar  center  gives  origin  to  two  centrifugal 
paths,  which  are  symmetric  and  independent,  one  for  each 
eye,  and  they  may  be  divided  into  two  parts :  the  first,  usually 
called  the  centrifugal  path,  passes  down  the  medulla  and  the 
cervical  part  of  the  cord,  where  it  runs  irf  the  doso-median  part 
of  the  lateral  reticular  substance  (Ceston  and  Chenais)  ;  it 
leaves  the  cord  through  the  anterior  root  of  the  first  dorsal 
pair  of  nerves,  and  the  point  of  separation  forms  the  center  of 
Budge.  The  second  follows  the  cervical  sympathetic,  and  we 
have  studied  its  functions  above.  The  motor  action  of  the 
two  is  the  same;  nevertheless,  the  nervous  influence  seems  to 
weaken  as  it  follows  the  chain  of  ganglions,  for  experiments 
show  that  the  oculo-pupillary  distrubances  are  more  marked 
after  lesion  of  the  medulla  than  after  a  simple  section  of  the 
cervical  sympathetic*. 

This  path  is  common  to  all  sensitivo-motor  reflexes,  and  its 
interruption  abolishes  them  simultaneously,  both  only  on  the 
affected  side.    It  likwise  ends  in  the  ciliary  ganglion. 

(C.)  The  trigeminus.  An  irido-motor  role  has  often  been 
ascribed  to  the  trigeminus.  This  is  an  error,  due  to  several 
causes. 


•To  explain  this  phenomenon,  as  well  as  the  troubles  of  medul- 
lar origin,  certain  authors  have  supposed  that  each  cilio-spinal 
center  has  two  centrifugal  paths,  dividing  the  nervous  influence. 
One  passes  into  the  cervical  sympathetic  and  the  other  passes  up 
Into  the  medulla  to  join  the  roots  of  the  trigeminus  and  reaches 
the  eye  through  this  nerve  (Frenkel).  We  think  that  it  is  use- 
less to  refute  this  theory. 


Digitized  by 


Google 


18  PHYSIOLOGY  OP  PUPILLARY  MOVEMENTS. 

The  trigeminus  is  a  sensitive  nerve  and  evokes  reflexes  to 
pain.  * 

The  sympathetic  pupillo-motor  fibres  are  very  close  in  the 
medulla  to  the  inferior  roots  of  the  V  nerve  and  a  destructive 
lesion  almost  always  affects  them  simultaneously. 

The  irido-motor  sympathetic  fibres  hug  the  Gasserian  and 
ophthalmic  ganglia,  and  it  is  they  which  are  inevitably  affected 
by  section  or  excitation  of  the  trigeminus. 

The  anatomic  reports  on  the  trigeminus  do  not  allow  the 
statement  that  the  excitation  of  the  intracranial  portions  are 
not  carried  at  the  sarne  time  to  the  motor  oculi. 

Finally  a  prime  fact* dominates  this  discussion;  after  sec- 
tion of  both  the  cervical  sympathetic  and  the  motor  oculi,  exci- 
tation of  the  trigeminus  has  no  effect  on  the  pupillo-motor 
action. 

(D.)  Ganglion  and  cilary  nerves.  The  ciliary  ganglion  is 
known  to  be  composed  of  multipolar  cells,  whose  axis  cylinders 
compose  the  motor  fibres  of  the  ciliary  nerves.  We  need  not 
concern  ourselves  here  with  the  sensitive  centripetal  fibres 
which  traverse  it  without  stopping. 

(a)  Relation  of  the  ganglion  to  its  motor  roots.  Section 
of  the  motor  oculi  causes  no  cellular  lesion  in  the  ganglion 
(Apolant)  nor  do  trophic  troubles  in  the  iris.  Likewise, 
destruction  of  the  ganglion  or  the  organs  which  it  innervates 
does  not  react  on  the  motor  oculi,  and  the  nuclei  of  these 
nerves  are  never  altered  (Marina,  Bernheimer).  We  have 
already  stated  that  the  irido-motor  fibres  of  the  III  pair  seem 
to  lose  their  conductivity  immediately  after  death.  All  these 
facts  seem  to  indicate  that  these  fibres  terminate  in  the  gan- 
glion. 

These  facts  are  a  little  more  complicated  by  the  cervical 
sympathetic.  Its  section  causes  in  animals  at  the  end  of  a 
certain  period  of  time,  the  degeneration  of  a  small  number 
of  ganglionic  cells  (Lodato),  which  explains  the  mild  lesions 
of  the  ciliary  nerve  and  the  iridal  parenchyma  (laxity  of 
miosis)  which  is  often  found  in  man  some  time  after  a  sym- 
pathectomy. On  the  other  hand,  destruction  of  the  ganglion 
does  not  seem  to  react  either  on  the  cervical  sympathetic  or 
the  spino-medullary  tract.  After  death,  the  conductivity  of 
the  irido  motor  fibres  persists  for  a  very  long  time.  It  is 
probable,  therefore,  that  most,  if  not  all,  of  these  fibres  like- 
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wise  terminate  in  this  ganglion,  but  their  relation .  with  the 
multipolar  cells  is  certainly  more  intimate.  Further,  anatomy 
and  embr>'ology  have  established  the  sympathetic  character  of 
the  human  ciliary  ganglion.  Finally,  the  cervical  sympathetic 
contains  both  vaso-motor  and  trophic  fibres,  and  their  section 
cannot  but  react  on  the  nutrition  of  the  ciliary  ganglion,  its 
branches  and  the  innervated  tissues. 

The  simultaneous  section  of  both  motor  roots  causes  a 
medium  dilatation  of  the  pupil  with  complete  immobility.  The 
sphincter  is,  therefore,  not  completely  paralyzed,  but  preserves  a 
part  of  its  tonus.  Unfortunately,  we  do  not  know  the  end 
results,  for  the  extraorbital  section  of  these  nerves  demands 
dissection,  which  quickly  causes  the  death  of  animals,  and 
the  intraorbital  involves  fatally  the  trigeminal  root,  resulting 
in  neuroparalytic  keratitis  and  suppuration  of  the  eye. 

(b)  The  motor  action  of  the  ciliary  ganglion  differs  from 
that  of  its  roots.  Its  stimulation  causes  a  pupillary  contrac- 
tion proportional  to  its  intensity,  sometimes  ad  maximum, 
i.  e.,  punctiform.  The  contraction  of  the  sphincter,  therefore, 
may  become  a  contracture.  Extirpation  of  the  ganglion  or  its 
destruction  by  nicotin,  a  specific  poison  for  sympathetic  cells 
(Marina),  causes  the  maximal  dilatation  of  the  pupil  with 
absolute  immobility  (Jegorow),  i.  e.,  complete  parly^is  of  the 
sphincter. 

Ciliary  neurotomy  or  exenteration  of  the  ball  causes  degen- 
eration of  all  the  cells  of  the  gangion. 

(c)  The  motor  action  of  the  ciliary  nerves  is  the  same 
as  that  of  the  ganglion.  Their  section  causes  paralysis  of  the 
sphincter  (maximal  mydriasis),  and  their  excitation  causes  a 
contraction  which  may  become  a  contracture  (maximal 
miosis).  Their  distribution  is  such  that  each  branch  inner- 
vates a  section  of  the  sphincter.  Partial  section  of  the  ciliary 
nerves  paralyzes  only  the  corresponding  iridal  segment,  the 
healthy  part  retaining  its  motility.*     (Redard.) 

This  experimentation  is  inapplicable  to  the  intraocular  part 
of  the  ciliary  nerve.  Increase  of  tension,  especially  when  it  is 
acute  (acute  glaucoma),  causes  paralysis  of  these  nerves, 
i.  e..  mydriasis.  On  the  other  hand,  decrease  of  tension  has  a 
very  special  action:  if  the  pupil  is  dilated  from  any  cause,  it 

•The  pupil  is  then  deformed.  In  reality,  the  paralyzed  part  Is 
not  immobile,  for  the  movements  of  the  healthy  part  are  propa- 
^ted  to  it,  but  its  movements  are  passive  and  of  small  amplitude. 
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contracts;  if  it  is  contracted,  it  dilates;  in  both  cases  it  tends 
to  acquire  the  same  diameter,  with  absolute  immobility.  This 
phenomenon  is  produced  by  enucleation  of  a  healthy  eye.  The 
arrest  of  circulation  and  the  resulting  hypotonia  counteracts 
the  effect  of  the  section  of  the  ciliary  nerves ;  if,  then,  a  fluid 
is  injected  into  the  ball  so  as  to  augment  the  tension^  the  para- 
lytic dilatation  of  the  sphincter  is  produced.  We  have  already 
spoken  of  the  action  of  toxins  on  the  pupil ;  mydriatics  (atropin) 
paralyze  the  nerve  endings  of  the  sphincter  (maximal  dilata- 
tion), and  miotics  (eserin)  stimulate  these  same  endings  (max- 
imal contracture)  ;  in  both,  the  immobility  is  absolute. 
,  Finally  in  completely  blind  human  and  in  animal  eyes  freshly 
enucleated,  a  slight  pupillary  contraction  can  be  caused  by 
throwing  on  the  iris  the  light  of  a  strong  electric  arc.  Schauz 
has  shown  that  this  peripheral  reflex  is  due  to  the  action  on 
the  iridal  tissue  of  ultra-vilolet  rays,  which  are  very  plentiful 
in  this  light. 

From  the  above  the  following  conclusions  may  be  drawn : 

The  motor  oculi  and  the  great  sympathetic  do  not  directly 
innervate  the  sphincter  iridis;  they  act  only  on  the  ciliary 
ganglion,  which  is  the  true  motor  center  of  the  sphincter  (van 
Gehuchten,  Marina). 

When  the  eye  is  in  repose,  the  motor  oculi  controls  the 
closure  of  the  pupil  (cathypnic  contraction)  ;  when  it  function- 
ates, it  is  the  great  sympathetic  which  maintains  the  open  pupil 
(fundamental  dilatation).  From  this  standpoint,  the  first  may 
be  called  the  constrictor  nerve  and  the  second  the  dilator  nerve 
of  the  pupil,  but  only  in  the  sensorio-motor  reactions.  Section 
of  either  one  causes  not  paralysis  of  a  muscle,  but  paralysis  of 
a  function.  In  short,  it  is  necessary  to  give  up  the  generally 
accepted  conception  of  muscular  nerves  and  to  substitute  that 
of  functional  nerves ;  the  motor  oculi  is  the  nerve  of  sensorio- 
motor  function  and  the  great  sympathetic  that  of  sensitivo- 
motor  function. 

A^ter  this  analysis,  it  remains  to  synthetize  all  the  facts 
which  have  been  brought  to  light.  Evidently,  a  new  theory  of 
the  iridal  motor  innervation  must  be  proposed.*  One  more! 
The  literature  is  full  of  them!  Yet  we  must  try  to  explain 
those  facts  which  we  have  observed,  and  to  understand  them. 


♦We  have  already  outlined  this  theory  in  the  Gazette  hebd.  des: 
sciences  m6d.  de  Bordeaux,  March  14,  1909. 
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We  should  recall  the  wise  advice  which  Professor  Pierre  Delbet 
once  gave :  "If  rt  is  difficult  not  to  make  an  hypothesis,  it  is 
deadly  to  believe  in  one  already  made."  An  hypothesis  should 
not  pretend  to  be  a  definite  expression  of  the  truth,  but  only 
a  step  in  the  search  for  this  truth,  and  must  be  abandoned 
when  a  new  one  makes  an  advance  towards  the  truth. 

(1)  The  sphincter  iridis,  like  all  non-striated  sphincters,  is 
continually  in  a  state  of  contraction,  more  or  less  pronounced ; 
it  is  the  augmentation  or  diminution  of  this  muscle  tonus 
which  causes  contraction  or  dilatation  of  the  pupil. 

(2)  The  muscle  tonus  is  maintained  by  the  tonic  action  of 
the  cells- in  the  ciliary  ganglion.  This  ganglion  is  the  center  for 
the  sphincter  and  with  its  efferent  fibres  forms  the  peripheral 
motor  innervation  of  the  pupil. 

(3)  Like  all  the  peripheral  nervous  centers,  the  ciliary 
ganglion  is  under  the  control  of  higher  centers,  which  augment 
or  decrease  the  tonic  action  of  these  cells.  These  variations 
result  in  proportional  modifications  of  the  muscle  tonus;  that 
is  to  say,  in  contraction  or  dilatation  of  the  pupil.  The  higher 
centers  form  two  independent  systems  which  may  be  regarded 
as  reflex  arcs ;  we  will  call  them  the  cordal  and  the  mesoceph- 
alic. 

(a)  The  cordial  system.  The  cervical  sympathetic  with  the 
spino-medullary  tract  (centrifugal  path)  connects  the  ciliary 
ganglion  with  a  nucleus  in  the  upper  part  of  the  medulla 
(reflex  center).  This  cordal  irido-motor  center  is  in  turn 
connected  (centripetal  path)  with  all  the  cortical  areas  where 
are  perceived  those  sensitive  stimuli,  sensorial  and  psychical, 
which  make  up  cerebral  activity  and  consciousness. 

(b)  The  mesocephalic  system.  The  motor  oculi  (centri- 
fugal path)  joins  the  ciliary  ganglion  with  the  muscles  of  the 
in  pair  of  nerves  (reflex  center).  This  mesocephalic  irido- 
motor  center  has  two  independent  centripetal  paths ;  one  puts 
into  communication  with  the  retina  (or  perhaps  with  the  cor- 
tical visual  areas),  and  the  other  with  the  cortical  areas  for 
accommodation  and  convergence. 

(4)  To  understand  the  action  of  these  two  systems  on  the 
ciliary  ganglion  and,  consequently,  on  the  sphincter,  the  pupil- 
lary movements  must  be  divided  into  two  classes— essential 
and  accessory  movements. 

(a)     The  essential  movements  are  the  opening  and  closing 
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of  the  eye.  In  sleep  the  eye  is  in  repose,  the  sphincter  does  not 
functionate  and,  like  all  non-striated  sphincters,  it  is  then  con- 
tracted; the  pupil  is  closed  (cathypnic  contraction).  In  the 
state  of  consciousness,  the  eye  must  perceive,  the  sphincter 
functionates  and  consequently  it  is  dilated ;  the  pupil  is  dilated 
(fundamental  dilatation).  The  contraction  is  due  to  the  per- 
manent excito-reflex  action  of  the  mesocephalic  centers.  This 
plays  the  same  role  as  the  anterior  horns  of  the  cord  and  has 
the  same  significance.  Dilatation  is  caused  by  the  arrest  of 
this  power.  In  the  state  of  consciousness,  the  cordal  cortex 
has  the  usual  inhibitory  action  of  the  cerebral  cortex  and 
inhibits  in  the  ganglion  the  excito-reflex  power  of  the  meso- 
cephalic center. 

(b)  The  accessory  movements  are  the  pupillary  reflexes. 
They  have  a  transitory  character  and  are  produced  only  in 
a  state  of  consciousness.  They  are  of  two  kinds. 
•  I.  The  sensitivo-motor  reflex?es,  which  are  only  quiick 
modifications  of  fundamental  dilatation;  augmentation  or 
diminution  of  cortical  excitation  augments  or  diminishes  pro- 
portionately the  inhibitory  action  of  the  cordal  center.  Natur- 
ally, the  cordal  center  forms  the  diastaltic  arc  of  these 
reflexes. 

II.  The  sensorio-motor  reflexes  (reaction  to  light  and  to 
accommodation-convergence),  whose  aim  is  the  protection  of 
the  retina  and  the  perfecting  of  vision.  Luminous  stimula- 
tion and  that  of  the  centers  of  accommodataion  and  conver- 
gence cause  an  increase  in  the  excito-motor  power  of  the 
mesocephalic  center ;  that  is  to  say,  a  proportional  diminution 
of  the  fundamental  dilatation.  Here,  on  the  other  hand,  it  is  the 
mesocephalic  system  which  forms  the  diastaltic  arc  of  these 
reactions. 

The  sensorio-motor  reactions  are  superimposed  on  the  sen- 
sitivo-motor  reflexes,  both  preserving  their  independence. 

In  reality,  there  exists  an  intimate  relation  between  the 
essential  movements  and  the  accessory  ones.  In  brief,  pupil- 
lary dilatation  and  sensitivo-motor  reflexes  are  caused  by  the 
cordal  irido-motor  system,  while  contraction  and  the  sensorio- 
motor  reactions  are  due  to  the  mesocephalic  system. 

To  summarize,  our  theory  is  only  the  application  to  the 
sphincter   iridis   of   ideas   which   we   possess   concerning   the 
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physiology  of  other  non-striated  muscles  of  the  body,  remem- 
bering the  adaptation  of  the  eye  to  its  sensorial  role. 

Finally,  we  should  remark  that  the  ciliary  muscle,  like  the 
sphincter,  contracts  and  dilates  under  the  influence  of  the 
motor-oculi  alone,  to  bring  about  the  lenticular  modifications 
necessary  to  accommodation.  But,  contrary  to  the  classic 
belief,  Morat  and  Doyon  have  shown  that  the  great  sympa- 
thetic plays  a  role  likewise  in  the  innervation  of  this  muscle 
and  that  it  can  cause  contractions  and  dilatations  foreign  to 
the  visual  functions.  It  is,  therefore,  very  probable  that  the 
ciliary  muscle  has  motor  innervation  similar  to  that  described 
for  the  sphincter  iridis.  Its  demonstration,  however,  is  much 
more  difficult,  because  its  movements  are  not  directly  visible, 
and  only  the  modification  of  the  lenticular  curvature  or  the 
variations  of  the  dynamic  refractions  can  be  observed. 

In  a  later  memoir  we  will  show  the  application  of  this 
theory  to  the  pathology  and  symptomatology  of  pupillary 
troubles. 
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Charles  A.  Oliver,  A.  M.,  M.  D., 

Philadelphia. 

At  the  seventy-fourth  annual  meeting  of  the  British  Medi- 
cal Association,  held  in  Toronto,  Ontario,  in  1906,  I  had  the 
honor  to  participate  in  the  discussion  on  "Sympathetic  Oph- 
thalmia.*' At  that  time  I  gave  my  views  in  regard  to  the  term 
in  the  following  words  :t  "For  several  years  past  I  have 
taught  my  classes  and  private  students  that  so-called  "sympa- 
thetic irritation"  and  "sympathetic  ophthalmia"  are  simply 
different  stages  of  a  condition  which  I  have  preferably  termed 
"transferred  ophthalmitis."  I  believe  that  the  expression 
"sympathetic/'  as  ordinarily  understood  in  this  connection, 
has  no  significance  and  bearing  whatever,  and  I  am  certain 
that  the  term  "irritation"  is  just  as  false;  I  am  also  sure  that 
it  must  be  conceded  that  the  word  "ophthalmia"  should  not 
be  applied  to  any  form  of  inflammation  of  the  interior  of  the 
eyeball.  The  word  "transferred"  is  correct,  no  matter  what 
the  process  may  be,  and  the  generic  term  "ophthalmitis"  is 
both  adequate  and  comprehensive.1^ 

In  this  brief  communication  I  shall  not  enter  into  the  many 
interesting  questions  of  direct  and  indirect  cause  and  effect, 
such  as  nature  of  offensive  agent,  character  of  wound,  injury, 
or  primary  inflammation,  position  of  chief  local  disturbance, 
introduction  of  aerobic  and  non-aerobic  germ-life  into  the 
organ,  degree  and  kind  of  blood  and  lymph  reaction,  presence 
of  dyscrasic  material  in  the  vascular  canals  and  lymph  chan- 
nels, condition  and  freedom  of  lymph  spaces,  etc. — which 
questions  I,  with  two  of  my  assistants,  am  at  present  engaged 


♦Prepared  for  the  Section  on  Ophthalmology,  XVI.  Inter- 
national Medical  Congress,  held  at  Budapest,  Austria,  1909. 

tThe  term  "migratory  ophthalmia"  (simply  significant,  in  the 
light  of  present-day  ophthalmology,  of  a  wandering  conjuncti- 
vitis), is  open  to  the  same  objections  as  here  given. 

tSee  "The  British  Medical  Journal"  for  the  29th  December. 
1906,  for  these  same  thoughts  and  beliefs. 
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in  deciding  and  preparing  for  a  series  of  papers  for  future 
publication. 

My  object  in  this  paper  is  to  further  emphasize  and  to  more 
broadly  disseminate  the  findings  which  I  offered  to  the  Sec- 
tion on  Ophthalmology  of  the  American  Medical  Association 
at  its  1907  meeting,  held  in  Atlantic  City,  X.  J  *  In  that 
communication  upon  the  subject,  I  stated  that  for  many 
months  I  had  been  engaged  in  the  collation  of  the  histories  of 
all  of  the  recorded  cases  of  every  form  of  so-termed  **sym- 
pathetic  disease"  that  had  been  treated  in  the  dispensary  and 
indoor  services  of  Wills'  Hospital  in  my  own  city — Philadel- 
phia— since  its  opening,  a  period  embracing  more  than  sev- 
enty years.  During  these  studies  I  received  help  from  three 
of  my  personal  assistants.t 

As  a  result,  I  soon  realized  that  in  spite  of  a  vast  yearly 
increase  of  the  work  done  at  the  hospital,  a  broader  compre- 
hension of  the  disease-complex,  and  an  earlier  recognition  of 
the  condition,  there  was  a  decided  lessening  in  the  relative 
number  of  recent  cases,  and  a  less  degree  of  fatality  among 
them  than  among  those  which  had  been  treated  in  former 
years. 

As  I  then  stated,  the  many  desultory,  and  at  times  uncer- 
tain, cases  of  the  first  thirty-five  years'  work  of  the  hospital, 
were  massed  together,  while  the  latter  half  of  this  portion  of 
the  hospital's  work,  which  had  been  systematically  arran<2:ed 
into  annual  groups,  was  divided  into  periods  of  time  similar  to 
those  that  I  had  employed  in  a  study  of  several  thousand 
cases  of  extraction  of  senile  cataract. t 

Critical  inquiry  into  the  detailed  histories  of  the  cases 
elicited  many  points  of  interest  and  of  value.  For  example, 
it  was  found  that,  in  spite  of  a  vast  increase  of  the  types  of 
cases  which  are  ordinarily  supposed  to  be  provocative  of  the 
condition  (some  62  per  cent),  the  proportionate  number  of 
cases  was  actually  reduced  nearly  80  per  cent  within  the  last 

•See  1907  "Proceedings  of  the  Section  on  Ophthalmology  of 
the  American  •Medical  Association." 

tDrs.  S.  Rush  Ketcham,  Albert  J.  Britt,  and  Ida  Lionise  Haver- 
stick  of  Philadelphia. 

t*'A  Study  of  the  Nativity,  Sex  and  Age,  Occupation,  and  Social 
Condition  of  Three  Thousand  Four  Hundred  and  Thirty-six  Cases 
of  Senile  Cataract  Operated  Upon  at  the  WUls'  Hospital  in  Phila- 
delphia." 
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ten  years  of  the  series.  This  I  considered  as  a  remarkable 
improvement,  and  one  which  I  deemed  worthy  of  record,  when 
it  is  realized  how  long  the  institution  has  existed,  that  it  is  sit- 
uated in  the  midst  of  a  large  industrial  and  Commercial  cen- 
ter, that  it  is  near  to  an  immense  mining  territory  and  agri- 
cultural district,  and  that  it  has  always  been  favorably  known ; 
reasons  which,  for  many  years  past,  have  been  the  means  of 
bringing  from  ten  to  fifteen  thousand  new  eye  cases  annually 
to  its  doors. 

Among  the  indirect  causes  for  these  good  results  I  men- 
tioned : 

1.  More  improved  and  better  constructed  machinery,  which, 
as  a  rule,  has  contrivances  for  the  rapid  and  the  safe  removal 
of  extraneous  and  useless  debris,  etc. 

2.  More  carefully  arranged,  more  sanitarily  built,  and  more 
adequately  illuminated  factories,  mills,  shops,  etc.,  than  for- 
merly. 

3.  A  broader  compulsory  employment  of  personal  protect- 
ives  by  the  workmen  during  their  occupation  (as  was  found 
by  comparison  and  contrast  of  the  conditions  prevailing  at 
the  different  places  from  which  the  patients  came). 

4.  More  prompt  search  for  and  amelioration  of  the  orig- 
inal disturbing  conditions.  Study  of  the  cases  showed  that 
for  the  past  ten  years  the  time  elapsing  between  the  onset 
and  the  first  examination  and  treatment  had  greatly  lessened ; 
this  in  great  measure  having  been  the  result  of  the  present 
realization  of  the  value  of  speedy  relief,  and  the  increased 
ease  of  railway  communication  between  distant  centers  and 
the  hospital. 

5.  Better  personal  condition  of  the  patient.  This  was  so 
pronounced  that  in  many  cases  prognoses  could  be  determined 
in  great  measure  after  a  cursory  inspection  of  the  general 
appearance  of  health  and  cleanliness  of  the  patient.;  this,  in 
addition  to  the  race,  the  nationality,  the  sex  and  the  age — 
all  of  which  serve  as  greater  prognostic  factors  than  are  ordi- 
narily believed. 

6.  A  better  arrangement  on  the  part  of  the  hospital  for 
immediate  attention  to  first  aid  applications  and  remedial 
measures  to  every  case  that  is  brought  to  the  institution.  For 
the  past  six  years  there  has  been  an  efficient  medical  officer 
constantly  on  hand  to  attend  promptly  to  any  case  applying, 
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while  two  or  more  of  the  surgical  staff  are  nearly  always  to 
be  found  within  a  few  minutes'  time  for  personal  advice  and 
action. 

7.  A  higher  grade  of  skill  on  the  part  of  those  in  charge  of 
the  cases  than  formerly.  This  has  been  obtained  through  a 
vast  increase,  and  now  almost  constant  repetition,  of  similarly 
affected  cases.    ' 

8,  A  better  equipment,  always  available,  of  all  of  the  mod- 
em instruments  and  appliances  known,  thus  allowing  more 
or  less  positive  results  for  good  to  be  obtained  within  the 
briefest  periods  of  time  after  the  admission  of  the  patient. 

Among  the  direct  causes  for  this  great  lessening  of  the  dis- 
ease I  enumerated: 

1.  An  increased  certainty  in  intelligent  action  by  the  early 
employment,  whenever  necessary,  of  one  of  the  most  exact 
methods  of  X-ray  studies  in  the  country. 

2.  The  prompt  removal,  whenever  possible,  of  any  foreign 
body  from  the  interior  of  the  eyeball  by  the  methods  which 
have  been  found  to  be  the  latest  and  the  best  adapted  for  each 
special  case. 

3.  A  greater  tendency  towards  the  early  removal  of  shat- 
tered and  useless  eyeballs  of  dangerous  types  by  the  simplest 
and  the  least  complicated  methods  of  operative  procedure. 

4.  A  better  preparation  of  the  patient  for — as  nearly  as 
may  be  possible — aseptic  operative  measures  or  special  reme- 
dial treatment  in  the  wards  of  the  hospital,  .every  case  being 
subjected  to  the  best  and  the  least  disturbing  cleansing  pro- 
cesses for  both  skin  and  mucous  membrane;  each  case  being 
isolated,  as  far  as  practicable,  by  being  placed  in  bed;  and 
every  affected  eye  being  promptly  treated  for  prevention  or 
for  lessening  of  reaction  and  reduction  of  inflammation. 

5.  A  more  prolonged  continuance  of  controlled  therapy 
than  formerly  thus  ensuring  an  increased  probability  for  per- 
manent quiet  and  a  greater  chance  of  escape  from  subsequent 
disturbance. 

6.  Better   facilities    for   guard   over   the   cases   for   long 
periods  of  time,  each  patient  always  being  personally  requested, 
and   whenever  possible,   required,  through   his   employer,   to 
report  at  fixed  intervals  for  careful  restudy  of  the  remaining 
conditions. 

1507  Locust  street. 
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THE  VISUAL  REQUIREMENTS  OF  TRANSPORTA- 
TION  EMPLOYES.* 

Nelson  Miles  Black,  M.  D.,. 

Milwaukee,  Wis. 

This  subject  naturally  divides  itself  into  five  queries,  i.  e.: 

1.  Is  there  a  necessity  for  examination  of  transportation 
employes  as  to  their  vision  and  color  perception? 

2.  What  amount  of  vision  and  what  color  perception  is 
actually  necessary  for  such  employment? 

3.  What  visual  acuity  and  color  perception  should  be  re- 
quired of  transportation  employes? 

4.  Who  should  decide  whether  an  applicant  for  employment 
or  for  re-examination  meets  with  the  required  standards? 

5.  Should  old  employes  requiring  glasses  to  bring  their 
vision  up  to  the  required  standard,  be  retained  in  service  and 
also  retain  their  grade  in  line  of  promotion? 

NECESSITY  FOR  EXAMINATION. 

It  is  evident  that  the  Government  and  officials  of  steam  and 
street  railways  have  recognized  that  there  is  a  necessity  for 
such  examinations,  from  the  fact  that  individuals  entering 
the  navy  or  marine  service,  or  the  employment  of  steam  or 
electric  railways,  are  required  to  pass  a  rigid  examination  as 
to  visual  qualifications. 

The  speed  mania  of  the  present  century  is  a  decided  factor 
(and  by  no  means  the  least)  in  making  examination  of  the 
visual  qualifications  of  transportation  employes  a  necessity. 
For  in  order  to  comply  with  the  demanded  increase  in  speed, 
with  a  minimum  of  danger,  certain  safety  devices  were  re- 
•quired ;  the  result  being  the  various  block  signal  systems  now 
in  use  on  practically  all  railways. 

These  require  accurate  as  well  as  quick  visual  appreciation 


♦Read  before  the  Chicago  Ophthalmological  Society,  May  10, 
1909. 
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of  the  position  of  a  semaphore  or  the  color  of  a  disk  or  flag  by 
day,  and  the  determination  of  the  color  of  a  light  at  night. 
This  must  be  accomplished  at  sufficient  distance  within  which 
to  stop  or  change  the  course  of  a  vessel,  and  bring  a  train  or 
electric  car  under  control  or  to  a  standstill. 

Individuals  having  an  amount  of  ametropia  which  does  not 
allow  of  the  determination  of  the  position  of  a  semaphore,  or 
who  have  a  lack  of  color  perception  which  may  cause  them 
to  mistake  a  color  signal  at  a  distance  not  sufficient  within 
which  to  control  a  fast  or  heavv  train,  should  not  be  placed 
in  control  of  the  motive  power  of  steam  or  electric  roads.  T^ 
eliminate  these  an  examination  is  necessary. 

Re-examinations  are  also  necessary  to  determine  that  the 
vision  of  men  already  in  the  employment  of  transportation 
companies  is  not  deteriorating. 

NECESSARY  VISION. 

What  amount  of  vision  and  color  perception  is  necessary 
for  transportation  employes? 

This  is  a  mooted  question  and  depends  largely  upon  the 
individual.  The  position  of  the  semaphore  blade  used  in 
block  signaling,  having  a  good  background,  with  pel-feet 
weather  conditions,  can  be  determined  by  the  average  eye  at 
a  distance  of  from  two  to  three  miles.  A  distance  of  about 
2000  feet  is  necessary  within  which  to  bring  a  six-car  train, 
running  seventy  miles  an  hour,  to  a  standstill.  Consequently 
the  signal  must  be  determined  at  a  distance  of  about  one-half 
mile  to  stop  a  limited  train. 

It  is  a  proven  fact  that  test  card  vision,  as  estimated  in  an 
office  with  test-type,  is  not  a  criterion  of  what  an  individual's 
sight  will  be  when  put  to  a  practical  test. 

Super  concludes  that  savages  are*  not  superior  to  civilized 
men  in  visual  acuity,  but  rather  in  being  educated  to  observe 
and  interpret  what  they  see.  This  is  evidenced  by  the  result 
of  a  series  of  tests  conducted  by  the  officials  of  one  of  the 
largest  railway  systems  in  the  United  States,  showing  the 
effect  upon  vision  of  training,  habitual  usage  and  enrivonment. 

'*This  (says  the  Ophthalmic  Year  Book.  1908)  confirms 
the  impression  gained  from  clinical  experience,  that  much  of 
the  failure  of  vision  spoken  of  as  senile,  is  really  pathologic 
and  caused  by  excessive  demands  in  the  way  of  near  vision 
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and  by  abnormal  general  conditions  incident  to  civilized  life." 
The  following  are  a  few  results  of  the  tests  which  were 
conducted  by  installing  a  semaphore  with  a  clear  sky  back- 
ground and  marking  off  intervals  each  100  feet  up  to  6000 
feet.  The  individuals  being  tested  were  placed  upon  an  en- 
gine, which  was  run  toward  the  signal ;  the  individual  being 
examined  stating  the  indication  of  the  signal  (which  could 
be  changed  at  will)  as  soon  as  it  became  visible  to  him.  Each 
eye  was  tested  separately. 

Xo.  1.     Age.  52.     Service  30  years.     Engineman  26  years. 

Vision  O.  D.,  20/50  With  glasses,  Vision  O.  D 20/30 

Vision  O.  S.,  20/50  With  glasses.  Vision  O.  S 20/30 

Vision  Combined  20/40  With  glasses,  Vision  combined..20/30 

Semapliores  O.  D.  Without  glasses 1700  feet  plain 

Semaphores  O.  S.  Without  glasses 2600  feet  plain 

Semaphores  combined         Without  glasses 2100  feet  plain 

Smoky  and  hazy,  also  getting  dark ;  6 :10  p.  m. 

Xo.  2.     Age  56.     Engineman  26  years. 

Vision  O.  D.  20/70  With  glasses,  Vision  O.  D 20/20 

Visiort  O.  S.  20/40  With  glasses,  Vision  O.  S 20/20 

Vision  Combined  20/40  With  glasses.  Vision  combined..20/20 

Semaphores  O.  D.  Without  glasses.... 3400  feet 

Semaphores  O.  S.  Without  glasses 3200  feet 

Semaphores  Combined  Without  glasses 3400  feet 

Second  test,  running  toward  semaphores. 

Semaphores  O.  D.  Without  glasses 3950  feet 

Semaphores  Combined         Without  glasses -. 3950  feet 

Xo.  3.     Age  65.     Service  31  years.     Engineman  28  years. 

Vision  O.  D.  20/70  With  glasses,  Vision  O.  D 20/20 

Vision  O.  S.  20/100  With  glasses,  Vision  O.  S 20/20 

Vision  Combined  20/50  With  glasses,  Vision  combined..20/20 

Semaphores  O.  D.  Without  glasses 3100  feet 

Semaphores  O.  S.  Without  glasses 2500  feet 

With  glasses  normal.* 

*  Determination    of  a    signal  at  one    mile    being    considered 
normal. 
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No.  4.     Age  51.    Service  29  years..    Engineman  21  years. 

A'ision  O.  D.  20/100  With  glasses,  Vision  O.  D 20/20 

Vision  O.  S.  20/70  With  glasses,  Vision  O.  S 20/20 

Vision  Combined  20/70  With  glasses,  Vision  combined..20/20 

Semaphore  O.  D.  Without  glasses 1600  feet 

Semaphore  O.  S.  Without  glasses 3250  feet 

Semaphore  Combined  Without  glasses 3350  feet 

Xo.  5.     Age  66.     Service  34  years.    Engineman  28  years. 

Vision  O.  D.  20/100  With  glasses,  Vision  O.  D 20/20 

\'ision  O.  S.  20/100  With  glasses,  Vision  O.  S 20/20 

\'ision  Combined  20/70       With  glasses,  Vision  combined..20/20 

Semaphores  O.  S.  Without  glasses 2640  feet 

Semaphores  Combined         Without  glasses 3000  feet 

Xo.  6.     Service  29  years.     Engineman  20  years. 

Msion  O.  D.  20/100  Vision  O.  S.  20/100 
Msion  Combined  20/100 

Semaphores  O.  D.  Without  glasses,  running 1900  feet 

Semaphores  O.  D.  Without  glasses,  standing  ....2100  feet 

Semaphores  O.  S.  Without  glasses,  running 2100  feet 

Semaphores  O.  S.  Without  glasses,  standing  ....2400  feet 

Semaphores  Combined  Without  glasses,  standing  ....3500  feet 

Second  test. 
Semaphores  Combined         Without  glasses,  standing  ....3900  feet 

Semaphores  Combined         Without  glasses,  running 3900  feet 

Semaphores  Combined        With  glasses 6000  feet 

Which  was  greatest  distance  tried. 

Xo.  7.     Age  50.  Service  28  years.    Engineman  25  years. 
X'ision  O.  D.  20/20 

Vision  O.  S.  20/200            Does  not  wear  glasses 
Semaphores  O.  S.  Without  glasses 1850  feet 

Xo.  8.     Engineman  25  years. 

Vision  O.  D.  20/200  With  glasses,  Vision  O.  D 20/20 

Vision  O.  S.  20/200  With  glasses,  Vision  O.  S 20/40 

\'ision  Combined  20/200  With  glasses.  Vision  combined..20/20 

Semaphores  O.  D.  Without  glasses 2000  feet 

Semaphores  O.  S.  Without  glasses 2000  feet 

Semaphores  Combined  Without  glasses,  standing  ....2000  feet 

Semaphores  Combined  Without  glasses,  running 1800  feet 

Semaphores  Combined  With  glasses one  mile 
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The  reduction  of  vision  in  the  above  reported  cases  was  in 
the  majority  of  instances  due  to  latent  hyperopia  becoming 
manifest  with  increasing  age.  The  distances  at  which  the  cor- 
rect interpretation  of  the  signal  indications  was  determined, 
are  certainly  remarkable,  and  demonstrate  Super's  conclusion, 
that  distant  vision  is  to  a  large  extent  a  condition  of  being 
educated  to  observe  and  interpret  what  one  sees. 

NECESSARY  COLOR  VISION. 

There  are  many  instances  on  record  where  men  with  dichro- 
matic or  monochromatic  vision  have  for  years  run  engines 
hauling  fast  trains,  and  have  never  had  a  mishap  or  made  a 
mistake  in  a  color  signal.  Yet  when  tried  out  with  any  of  the 
office  tests  used,  they  immediately  show  their  defect.  The 
universal  opinion  among  ophthalmologists  and  laymen  who 
know  anything  about  the  subject  is  that  any  individual  with 
defective  color  vision  should  not  be  placed  in  control  of  motive 
power  where  color  signals  are  used  to  control  the  movements 
of  transportation  units. 

VISION  REQUIRED. 

What  visual  acuity  should  be  required  of  transportation 
employes?  There  is  no  doubt  that  the  very  best  vision  and 
color  perception  should  be  required,  for  the  reason  that  there 
are  so  many  factors,  especially  about  steam  railways,  that  inter- 
.  fere  with  vision.  It  is  many  times  difficult  for  individuals 
.with  even  the  best  sight  to  make  out  signal  indications  at 
sufficient  distance  within  which  to  control  a  train  should  an 
emergency  arise.  In  such  a  difficulty  the  man  with  20/20 
vision  is  in  a  much  better  position  to  cope  with  existing  condi- 
tions (as  far  as  vision  is  concerned)  then  one  with  20/40 
vision. 

WHO   SHOULD   CONDUCT   EXAMINATIONS. 

Who  should  decide  whether  an  applicant  for  employment,  or 
for  re-examination,  meets  with  the  requirements? 

The  majority  of  roads  have  the  examination  for  vision  and 
color  perception  conducted  by  some  member  of  the  official 
staff.  Some  roads  require  each  person  so  selected  to  make 
such  examinations,  to  be  first  examined  and  instructed  by  an 
ophthalmologist  designated    by  the    company.    Cases  passed 
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upon  by  these  examiners,  in  which  there  is  any  question  as  to 
their  fitness,  are  referred  to  the  Division  Superintendent,  who, 
in  turn,  refers  them  for  examination  to  an  ophthalmologist 
designated  by  the  company,  whose  verdict  is  final. 

This  arrangement  seems  to  give  satisfaction  in  the  United 
States,  to  all  concerned,  except  possibly  a  few  eye  men  who 
would  like  the  position  of  company  ophthalmologist. 

There  is,  however,  a  factor  in  examinations  so  conducted 
which  b/ings  up  the  question  of  glasses  in  railway  service,  i.  e., 
the  elimination  of  individuals  with  latent  hypermetropia,  who 
in  later  life  will  need  lenses  to  bring  their  vision  up  to  the 
required  standard. 

An  attempt  is  made  by  most  railroads  to  effect  such  elimina- 
tion by  requiring  applicants  to  read  the  test  .letters  through 
convex  lenses  one  or  two  diopters  strength  ;  they  being  rejected 
if  able  to  do  so. 

The  elimination  of  color  defectives  is,  however,  of  equal 
importance,  and  many  roads,  recognizing  the  fact  that  their 
examiners  are  very  lax  in  this  part  of  the  examination,  have 
added  to  their  rules,  one  requiring  the  examiners  to  adhere 
strictly  to  the  instructions  laid  down  by  Holmgren  or  Thomson 
in  using  the  color  selecting  test.  This  is  a  step  in  the  right 
direction,  but  as  Dr.  Jennings  says:  "Railroad  officials,  de- 
ceived by  the  seeming  simplicity  of  the  method,  often  allow 
section  foremen  to  conduct  the  examination.  They  receive  a 
small  stock  of  worsted,  selected  at  random,  and  often  proceed 
to  test  the  color  perception  by  pulling  out  a  single  thread  and 
asking  the  man  to  name  the  color.  Even  physicians  often 
allow  the  candidates  to  critically  compare  the  skeins,  which  in 
itself  should  be  a  sufficient  indication  of  defect.''  In  a  report 
made  by  a  committee  of  the  British  Ophthalmological  Society 
appears  the  following:  "Your  committee  becomes  more  and 
more  convinced  that  a  competent  examiner  is  not  made  in  a 
day  or  a  month,  and  that  even  with  large  experience  much 
judgment  and  capacity  are  needful  to  interpret  rightly  the  acts 
of  the  examined." 

A  large  percentage  of  the  English  roads  have  all  their  em- 
ployes, even  down  to  the  section  hands,  examined  by  the  com- 
pany ophthalmologist.  It  would  be  extremely  difficult  for 
such  a  method  to  be  carried  out  in  the  United  States,  owing  to 
the  length  of  many  railroad  systems,  unless  each  division  had 
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Its  own  ophthalmologist.  From  the  present  tendency*  on  the 
part  of  railway  officials  I  am  inclined  to  think  that  some  such 
arrangement  will  be  adopted  in  the  future,  which  will  be  bene- 
ficial to  all  parties  concerned. 

SHOULD    OLD    EMPLOYKS    REQUIRING    GLASSES    TO    BRING    THEIR 

VISION   UP  TO  THE   REQUIRED  STANDARD   BE   RETAINED 

IN   SERVICE,   AND   ALSO   RETAIN   THEIR  GRADE 

IN  LINE  OF  PROMOTION? 

That  several  railway  systems  are  in  favor  of  glasses  for  the 
improvement  and  preservation  of  vision,  as  well  as  for  protec- 
tion of  the  eyes,  is  evident  from  the  following  extracts  taken 
from  the  rules  and  regulations  of  one  of  the  largest  railroad 
systems  of  the  world: 

"When  the  distant  vision  of  an  employe  can  be  improved  by 
the  aid  of  glasses,  he  should  wear  them,  except  yard  brakemen, 
who  are  prohibited  from  doing  so. 

"All  employes  who  require  the  aid  of  glasses  for  distant 
vision  must  wear  them  at  all  times  when  on  duty,  and  must 
carry  a  duplicate  pair  for  use  in  case  of  emergency,  and  will 
be  examined  with  each  pair. 

"All  employes  excepting  those  indoors,  who  are  permitted 
to  wear  glasses  for  distant  vision,  when  on  duty  must  wear  the 
spectacle  or  automobile  goggle  form.  There  is  no  objection 
to  the  use  of  automobile  goggles  fitted  witfi  glass  for  the  pro- 
tection of  the  eyes  in  engine  or  freight  train  service.  The  use 
of  amber  glasses  by  firemen,  as  a  guard  against  temporary  fire 
blindness,  is  encouraged." 

There  is  an  objection  made  on  some  roads  to  employes 
retaining  their  grade  in  line  of  promotion,  who  need  glasses  to 
bring  their  vision  up  to  the  required  standard,  especially  if 
their  vision  is  below  a  certain  grade.  This  objection  being 
based  upon  the  idea  that  if  an  accident  happens  to  the  glasses 
of  such  an  individual  he  will  be  incapacitated. 

He  is  required  to  carry  two  pair  of  glasses,  and  if  his  vision 
is  by  means  of  the  glasses  up  to  the  required  standard,  I  can 
see  no  valid  reason  why  he  vshould  not  be  allowed  to  retain  his 
grade  in  line  of  promotion,  having  earned  same  by  dint  of 
merit. 


•"Rule  13.  Bnginemen  who  have  less  than  20/30  vision  In 
either  eye,  without  glasses,  must  be  examined  by  an  expert  or  by 
an  oculist  designated  by  the  company." 
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VISUAL  REQUIREMENTS  OF  UNITED  STATES  NAVY. 

The  usual  requirements  for  the  United  States  navy  are 
20/20  vision  in  each  eye  tested  separately  without  glasses. 
Candidates  otherwise  physically  sound  are  accepted  with  a 
minimum  visual  acuteness  of  15/20.  Color  perception  to  be 
always  carefully  determined.  The  usual  examination  is  by 
Holmgren's  method.  The  examinations  are  made  by  medical 
officers  of  the  United  States  navy. 

For  pilots,  masters  and  mates  of  the  marine  service,  the 
minimum  visual  capacity  is  15/20  in  both  eyes,  not  including 
errors  of  refraction  corrected  by  glasses.  Any  red  or  green 
color  blindness  discovered  by  the  Holmgren  test  is  cause  for 
rejection.  The  examinations  are  made  by  the  medical  officers 
of  the  Public  Health  and  Marine  Hospital  Service. 

VISUAL      REQUIREMENTS    OF     NEW      YORK      CENTRAL      RAILWAY 

SYSTEM. 

Standards  of  Visual  Acuity. 

Indoor  Tests. 


Class.            |^^'^^°^fj°  ^^^i     Promotion. 

Re-Examination. 

Class  A. 
Enginemen.  road 

service. 
Hostlers  who  run 

on  main  track. 

20-20    combined, 
not    less    than 
20-30  in  either 
eye,       without 
glasses.     Must 
not    accept    a 
plus  2  D  lens. 

20-20     combined 
and    not     less 
than  20-40    in 
either  eye  with- 
out glasses. 

20-20  combined,  not  less 
than  20-70  in  either  eye; 
or  20-30  combined,  not 
less  than  20-40  in  either 
eye  without  glasses.  See 
rules  8,  13.  14  and  16.* 

Class B. 

Enginemen.  yard 
service. 

Hostlers  who   do 
not     run      on 
main  track. 

20-30  combined,  not  less 
than  20-50  in  either  eye 
without  glasses.  When 
combined  vision  without 
glasses  is  not  less  than 
20-50  and  neither  eye  less 
than  20-70  and  by  the  aid 
of  glasses  combined  vision 
can  be  brought  to  not  less 
than  20-30.  enginemen 
must  wear  glasses.  See 
rules  8,  9.  10,  11.  13.  15 
andl6.» 
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Glass. 


Entrance  to  Ser-! 
vice. 


Promotion. 


Re-Examination. 


Class  G. 
Firemen,  Train- 
men, BYelght 
Brakemen, 
Yard  Brake- 
men,  Switch 
tenders. 


Class  D. 
Passenger  Con- 
ductors, Freight 
Cond^  c  t  o  r  s, 
Yardmas  t  e  r  s, 
Yard  Conduct- 
ors. Train  Bag- 
gagemen. 


Class  E. 
Station  Agents, 
Telegraph  Op- 
erators, Signal 
Foremen,  Sig 
nalmen.  Bridge 
Foremen,  Track 
Foremen,  Draw 
bridge  Tenders, 
Car  and  Engine 
Inspectors. 


Class  F. 
Crossing       Flag- 
men and  Gate- 
men. 


20-20  combined 
and  in  each 
eye,  tested  sep- 
arately, with- 
out glasses, 
Must  not  ac- 
cept a  plus  2 
D  lens. 


20-20  combined, 
not  less  than 
20-30  in  either 
eye,  without 
glasses. 


20-30  combined, 
not  less  than 
20-40  in  either 
eye,  without 
glasses. 


20-30  combined, 
not  less  than 
20-40  in  either 
eye  without 
glasses. 


20-30  combined, 
not  less  than 
20-40  in  either 
eye,  with  or 
without  glass- 
es. 


20-40  combined 
or  not  less 
than  20-50  in 
either  eye 
without  glass- 
es. 


I 


(See  Rule  17.)* 


20-80  combined,  not  less 
than  20-40  in  either  eye, 
with  or  without  glasses, 
providing  neither  ey0  is 
less  than  20-70  without 
glasses;  or  20-20  in  one 
eye  and  lestf  than  20-70 
or  nil  in  the  other,  with- 
out glasses.  See  Rule  8.* 
(Yard  Brakemen.) 


20-40  combined,  not  less 
than  20-50  in  either  eye, 
with  or  without  glasses; 
20-30  combined,  not  less 
than  20-70  in  either  eye, 
with  or  without  glasses; 
or  20-20  in  one  eye  and 
less  than  20-70  or  nil  in 
the  other  without  glasses. 


(See  Rule  17.)* 


20-30  combined,  not  less 
than  20-70  in  either  eye, 
with  or  without  glasses;  or 
20-30  in  one  eye  and  less 
than  20-70  or  nil  in  the 
other  without 


20-50  combined,  not  less 
than  20-70  in  either  eye 
with  or  without  glasses; 
or  20-40  in  one  eye  and 
less  than  20-70  or  nil  In 
the  other  without  glasses. 
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The  following  are  the  requirements  for  the  field  test: 
FIELJ)  TESTS,  t 


37. 


Class. 

Without  Glasses. 

With  Glasses. 

Glass  A. 
£nglnemen,  road 
service. 

By  day  sunlight. 

Or  by  day  if 
cloudy  with 
clear  atmos- 
phere. 

By  night. 

200,      400      and' 
2,600  feet. 

200,      400      and 
2,000  feet. 

200,      400      and 
2,000  feet. 

200,  400  and  5,000  feet. 
200,  400  and  4,000  feet. 

200,  400  and  4,000  feet. 

Class  B. 
Englnemen,  yard 
service. 

By  day  or  night. 

200,      400      and 
800  feet. 

200.  400  and  2,600  feet. 

*Rule  8.  When  the  distant  vision  of  an  employe  can  be  im- 
proved by  the  aid  of  glasses,  he  should  wear  them,  except  yard 
brakemen,  who  are  prohibited  from  doing  so. 

Rule  9.  All  employes  who  require  the  aid  of  glasses  for  distant 
vision  must  wear  Uiem  at  all  times  when  on  duty  and  must  carry 
a  duplicate  pair  for  use  in  case  of  emergency,  and  will  be  exam- 
ined with  each  pair. 

Rule  10.  All  employes,  excepting  those  indoors,  who  are  per- 
mitted to  wear  glasses  for  distant  vision,  when  on  dujty,  must  use 
the  spectacle  or  automobile  goggle  form.  There  is  no  objection 
to  the  use  of  automobile  goggles  fitted  with  glass  for  protection 
of  the  eyes  in  engine  or  freight  train  service.  The  use  of  amber 
glasses  by  firemen,  as  a  guard  against  temporary  fire  blindness,  is 
encouraged. 

Rule  11.  Glasses  of  all  kinds  must  be  approved  by  an  oculist 
designated  by  the  Company. 

Rule  12.  Applicants  having  a  squint,  or  who  are  cross-eyed, 
will  not  be  accepted.  Examiners  who  suspect  a  case  of  double 
vision  should  use  some  simple  test  to  determine  its  presence. 

Rule  13.  Euginemen  who  have  less  than  20/30  vision  in 
either  eye,  without  glasses,  must  be  examined  by  an  expert  or  by 
an  oculist  designated  by  the  Company. 

Rule  14.  Enginemen  in  Class  A,  who  fail  to  reach  required 
standard,  must  be  examined  by  a  committee  of  two,  appointed  by 
the  General  Superintendent,  and  upon  recommendation  of  this 
committee  they  may  be  permitted  to  wear  glasses,  provided  their 
combined  vision  can  be  brought  to  20/20;  committee  to  recom- 
mend service  to  which  they  may  be  assigned. 

Rule  15.  Enginemen  in  Class  B,  whose  vision  without  glasses 
is  less  than  20-50,  and  either  eye  less  than  20-70,  or  nil,  must  be 
examined  by  a  committee  of  two,  appointed  by  the  General  Super- 
intendent, and  if  the  vision  by  the  aid  of  glasses  can  be  brought 
to  20-30,  must  wear  glasses;  committee  to  recommend  service  to 
which  they  may  be  assigned.     See  rules  13  and  16. 
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Rule  16.  Enginemen  having  20-20  vision  in  one  eye  and  less 
than  20-70,  or  nil,  in  the  other,  must  be  examined  by  a  committee 
of  two,  appointed  by  the  General  Superintendent;  committee  to 
recommend  the  service  to  which  they  may  be  assigned. 

Rule  17.  Where  promotion  standard  is  not  specified,  employes 
applying  for  transfer  from  one  kind  of  service  to  another,  or  being 
promoted,  must  pass  entrance  examination  of  class  they  desire  to 
enter,  except  that  those  who  have  been  Injured  in  service,  or  who 
have  been  in  continuous  service  for  at  least  two  years,  may  be 
transferred  to  positions  as  hostlers,  switch  tenders  and  crossing 
flagmen;  also  from  one  position  to  another  under  Glass  E,  upon 
passing  the  respective  re-examination  standards. 

tEmployes  in  Glass  A  or  B  who  are  examined  by  a  committee 
shall  be  given  an  outside  or  field  test.  A  bracket  pole  with  two 
dolls  or  two  straight  poles  (spaced  the  same  distance  as  dolls  on 
the  standard  bracket  pole),  carrying  four  standard  semaphore 
arms  and  lights  will  be  used.  A  clear  sky  background,  tests  to 
be  made  standing. 

In  making  the  test  candidates  should  approach  the  signals 
from  a  point  where  they  are  unable  to  see  them  and  not  be  cred- 
ited with  being  able  to  read  the  signals  unless  they  can  promptly 
call  changes  as  made  in  position  of  arms  and  color  of  lights.  The 
test  with  and  without  glasses  should  be  made  at  distances  varying 
from  5,000  to  200  feet. 

VISUiVL  REQUIREMENTS  OF  STREET  RAILWAYS. 

The  Interborough  Rapid  Transit  of  New  York  requires 
20/20  vision,  and  uses  the  Holmgren  wool  test  and  Williams' 
lantern  test.  The  examination  is  made  by  the  company  sur- 
geon, and  "there  is  only  one  rule  in  force  which  is  incontro- 
vertible— that  no  man  can  be  employed  in  any  capacity  who  is 
either  totally  or  partially  color  blind.'' 

The  Metropolitan  Elevated  Railway  of  Chicago  requires 
20/20  vision  in  each  eye  and  employs  the  Holmgren  wool  test 
and  a  lantern  test;  the  surgeon  of  the  company  makes  the 
examination. 

The  Twin  City  Rapid  Transit  Company  of  Minneapolis, 
Minn.,  uses  the  Snellen  test  type  at  20  feet,  tests  each  eye 
separately,  and  less  than  20/50-  disqualifies.  The  Holmgren 
wool  test  is  used  for  color  blindness. 

The  Milwaukee  Electric  Railway  and  Light  Company  re- 
quires 20/20  vision  in  each  eye  for  motormen  with  re- 
examination when  promoted  to  interurban  service.  Conduct- 
ors must  have  20/20  in  one  eye  and  not  less  than  20/30  in  the 
other ;  when  re-examined  for  interurban  service  20/30  in  each 
eye  is  accepted.  No  re-examination  is  made,  except  as  above 
stated,  unless  specific  complaint  is  made.     For  the  color  test 
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a  card  having  various  colored  yarns  upon  it  is  used,  and  the 
men  are  required  to  name  the  colors.  If  they  name  these 
colors  without  any  hesitation  they  are  passed,  if  they  hesitate 
they  are  given  the  Holmgren  test.  The  examinations  are  made 
by  the  company  surgeon. 

THE  MINIMAL  VISION  REQUIRED  BY    DRIVERS    OF    AUTOMOBILES.. 

"A  committee  of  the  French  Ophthalmological  Society  has 
recently  reported  on  this  question  and  suggested  for  discus- 
sion a  recommendation  that  such  be  required  to  possess : 

1.  Vision  in  both  eyes. 

2.  A  minimum  of  visual  acuity  of  0.2  in  each  eye  without 
correcting  glasses. 

3.  A  full  field  of  vision,  and  perfect  mobility  of  the  eyes. 

In  discussing  the  recommendation,  M.  Morax  says  that  some 
of  his  colleagues  were  disinclined  to  interfere  with  the  liberty 
of  the  subject  in  this  matter.  He  himself  would  grant  that 
it  could  not  be  shown  from  the  record  of  automobile  accidents 
to  what  extent  bad  vision  had  contributed  to  .their  occurrence ; 
nothing  was  said  on  the  point.  He  would  divide  drivers  into 
two  classes :  ( 1 )  Private  owners  who  were  their  own  drivers. 
(2)  Drivers  in  the  employ  of  transport  companies.  Those  of 
the  first  class  were  probably  always  insured,  and  it  rested  with 
the  insurance  company  to  protect  themselves;  he  believed  the 
matter  was  being  considered.  The  second  class  of  drivers  had 
to  pass  some  examination  before  entering  employment,  and 
their  opinion  would  be  desired  as  to  what  test  should  be 
employed. 

In  order  to  obtain  an  unanimous  recommendation,  he  would 
suggest  the  formula :  The  society  considers  that  risks  of  acci- 
dent arise  from  bad  vision  in  drivers  of  automobiles. 

M.  Terrien  suggested  that :  For  the  reduction  of  these  risks 
drivers  be  required  to  possess  the  sight  of  both  eyes,  a  full  visual 
field  and  full  mobility  of  eyes,  while  M.  Sauvineau  proposed 
the  addition  of  the  requirement :  that  in  case  of  diminution  of 
visual  acuity  the  driver  be  required  to  possess  a  minimum  of 
1/2  for  one  eye  and  1/4  for  the  other  eye  with  correcting 
glasses." 

128  Wisconsin  Street. 
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THE  HELIEF  OF  GLAUCOMA  THROUGH  SUBCON- 
JUNCTIVAU  INJECTIONS  OF  SODIUM 
CITRATE. 

Hayward  G.  Thomas^  M.  D.,  and  Martin  H.  Fischer,  M.  D., 

Oakland,  California. 

We  wish  to  discuss  briefly  in  these  paragraphs  the  clinical 
results  that  we  have  obtained  in  cases  of  glaucoma  by  the  use 
of  subconjunctival  injections  of  sodium  citrate  solutions.  As 
more  than  ten  months  have  now  elapsed  since  we  first  utilized 
this  procedure  for  the  relief  of  glaucoma,  and  as  during  these 
months  we  have  found  no  bad  results  following  the  injections, 
and  some  decidedly  good  ones,  we  are  anxious  that  other 
medical  observers  test  this  therapeutic  procedure  in  order  to 
obtain  a  correct  estimate  of  its  value. 

The  theoretical  and  experimental  considerations  which  led 
to  the  conclusion  that  the  subconjunctival  injection  of  sodium 
citrate  solution  of  proper  concentration  could  do  an  eye  no 
harm,  and  should  lead  to  a  decrease  in  the  ocular  tension, 
have  been  sufficiently  discussed  elsewhere.* 

METHODS. 

After  a  number  of  preliminary  tests,  we  chose  sodium 
citrate  as  the  salt  best  adapted  for  use  in  clinical  cases  of 
glaucoma.  This  salt  ranks  among  the  most  powerful  in 
decreasing  the  affinity  of  the  ocular  colloids  for  water,  and 
not  only  does  it.  not  increase  the  tendency  toward  the  forma- 
tion of  corneal  opacities  observed  in  most  cases  of  glaucoma, 
but  actually  counteracts  it. 

We  use  only  the  chemically  pure  salt  (Kahlbaum)  in  con- 
centrations varying  from   1/8  molecular  to  a  1/6  molecular 

♦See  Martin  H,  Fischer:  The  Nature  and  the  Cause  of  Edema. 
Journal  of  the  American  Medical  Association,  1908,  LI.  p.  832. 
Ueber  Augenquellun-g  und  das  Wesen  des  Glaukoms.  Vorlaeflge 
Mittheilung,  Pflueger's  Archiv  fuer  die  gesammte  Physiologle. 
1908,  CXX^A,  p.  396  and  Zweite  Mittheilung.  ibid.,  1909,  CXXVII, 
p.   1. 


Digitized  by 


Google 


RELIEF  OF  GLAUCOMA.  41 

solution.  Expressed  in  per  cent,  the  former  of  these 
is  equivalent  to  a  4.05%  solution,  the  latter  to  a  5.41%  solu- 
tion of  the  ordinary  crystallized  sodium  citrate  Na^C^H^O^+ 
H20.  The  1/8  molecular  sodium  citrate  solution  has 
an  osmotic  concentration  below  that  of  the  body  fluids. 
The  1/6  molecular  solution  has  an  osmotic  pressure  slightly 
above  that  of  the  human  tissue  fluids. 

The  injections  of  sodium  citrate  solution  are  made  in  the 
usual  manner,  preceded  by  the  use  of  cocain  and  adrenalin 
solutions.  Enough  of  the  sodium  citrate  solution  is  injected 
to  gently  distend  the  connective  tissue  spaces   (5-15  drops). 

Immediately  following  the  injection  the  patient  suffers 
some  pain.  While  this  is  usually  insignificant,  it  is  fairly 
severe  in  certain  dases.  When  this  is  true,  alternate  hot  and 
cold  compresses  laid  over  the  eyes  ease  the  pain.  In  any 
event  it  disappears  in  a  few  minutes. 

In  the  severer  cases  of  glaucoma  we  use  the  stronger 
sodium  citrate  solution ;  in  the  milder  cases  or  for  subsequent 
treatment  the  1/8  molecular  solution  is  sufficient.  Still  later 
a  mixture  of  one  part  of  the  1/8  molecular  sodium  citrate 
solution,  with  two  to  four  parts  of  a  physiological  (0.9%) 
sodium  chlorid  solution,  is  sufficient. 

CLINICAL   EXPERIENCES. 

Our  clinical  results  may  be  summed  up  as  follows:  We 
have  seen  during  the  past  ten  months  five  patients  with  glau- 
coma, in  all,  nine  glaucomatous  eyes. 

Case  1  was  that  of  a  man  with  a  double  glaucoma  of  sev- 
eral years'  standing.     The  left  eye  had  gone  blind,  in  spite 
of  an  iridectomy  made  a  year  previously.     At  the  time  we 
saw  him  both  eyes  showed  a  tension  of  -f-  3.     A  single  sub- 
conjunctival injection  of  the  1/6  molecular  solution  of  sodium 
citrate  into  the  right  eye  was  followed  by  a  prompt  (within 
five  minutes)  lowering  of  tension  and  a  disappearance  of  the 
subjective  symptoms  of  glaucoma.    After  three  days  the  ten- 
sion rose  again  and  the  injection  was  repeated.    There  again 
followed  relief  of  symptoms  for  about  ten  days,  and  a  third 
injection  was  deemed  necessary.    As  the  good  effect  of  this 
injection  began  to  wear  off,  the  surgeon  in  charge  6f  the  case, 
feeling  that  this  new  method  might  be  criticised,  deemed  an 
iridectomy  advisable  and  made  it. 
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Case  2.  This  concerned  an  Irish  woman,  almost  blind 
with  double  cataract,  who  presented  herself  with  glaucoma  of 
the  right  eye.  She  had  suffered  persistently  in  this  eye  for  a 
month  when  we  first  saw  her,  and  attributed  the  development 
of  her  ocular  symptoms  to  having  knocked  her  eye  against 
the  corner  of  a. sewing  machine.  After  eserin  and  dionin 
solutions  had  proved  of  no  value,  we  made  a  subconjunctival 
injection  of  a  1/6  molecular  solution  of  sodium  citrate.  Im- 
mediate relief  followed.  These  injections  were  repeated,  at 
first  thrice  weekly,  then  twice  weekly,  and  finally  once  a  week, 
for  some  six  weeks.  The  tension  never  rose  to  its  original 
height  after  the  first  injection.  For  about  four  months  the 
patient  has  now  been  free  from  glaucomatous  symptoms. 

Case  3.  This  woman^s  history  of  double  glaucoma  dates 
back  five  years.  An  iridectomy  was  done  in  the  left  eye  two 
years  ago,  with  temporary  relief  of  symptoms.  In  spite  of 
the  operation,  the  eye  has  gone  blind.  During  this  time  the 
right  eye  became  affected,  and  she  has  suffered  repeated 
attacks  of  pain  in  the  eye,  headache,  and  has  observed  spec- 
tral colors  about  lights.  Examination  revealed  a  constant 
increase  in  tension  (T  +  2),  with  very  high  tension  at  the 
time  of  attacks  (T  +  3),  together  with  a  steaminess  of  the 
cornea. 

By  the  use  of  sodium  citrate  injections,  repeated  at  weekly 
or  bi-weekly  intervals,  this  patient  has  been  much  improved. 
For  three  months  she  has  been  practically  free  from  attacks. 

Case  4  concerns  an  old  man  blind  in  both  eyes  from  double 
glaucoma  of  eight  years'  standing.  An  iridectomy  performed 
on  the  right  eye  did  not  save  the  eye  either  from  blindness 
or  the  general  symptoms  of  glaucoma.  When  first  seen  this 
patient  had  severe  attacks  of  pain  in  both  eyes  weekly. 
Sodium  citrate  injections  were  in  his  case  absolutely  pain- 
less, and  brought  proper  relief.  Eight  injections,  given  in 
the  course  of  some  six  weeks,  have  improved  this  patient's 
general  symptoms  so  markedly  that  for  five  months  now  he 
has  not  needed  medical  aid  for  his  eyes. 

Case  5.  This  patient,  an  old  Portuguese  woman,  had  a  his- 
tory of  blindness,  due  to  double  glaucoma  and  cataract, 
which  extended  over  a  period  of  five  years.  She  sought  the 
clinic  to  be  relieved  of  intense  headaches  and  to  have  her 
sight  restored.     Injections  of   1/6  and   later   1/8  molecular 
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sodium  citrate  solutions  brought  prompt  relief  of  the  head- 
aches and  a  fall  in  ocular  tension  from  +  3  to  below  normal. 
The  good  eflfect  of  these  injections  lasted  from  three  to  ten 
days,  and  at  no  time  after  the  first  injection  did  the  tension 
rise  to  the  original  height.  Inasmuch  as  her  blindness  was 
not  being  relieved,  she  stopped  her  visits  to  the  clinic,  and 
has  been  lost  sight  of. 

CONCLUDING    REMARKS. 

It  is  clearly  apparent  from  the  facts  detailed  above  that 
tc't'  have  in  the  use  of  subconjunctival  injections  of  sodium 
titrate  solution  a  method  by  which  we  can  at  my  time  rapidly 
reduce  the  abnortnal  tension  of  an  eye  in  a  state  of  glaucoma. 
But  this  fact  must  not  lead  one  to  conclude  that  we  possess 
in  this  procedure  a  "cure''  for  glaucoma.  Glaucoma  is  essen- 
tially an  edema  of  the  eyeball,  and  for  its  production  we 
must  hold  responsible  the  same  circumstances  which  are 
responsible  for  a  state  of  edema  in  any  other  part  of  the  body. 
According  ta  the  studies  of  one  of  us,  edema  represents  noth- 
ing but  a  state  in  which  the  affinity  of  the  tissue  colloids  for 
water  is  increased  above  that  which  we  are  pleased  to  call 
normal.  This  is  brought  about,  in  the  main,  through  chemical  , 
changes  in  the  tissues  themselves,  whereby  substances,  par- 
ticularly acids,  capable  of  increasing  the  affinity  of  the  tissue 
colloids  for  water,  are  either  produced  abnormally  in  the  tis- 
sues, or  stored  in  excessive  amounts.  The  various  neutral 
salts  are  capable  of  counteracting  the  effect  of  acids  in 
increasing  the  affinity  of  colloids  for  water,  but  some  salts  are 
much  more  powerful  than  others.  Sodium  citrate  is  among 
the  most  active  in  this  regard  and  this  constitutes  one  of  the 
reasons  for  its  choice  in  our  clinical  studies.  A  second 
reason  is  that  this  salt  does  not  favor  the  formation  oi  cornea\ 
opacities. 

From  these  remarks  it  must  at  once  become  plain  that  a 
"cure"  for  glaucoma  can  be  found  only  in  those  methods 
which  aim  to  correct  the  condition  originally  responsible  for 
the  abnormal  production  or  storage  in  the  eye  of  those 
substances  capable  of  increasing  the  affinity  of  the  tissue  col- 
loids for  water.  If  this  production  of  acid  is  a  consequence 
of  a  circulatory  disturbance,  or  an  infection,  then,  clearly, 
the  correction  of  the  circulatory  disturbance,  or  the  removal 
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of  the  infection,  can  constitute  the  only  logical  "cure'*  for 
the  glaucoma. 

But  even  toward  this  end  can  these  subconjunctival  sodium 
citrate  injections  contribute.  As  the  glaucoma  develops  the 
anterior  chamber  becomes  progressively  more  shallow,  and 
as  the  lens  is  pushed  forward  the  *blood  vessels  of  the  ciliary 
body  become  pinched.  A  deficient  oxygen  supply  in  certain 
tissues  within  the  eye  (with  its  associated  production  of 
acids)  is,  therefore,  added  to  whatever  factors  are  already 
active  in  increasing  the  affinity  of  the  ocular  colloids  for 
water.*  To  be  able  to  relieve  the  glaucoma,  even  tempora- 
rily, must,  therefore,  aid  towards  the  restoration  of  normal 
conditions  within  the  eye. 

Recent  literature  on  the  subject  of  glaucoma  calls  attention 
to  the  frequent  failure  of  iridectomy  to  permanently  relieve 
glaucoma,  and  urges  the  treatment  of  cases  with  miotics  and 
constitutional  remedies.  In  that  the  sole  object  of  treatment 
with  miotics  is  a  reduction  of  tension,  we  submit  the  subcon- 
junctival injections  of  sodium  citrate  as  a- most  powerful  aid 
in  this  direction.  These  accomplish  the  result  with  a  prompt- 
ness not  attained  by  any  other  procedure. 

As  will  be  reported  in  a  later  communication,  one  of 
use  (Thomas)  has  found  these  injections  valuable  in  other 
ocular  conditions  associated  with  a  blood  stasis,  as  in  many 
cases  of  iritis  (with  slight  increase  in  tension)  and  in  cases 
of  irido-cyclo-chorioiditis.  Inasmuch  as  the  ultimate  relief, 
not  only  of  glaucoma,  but  also  of  many  other  pathological  eye 
conditions,  is  most  favorably  influenced  by  an  adequate  blood 
supply,  it  is  clearly  apparent  that  these  subconjunctival  injec- 
tions which,  through  reducing  the  ocular  tension  not  only  to 
normal,  but  to  even  less  than  normal,  allow  of  an  increased 
flow  of  blood  through  the  eye,  must  aid  greatly  in  the  resto- 
ration of  normal  function.  Through  sodium  citrate  injec- 
tions that  "lymphogogfue"  eflFect  so  earnestly  sought  in  our 
text-book  discussions  is  readilv  attained. 


♦It  is  clearly  apparent  from  these  sentences  that  we  do  not  con- 
sider the  abolition  of  the  "filtration  angle"  nearly  so  much  the 
cause  of  glaucoma  as  one  of  its  results. 
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DO  DISBASES  OF  THE  ACCESSORY  SINUSES  CAUSE 
KERATITIS  PARENCHYMATOSA? 

Edward  J.  Bernstein,  M.  D., 

Kalamazoo,  Michigan. 

The  relation  of  the  accessory  sinuses  to  ophthalmology  has 
been  receiving  such  excellent  treatment  at  the  hands  of  so 
niany  competent  observers  that  many  mooted  questions  are 
now  almost  definitely  settled.  The  monumental  works  of  Onodi, 
of  Zuckerkandl  {Annals  of  Otology,  Rhinology  and  Laryngol- 
ogy, March,  1908),Eversbush  (Graefe  Saemisch  Handbuch 
d,  ges.  Augenheilk.),  Holmes,  and  last,  but  by  far  not  least, 
Hanau  W.  Loeb's  articles  in  the  Annals  of  O.  R.  and  L,  of  the 
past  year  or  so,  make  it  unnecessary  to  go  into  any  details 
concerning  the  casual  relation  of  diseases  of  these  cavities 
and  many  ocular  diseases.  A  case  in  which  I  became  very 
much  interested  as  to  the  relationship  of  sinus  disease  and 
keratitis  parenchymatosa,  and  which  I  shall  detail,  has  led 
me  into  this  inquiry. 

I  have  been  convinced  for  many  years  (vide  article  Med. 
Xeufs,  March,  1893)  that  diseases  of  the  nose  bear  a  very 
definite  relation  to  diseases  of  the  eye.  In  common  with  many 
others,  I  never  see  a  case  of  phlyctenular  or  ulcerative  kera- 
titis in  any  of  its  manifold  forms  without  making  a  thor- 
ough examination  of  the  nares,  and  often  directing  my  treat- 
ment to  these  cavities.  I  make  this  statement  especially  force- 
ful in  reference  to  my  conclusions  as  to  the  status  of  this 
part  of  the  question,  in  the  light  of  our  present  information. 

In  December,  1907,  I  saw  a  young  lad,  with  Dr.  E.  P.  Wil- 
bur, whom  he  was  treating  for  parenchymatous  keratitis.  He 
had  had  the  case  but  a  few  weeks,  and  the  boy  was  then 
approaching  the  climax  of  the  trouble.  His  photophobia  and 
pain  were  on  the  increase,  in  spite  of  all  that  was  being  done 
for  him.  viz.:  atropin  and  dionin  in  ointment,  locally,  and 
syr,  ferri  iodid  in  large  doses.  The  friends  of  the  lad, 
becoming  impatient,  asked  that  I  see  the  case  in  consultation. 
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I  found  a  poorly  developed,  undersized  boy  of  twelve,  with 
every  evidence  of  malnutrition  as  the  result  of  inherited 
syphilis.  There  were  scars  at  the  angles  of  the  mouth,  a  tiny 
nose  with  little  or  no  bridge,  and  a  general  retarded  facial 
development.  His  ocular  condition  showed  involvement  of 
the  left  cornea  almost  in  its  entirety  with  infiltration  in  the 
superficial  and  deep  parenchyma.  There  was  deep  ciliary 
congestion  and  iris  bombe  (in  the  lower  outer  segment  of  the 
iris  there  was  dark  hematogenous  discoloration  and  bulging). 
Photophobia  was  intense. 

When  pressed  for  etiology,  we  said  it  was  most  likely 
inherited  specific  trouble.  This  caused  quite  a  cyclone,  and 
the  boy  was  sent  to  Chicago,  where  he  consulted  an  eminent 
oculist,  whose  assistant,  in  his  absence,  pronounced  the  cause 
of  the  trouble  to  be  nasal  sinus  empyema.  The  exact  sinus 
involved  was  not  mentioned. 

I  differed  radically  from  this  diagnosis  for  the  following 
reasons:  First,  the  boy  bore  every  mark  of  hereditary 
syphilis;  second,  I  never  knew,  nor  was  I  then  able  to  find 
any  of  authority  who  had  seen  non-suppurative  keratitis 
caused  by  sinus  troubles ;  third,  according  to  those  who  had 
done  anatomical  or  embryological  work  on  the  sinuses,  they 
would  scarcely  be  sufficiently  developed  at  that  age,  more 
especially  in  one  so  markedly  underdeveloped  as  thi  s  lad : 
fourth,  when  the  sinuses  can  be  demonstrated  as  standing  in 
causal  relation  to  an  eye  disease  (except  in  case  of  the  sphenoid 
sinus  and-  optic  nerve  trouble,  when  contralateral  involvement 
can  exist),  the  disease  should  be  limited  to  the  side  lateral  to  the 
eye.  In  this  case  the  second  eye  was  also  involved;  and, 
lastly,  on  eradication  of  sinus  involvement,  cure  should  be 
prompt.  This  case  was  not  fully  cured  five  months  after  he 
left  us.  The  evidence  in  this  case  may,  therefore,  be  dis- 
carded. 

In  order  to  discover  if  any  one  else  had  ever  seen  such 
relationship,  I  not  only  consulted  the  works  of  Hajek,  Killian, 
Lambert,  Lack,  Turner,  Eversbusch,  Jansen,  Luc,  Fuchs  and 
Michel,  but  addressed  the  following  circular  to  every  well- 
known  American  and  many  English,  German,  Austrian  and 
French  writers  on  these  subjects.  Many  replied,  and  some 
of  the  replies  are  here  appended: 
''Dear  Doctor: 

"The  relation  between  suppuration  of  the  adjacent  sinuses 
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and  deep  ocular  lesions,  especially  of  the  optic  nerve,  extra- 
ocular muscles,  thrombosis,  panophthalmitis,  etc.,  is  well 
established.  Ziem  and  a  few  others  maintain  that  iritis,  kera- 
titis, etc.,  may  be  produced  by  sinus  suppuration.  This  is 
controverted  by  Kuhnt  and  others.  I  am  interested  in  deter- 
mining the  relationship  between  the  various  forms  of  keratitis 
(especially  the  non-suppurative  forms)  and  nasal  disease. 
Will  you  please  answer? 

"Have  you  seen  a  keratitis  as  a  resitlt  of  nasal  troubles,  and 
how  often? 
"What  forms  of  keratitis? 
"What  were  the  nasal  lesions? 

"How  early  in  life  do  si^us  suppurations  affect  ocular  con- 
ditions, especially  keratitis? 

"When  etiology  of  a  nasal  origin  was  established,  was  con- 
stitutional medication  also  applied? 

"Did  treatment  of  the  nasal  complication  materially  shorten 
time  of  disease? 

"What  was  the  average  length  of  time  of  cure,  and  the 
extremes  ?" 

To  questions  one  and  two,  which  were  answered  together, 
26  answered  either  "No,"  or  qualified  it  (Dr.  Hotz  and  a 
few  others  said  they  had  seen  phlyctenular  keratitis  cause 
nasal  troubles).  Those  answering  negatively  were  Drs.  Ray, 
Winder,  Johnson,  .  Amos,  Savage,  Spalding,  Monosmith, 
V'alk,  Veasey,  Chas.  May,  Nance,  Twander,  Fischel,  Church, 
Keiper,  Probst,  Mortimer  Frank,  Griffin  Lewis,  Hubbard, 
Hubbel,  Holinger,  E.  C.  Greene,  Melville  Black,  Callan,  F.  C. 
Hotz  and  Baker  (Cleveland). 

Thirty-seven  answered  "Yes,"  and  designated  the  form  of 
keratitis  as  either  phlyctenular  or  ulcerative.  These  were 
Drs.  L.  Connor,  Stirling,  Gifford,  Weeks,  Westcott.  de 
Schweinitz,  Roy,  John  Greene,  Jr.,  Lavall,  Posey,  Mc- 
Reynolds,  Taylor,  H.  Woods,  C.  R.  Holmes,  Ellis,  Wendell 
Reber,  Foster,  Tyler,  Fox,  KoUock,  Kyle,  Kirkpatrick,  E.  R. 
Lewis.  Wuerdemann,  E.  J.'  Brown,  H.  H.  Brown,  Webster, 
Beck,  Meierhof,  Maitland  Ramsay,  Fuchs,  Lang,  Gunn,  Logan 
Turner,  Eversbusch  and  von  Michel. 

Prof.  Fuchs'  letter  I  give  in  full :  "No  keratitis  occurs  as 
a  direct  consequence  of  nasal  disease.  In  an  indirect  way 
keratitis  may  supervene  after  exposure  of  the    cornea    from 
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exophthalmos,  etc.  (I  except  herpes  comeae  occurring  after 
acute  nasal  catarrh,  complicated  with  fever,  and  those  cases 
of  trauma  of  the  cornea  complicated  with  dacryocystitis.)'' 

A.  Maitland  Ramsay  wrote  as  follows:  "With  the  excep- 
tion of  the  nasal  troubles  so  frequently  seen  in  association 
with  keratitis  of  strumous  children,  I  am  not  aware  that  I 
have  ever  seen  any  form  of  inflammation  of  the  cornea  the 
result  of  suppuration  of  the  sinuses  adjacent  to  the  eye." 
William  Lang's  reply  was  equally  positive:  "I  don't  remem- 
ber associating  any  case  of  interstitial  keratitis  with  nasal 
disease,  but,  of  course,  one  sees  a  good  many  cases  of  spe- 
cific interstitial  keratitis  that  also  have  some  nasal  disease, 
but  not  standing  in  etiological  relation." 

Three  answered  that  they  had  seen  interstitial  keratitis 
result  from  sinus  suppuration,  as  follows:  One,  which  was 
unsigned  (postmarked  Minneapolis),  had  occasionally  seen 
interstitial  keratitis  result  from  sinus  suppuration.  Dr. 
W'olf  Freudenthal  recollected  having  operated  on  one  patient 
for  frontal  sinus  suppuration,  whose  keratitis  improved  after 
the  operation,  "but  the  ophthalmologists  who  saw  the  case 
claimed  that  the  improvement  was  not  due  to  the  operation." 

Dr.  Brawley  replied  that  he  had  seen  two  undoubted  cases 
of  interstitial  keratitis  with  iritis ;  in  one  associated  with  ante- 
rior ethmoiditis,  in  the  other  with  frontal  and  anterior  eth- 
moidal infection.  He  also  added  that  he  had  one  case  of  antrum 
abscess  causing  orbital,  abscess  in  a  child  of  tico  years. 

Dr.  Ellis  reports  in  answer  to  question  four :  "I  have  seen 
children  affected  with  sinus  suppuration,  one  two  years  old." 
Dr.  Hal  Foster,  in  answer  to  this  question,  said  his  case  was 
four  years  old.  The  form  of  corneal  trouble  was  not  men- 
tioned. Drs.  C.  A.  Holmes  and  Hanau  Loeb  were  unable  to 
say,  and  Dr.  Logan  Turner  replied :  "I  have  had  no  experience 
in  the  relation  between  sinus  suppuration  and  keratitis.  I 
think  so-called  cases  of  antral  suppuration  in  young  children 
are  really  cases  of  osteomyelitis  of  the  upper  jawbone  from 
some  septic  cause."  Dr.  Iglauer  said:  "The  earliest  ca<=e  in 
which  I  have  diagnosed  sinus  suppuration  was  18  years." 

My  own  conclusions  from  my  embryological  work  and 
anatomical  work  and  from  reading  Zuckerkandl,  Hajek,  Luc, 
Killian  and  others,  is  that  the  last  two  observers  express  the 
fact?. 
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Without  going  fully  into  the  various  types  of  the  sinuses 
at  the  different  ages,  the  complete  development  and  anatomy 
of  which  will  be  found  in  Hajek,  Killian,  Zuckerkandl  and 
many  other  works,  and,  in  the  main  all  agreeing,  the  facts 
are  these,  taking  the  maxillary  antrum  as  a  type:  The 
sinus  is  simply  indicated  at  birth  by  a  narrow  sulcus  in  the 
middle  meatus.  After  the  eruption  of  the  deciduous  teeth 
the  sulcus  deepens  slightly,  but  the  body  of  the  superior 
maxilla  is  still  occupied  almost  entirely  by  the  germs  of  the 
permanent  teeth  and  the  unabsorbed  cancellous  bone.  After 
eruption  of  the  permanent  teeth,  the  sinus  is  a  very  small 
cavity  still,  and  does  liot  descend  much  below  the  middle  of 
the  inferior  turbinated  body.  It  is  not  fully  developed  until 
from  the  seventeenth  to  the  twentieth  year.  Finally,  while 
quite  familiar  with  the  routine  examination  of  the  adjacent 
sinuses,  I  am  free  to  confess  that  I  have  never  yet  had  a  little 
patient  under  five  years  of  age  whose  nares  I  could  examine 
with  sufficient  accuracy  to  determine  a  definite  sinus  involve- 
ment. This  is  probably  due  to  lack  of  skill  on  my  part ;  if  so, 
I  admire  the  men  who  can. 

Nothing  really  definite  could  be  gotten  from  the  answers  to 
my  other  queries,  except  that  most  of  those  replying  thought 
nasal  treatment  aided  the  cure  of  phlyctenular  and  ulcerative 
keratitis.  I  am  very  confident  that  at  least  four  cases  of 
superficial  ulcerative  keratitis  got  well  entirely  by  the  correc- 
tion of  an  hypertrophy  of  the  middle  turbinate  (partial 
ablation)  in  two  cases,  and  by  draining  the  anterior  ethmoidal 
sinuses  in  the  other  two.  I  gave  them  absolutely  nothing  else 
l)ut  a  little  boric  acid  solution  for  the  eye,  and  this  as  a 
placebo. 

These  patients  were  all  over  seventeen,  and  two  of  them 
had  been  under  the  care  of  other  men  (one  for  three  months 
and  the  other  for  eight  months).  The  treatment  had  been 
directed  to  the  eyes  alone.  From  the  moment  the  nasal  lesion 
was  treated  they  made  rapid  recovery. 

My  conclusions,  gathered  from  these  studies  and  from  my 
own  experience,  are  as  follows:  As  far  as  corneal  lesions 
are  concerned,  it  seems  that  all  are  benefited  by  treatment  of 
an)'  pathological  condition  of  the  nasal  fossae  or  adnexa,  just 
as  the  general  health  is  helped  by  the  eradication  of  such 
foci. 
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The  phlyctenular  keratitis  is  aggravated  by  the  presence  of 
adenoid  or  tonsillar  hypertrophy,  but  so  far  as  standing  in  the 
relationship  of  cause  and  effect,  evidence  seems  to  be  against 
that.  It  is  true  that  most  children  suffering  with  this  form 
of  keratitis  are  also  of  the  lymphatic  tendency,  but  so  long  as 
hundreds  of  children  require  operation  for  the  diseased 
lymphoid  glands  .without  any  evidence  of  corneal  trouble, 
and  so  long  as  no  one  has  yet  treated  phlyctenular  keratitis 
by  the  nasal  route  alone,  we  are  only  warranted  in  saying  that 
the  two  conditions  exist  side  by  side,  and  without  doubt  opera- 
tion is  indicated. 

There  is  no  doubt  that  some  ulcers  of  the  cornea  arc  caused 
by  intranasal  suppuration  or  other  nasal  diseases ;  especially  is 
this  so  when  by  any  chance  an  erosion  of  the  epithelial  layer 
occurs.  I  do  riot  mean  to  have  it  inferred  that  corneal  ulcer 
always  may  be  referred  to  the  nose  as  the  cause. 

There  is  every  doubt  and  not  the  slightest  scintilla  of  relia- 
ble evidence  that  keratitis  parenchymatosa  is  caused  either  by 
adenoids  or  suppuration  of  the  adjacent  nasal  sinuses.  Until 
some  one  can  show  at  least  one  case  where  keratitis  was  cured 
in  a  shorter  time  than  ordinarily  (from  3  months  to  18 
or  20  months)  by  treating  the  nasal  condition  alone,  and  with- 
out any  of  the  usually  prescribed  internal  or  external  methods, 
just  so  long-  are  we  constrained  to  think  such  statements 
unworthy  of  scientific  credence. 

That  all  the  knowledge  we  have  shows  that  the  sinuses  are 
not  fully  developed  until  after  puberty,  is  well  established. 
Full  development  is  not  usually  found  until  after  the  eighteenth 
year,  though  there  may  be  cases  in  which  very  early  devel- 
opment occurs.  Certainly  one  would  not  look  for  such  to 
occur  in  an  undeveloped  child  at  puberty. 

That  nasal  suppuration  in  very  young  children  is,  as  Dr. 
Logan  Turner  suggests,  an  osteomyelitis  of  the  superior 
maxilla. 

I  should  like  to  report  that  in  the  past  year  I  have  had  two 
cases  of  interstitial  keratitis  in  youths  clear  up,  one  in  eight 
weeks  and  one  in  nine  weeks,  by  the  use  of  5%  dionin  solution 
subconjunctivally  injected,  in  conjunction  with  mercurial 
inunctions.  Also  a  case  of  keratitis  annularis  in  an  adult, 
which  yielded  to  subconjunctival  injections  of  dionin  rather 
more  rapidly  than    I    had    reason  to  expect.     I  may  say,  in 
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neither  case  was  there  any  evidence  of  nasal  trouble,  and  no 
treatment  was  given  for  that  organ. 

Finally,  I  wish  to  express  my  thanks  to  the  many  confreres 
who  have  helped  me  by  their  replies,  realizing  that  most  of 
those  who  did  not  respond  had  not  the  time  or  had  no  definite 
knowledg'e  on  the  subject. 

Kalatnasoo  National  Bank  Building, 
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REPORT  OF  A  CASE  OF  PARINAUD'S  CONJUNC- 
TIVITIS WITH  UNUSUAL  COMPLICATIONS. 

Frederick  Krauss,  M.  D., 

Philadelphia, 

AND 

M.  P.  Boyle,  M.  D., 
Glenside,  Pa. 

Parinaud's  disease  remains  one  of  the  rarest  and  strangest 
diseases  that  we  meet  in  ophthalmology.  Scattered  cases 
only  have  been  reported  in  literature,  and  the  etiology  is  still 
unknown.  It  is  essentially  a  disease  of  the  lymphatic  system 
of  the  affected  eye,  probably  invoked  by  a  microbe  of  animal 
origin,  which  we  are  as  yet  unable  to  locate  by  the  known 
stains. 

The  prominent  symptoms  of  the  disease  are: 

L     It  is  unilateral. 

2.  Granulomata  and  frequently  ulcerated  areas  develop^ 
mainly  on  the  tarsal  conjunctiva  near  the  fornix. 

3.  The  discharge  from  the  conjunctiva  is  usually  slight. 

4.  There  is  marked  ptosis. 

5.  There  is  usually  great  involvement  of  the  preauricular,, 
submaxillary  and  other  lymphatic  glands  of  the  neck. 

6.  AH  the  bacteriologic  examinations  have  so  far  proven 
negative. 

In  the  cases  reported  by  Krauss,  a  prominent  feature  was 
a  well  marked  stillicidium  without  involvement  of  the  lacrimal 
sac. 

In  the  case  which  we  now  report  there  were  several  features 
that  have  been  absent  in  the  other  accessible  case  reports. 

When  this  case,  a  negro  child  of  two  and  one-half  years, 
was  first  seen,  it  had  the  appearance  of  an  intense  purulent 
conjunctivitis,  limited  to  the  right  eye,  with  the  exception 
that  there  was  a  marked  enlargement  of  the  preauricular, 
submaxillary  and  sublingual  glands,  limited  to  the  right  side. 
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There  was  a  free  purulent  discharge.  The  lids  were  succi\- 
lent,  everted  with  difficulty,  and  had  on  the  conjunctival  sur- 
face numerous  irregular  ridges.  As  the  disease  progressed 
the  ridges  became  more  prominent,  being  outlined  by  a  greyish 
ulceration  running  along  their  base.  As  these  ulcerated  areas 
spread  they  cut  through  the  ridges,  converting  them  into 
granulomatous  masses. 

As  the  swelling  of  the  conjunctiva  lessened,  these  masses 
were  more  pronounced  and  provided  with  a  broad  pedicle. 
About  three  weeks  after  the  beginning  of  the  disease,  there 
was  an  extension  of  the  inflammation  to  the  lacrimal  sac,  with 
marked  swelling  and  free  purulent  secretion  extruding  from 
the  canaliculi  by  pressure  upon  the  sac.  It  was  also  noted 
that  the  discharge  could  be  pressed  into  the  nose.  In  fact, 
there  was  a  discharge  of  thin  greenish  pus  from  the  right 
nostril.  The  latter  persisted  for  over  two  weeks,  when  it 
disappeared.  The  lacrimal  disease,  however,  persisted,  but 
gradually  improved  with  the  conjunctival  condition,  for  which 
reason  the  sac  was  not  excised. 

Frequent  examinations  by  smear  and  culture,  made  hy 
several  independent  pathologists,  were  bacteriologically 
n^^tive. 

A  number  of  the  g^anulomata  assumed  a  large  size,  being 
4x6  mm.,  with  a  narrower  base. 

The  largest  were  excised  and  prepared  for  microscopic 
examination,  but  unfortunately  mislaid.  The  greyish  slough- 
ing areas  gradually  disappeared,  leaving  the  conjunctiva 
uniformly  red  and  thickened.  The  unexcised  granulomata 
disappeared  as  quickly  as  the  thickened  base  of  the  excised 
areas.  The  enlargement  of  the  lymph  glands  without  under- 
going suppuration  lessened  with  the  improvement  of  the  eye 
condition. 

To  summarize  the  unusual  features  of  this  case  we  have, 

L  The  age  of  the  patient,  two  and  one-half  years. 

2.  The  color  of  the  patient^  only  one  other  case  having  been 
reported,  in  a  negro. 

3.  The  extension  of  the  disease  into  the  lacrimal  sac,  caus- 
ing purulent  discharge  from  the  nose. 

4.  The  very  free  purulent  secretion  continuing  for  a  con- 
siderable length  of  time. 


Digitized  by 


Google 


r>4      REPORT  OF  CASE  OP  PARINAUD'S  CONJUNCTIVITIS. 

5.  The  fact  that  the  cultures  were  negative  bacteriologically, 
the  usual  flora  of  the  conjunctiva  being  present. 

6.  There  was  no  history  of  tuberculosis,  but  there  ^yas  a 
strongly  marked  reaction  to  Pirquet  test. 

CASE  REPORTED. 

Lucy  A.  W.,  aged  two  and  one-half  years,  colored,  was  seen 
by  Dr.  M.  P.  Boyle  about  March  10th,  1909,  presenting  the 
symptoms  of  catarrhal  conjunctivitis,  with  slightly  enlarged 


FIG.   1. — Parinaud's  Conjunctivitis,  Showing  Granulomata, 

lymph  glands  on  the  affected  side.  After  about  two  weeks  the 
condition  suddenly  became  worse,  when  the  case  was  sent  to 
the  St.  Christopher's  Hospital  for  Children. 

When  seen  at  St.  Christopher's  Hospital  Dispensary,  on 
March  23.  1909,  there  was  a  marked  ptosis  of  the  right  lid 
with  much  inflammatory  swelling.  A  free  purulent  discharge 
exuded  when  the  lids  were  separated.  The  conjunctiva  was 
thrown  into  numerous  irregular  folds.  The  cornea  was  clear. 
The  preauricular,  submaxillary  and  sublingual  glands  were 
enlarged.     The  left  eye  was  normal. 
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The  family  history  was  negative  regarding  ocular  disease 
and  tuberculosis.  There  were  four  other  children  with  normal 
eyes.  The  patient  did  not  come  into  direct  contact  with  horses, 
though  his  father  was  a  teamster  and  had  a  stable  near  the 
house.  The  Pirquet  reaction  was  strongly  positive,  but  had 
no  effect  on  the  eye. 

Bacteriologic  examinations  with  smears  and  cultures  were 
absolutely  sterile,  the  normal  conjunctival  flora  being  absent. 

On  March  30,  1909,  it  was  noticed  that  the  lacrimal  sac  was 


FIG.  2. — Parinaud's  Conjunctivitis  Showing  Ptosis  and  Glandular 
Involvement 


swollen,  and  upon  pressure  much  pus  expressed  into  the  con- 
junctival sac.  Two  days  later  there  was  a  free  discharge  of 
pus  from  the  nose.  April  3rd,  at  the  base  of  the  ridges  of 
conjunctiva  were  greyish-green  areas  of  necrosis  that  could 
not  be  detached  by  severe  rubbing  with  cotton  on  a  probe. 

April  10th,  the  ridges  were  being  separated  into  granulomata 
by  the  extension  of  the  necrotic  areas.  The  lacrimal  condition 
continued,  though  the  nasal  discharge  had  greatly  lessened. 
Ptosis  was  complete. 

May  10,  1909.    The  nasal  discharge  had  ceased.  The  puru- 
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lent  discharge  from  the  conjunctiva  and  lacrimal  sac  was  much 
thinner. 

May  18,  1909.  Granulomata  are  becoming  somewhat  nar- 
rower at  the  base.  Several  of  the  largest  ones,  approximately 
4  mm.  by  6  mm.,  were  excised.  Discharge  same.  The  swelling 
of  the  conjunctiva  was  less  and  the  necrosed  areas  had  disap- 
peared. 

June  15,  1909.  The  discharge  from  the  conjunctiva  and  the 
lai:rimal  sac  was  much  less  watery.  Glandular  involvement 
very  tender  and  limited  to  the  right  side.  ^ 

September  9,  1909.  The  granulomata  were  now  quite  small. 
Discharge  very  slight  except  watery  fluid  expressed  from  sac. 

October  2,  1909.  The  glandular  enlargement  was  still 
easily  perceptible.  The  ptosis  had  nearly  disappeared.  There 
was  a  marked  thickening  remaining  in  the  fornix.  A  few 
drops  of  lacrimal  secretion  Could  be  expressed,  but  the  improve- 
ment seemed  to  be  continuous,  though  very  slow. 

The  treatment  adopted  and  carried  on  persistently  by  us 
consisted  of  cleansing  with  boric  acid  solution  at  frequent 
intervals.  Daily  application  of  nitrate  of  silver  two  per  cent 
neutralized  immediately.  Frequent  applications  of  argyrol, 
and  tonic  treatment  internally.  The  major  portion  of  the 
granulation  was  excised. 
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MODIFIED  KNAPP  ROLLER  FOR  EXPRESSION 
IN  TRACHOMA. 

W.  Norton  Whitney,  M.  D., 

Tokyo,  Japan. 

In  this  modification  of  Knapp's  most  useful  forceps  one  of 
the  rollers  is  replaced  by  a  flat  v/ashboard-like  terminal,  over 
which  the  remaining  roller  is  made  to  pass,  so  that  the  fold  of 
conjunctiva  between  these  two  surfaces  can  be  subjected  to 
the  necessary  pressure  without  pulling  or  stretching  it 
unduly.  This  motion  is  obtained  by  means  of  a  double  hinge 
at  the  end  furthest  from  the  roller.  The  pieces  of  this  end. 
which  are  usually  welded  together,  are,  in  the  modified  form. 


Modified  Knapp  Roller. 

separated  by  a  piece  of  metal  three-eighths  of  an  inch  long, 
which  is  connected  by  hinged  points  with  the  arms  of  the 
forceps. 

The  forceps  are  held  in  the  operator's  hand  somewhat  as  a 
penholder  is  held  when  writing.  A  ring  in  the  upper  roller 
arm  for  the  index  finger  and  a  little  boss  on  the  lower  or  flat 
terminal  arm  enable  the  operator  to  keep  the  instrimient 
steady. 

The  instrument  has  been  in  use  in  the  Alasaka  Hospital  for 
several  years,  and  was  presented  to  the  profession  at  the 
annual  meeting  of  the  Japan  Ophthalmological  Society  in  April 
of  this  year.  It  was  devised  by  the  writer,  and  for  certain 
forms  of  trachoma  is  considered  a  useful  instrument. 

(The  instrument  will  be  made  in  this  country  by  E.  B. 
Meyrowitz,  104  East  Twenty-third  street.  New  York  City. — 
Ed.) 
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ABSTRACTS  FROM  ENGLISH  OPHTHALMIC 
LITERATURE. 

(united  states  of   AMERICA.) 
BY 

Matthias  Lanckton  Foster,  M.  D., 

NEW  YORK. 

Harold  G.  Goldberg,  M.  D., 

philadelphia. 

Oscar  Wilkinson,  M.  D., 

washington. 
Arthur  F.  Amadon,  M.  D., 

BOSTON. 
AND 

G.  Harold  Ward,  M.  D., 

NEW  YORK. 

A  Spontaneous  Serous  Cyst  Floating  Free  in  the  Anterior  Ghan]t>er. 

Roy,  J.  N.,  Montreal,  Canada  (Ophthalmology,  October, 
1909),  reports  the  following  case:  On  December  6,  1906, 
Miss  L.,  age  21,  came  to  the  clinic  complaining  of  ocular 
fatigue  and  of  inferior  vision  in  the  right  eye.  Examination 
showed  the  presence  of  a  small  cyst  in  the  anterior  chamber, 
not  perfectly  round,  measuring  2  1/2  mm.  by  1  1/2  mm.,  trans- 
parent, with  a  grayish  capsule,  dotted  with  pigment  spots, 
and  traversed  by  small  muscular  fibres.  The  cyst  had  no 
pedicle,  but  was  entirely  free  to  move  about  in  the  anterior 
chamber.  The  aqueous  was  clear  and  the  iris  was  normal. 
The  lens  was  transparent  and  the  anterior  lens  capsule  had  no 
pigmented  areas.     Otherwise  the  eyes  were  entirely  normal. 
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No  history  could  be  given,  except  that  one  morning,  eight 
years  before,  she  noticed  it  for  the  first  time.  It  had  not 
changed  in  shape  nor  size  and  had  never  given  any  pain.  Prob- 
ably the  cyst  had  sprung  from  the  posterior  surface  of  the 
iris  or  from  the  ciliary  body,  and  that  its  pedicle  had  broken 
away  from  its  point  of  attachment,  allowing  the  cyst  to  float 
into  the  anterior  chamber.  A.  F.  A. 

A  Modification  of  the  Usual  Method  of  Dividing  Strictures  of  the 

Oanaliculi  and  liacrimal  Ducts:  Modification  of  Dr. 

Agiiew*8  Canaliculus  Knife. 

Wandlkss'^  Henry  W.,  New  York  {Ophthalmic  Record, 
September,  1909),  modification  of  Dr.  Agnew's  knife  consists 
in  making  the  blade  shorter  and  narrower.  The  shank  is  of 
flexible  metal,  so  as  to  fit  any  case.  The  objects  of  the  modified 
procedure  are  to  avoid  permanent  destruction  of  the  lacrimal 
sac,  to  avoid  the  deformity  caused  by  cutting  through  the  lower 
portion  of  the  internal  angle  of  the  eye,  and  also  the  Unneces- 
sary slitting  of  the  lacrimal  duct  and  of  the  canaliculus.  The 
shank  of  the  knife  is  curved,  so  that  the  cutting  edge  is  on  the 
convexity  instead  of  on  the  concavity.  At  its  introduction  the 
punctum  is  entered,  the  handle  held  horizontally,  and  the  cut- 
ting edge  directed  down  and  away  from  the  margin  of  the 
lid.  It  is  then  advanced  toward  the  sac,  and  at  the  same  time 
lifted  up,  pressing  hard  against  the  covering  of  the  canali- 
culus. When  the  probe  point  of  the  knife  is  felt  against  the 
nasal  bone  the  handle  is  raised  to  the  perpendicular,  but  before 
being  rotated  is  made  to  descend  mto  the  sac.  It  is  then 
rotated,  carrying  the  cutting  edge  to  the  posterior,  in  which 
position  it  is  pushed  through  the  lacrimal  duct.  Its  withdrawal 
is  effected  in  the  same  manner  as  its  introduction.        O.  W. 

Nodular  Opacities  of  the  Cornea. 

ZentmayER,  W..  Philadelphia,  Pa.  {Ophthalmology,  July, 
1909).  In  1890  Groenouw  described  a  variety  of  subepithelial 
degeneration  which,  as  modified  by  subsequent  reports,  may 
be  described  as  follows:  A  number  of  small  opaque  patches 
of  all  shapes  occupy  the  most  central  portion  of  the  cornea, 
while  between  and  sometimes  reaching  out  to  the  periphery 
are  innumerable  very  fine  dots.  The  patches  are  grayish  and 
subconjunctival,  and  later  become  elevated.    Commonly  there 
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is  no  irritation.  The  disease  is  intractable,  and  in  the  course  of 
time  the  opacities  become  denser  and  the  vision  sinks.  The 
disease  is  extremely  rare,  and  occurs  more  frequently  in  young 
adult  males,  and  is  said  to  be  a  family  disease.  The  condition 
is  one  of  degeneration  and  not  of  inflammation.  Zentmayer's 
case  is  as  follows:  M.  K.,  age  24,  had  general  poor  health 
during  childhood.  The  eye  trouble  began  at  14,  with  slight 
irritation,  lacrimation,  redness,  and  failing  vision.  Examina- 
tion of  the  lungs  and  tuberculosis  tests  gave  evidence  of  the 
tubercular  infection.  The  corneal  opacities  corresponded  with 
the  above  description  and  the  pathological  examination  showed 
the  nodules  to  be  in  a  more  or  less  degenerative,  hyaline  con- 
dition.   The  eyes  did  not  improve  under  treatment. 

A.  F.  A. 
Nodular  Opacities  of  the  Cornea. 

Green,  John,  St.  Louis,  Mo.  {Journal  American  Medical 
Society,  September  18,  1909),  reports  the  following  case: 
R.  V.  O.,  age  27,  male,  married,  stated  that  his  mother  died 
of  tuberculosis  of  the  lungs  when  he  was  ten  years  old.  At 
about  that  time  he  suffered  a  fall,  which  was  followed  for 
seven  years  by  recurrent  swellings  about  the  hips  and  gluteal 
region.  Since  then  he  has  been  entirely  well.  Physical  exami- 
nation showed  sound  heart  and  lungs  and  typical  tubercular 
cutaneous  scars  at  the  site  of  the  former  sores.  About  three 
years  ago  he  suffered  from  a  slight  irritation  of  the  eyes,  and 
the  vision  became  impaired.  There  had  never  been  any  true 
inflammatory  signs.  There  was  no  conjunctival  or  ciliary  con- 
gestion. Both  comeae  presented  several  ill-defined  grayish 
masses  in  the  pupillary  area.  Bearing  in  mind  the  clear 
tubercular  family  history  and  the  unquestioned  tubercular 
nature  of  the  old  cutaneous  lesions,  it  was  decided  to  try  the 
diagnostic  injection  of  tuberculin,  which  gave  a  very  distinct 
reaction.  Later  small  doses  of  tuberculin  were  given  for  some 
time,  with  marked  improvement  in  the  appearance  of  the  opaci- 
ties and  with  increase  of  vision.  The  statistics  of  the  few 
reported  cases  are  presented  and  the  symptomatology  and  dif- 
ferential diagnosis,  as  given  by  different  authors,  are  carefully 
arranged.  A  full  account  of  the  histology  is  given.  The  case 
reported  suggests  tubercular  infection  as  an  important  factor 
in  the  etiology  of  these  cases.  A.  F.  A. 
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Regeneration  of  the  Cornea. 

Wiener,  Meyer,  St.  Louis,  Mo.  (Journal  American  Medical 
Association,  September  4,  1909),  claims  that  it  has  been  known 
since  the  time  of  the  earliest  ophthalmologists  that  the  cornea 
would  regenerate.  As  early  as  1842  experiments  were  under- 
taken to  demonstrate  that  healing  took  place  without  the 
formation  of  a  scar,  but  the  first  systematic  research  for  actual 
proof  that  corneal  regeneration  took  place  was  made  by  F.  C. 
Donders  in  1846.  He  conducted  a  series  of  experiments  on 
rabbits  by  resecting  a  flap  of  cornea  from  one-third  to  two- 
thirds  of  its  thickness,  including  one-half  of  its  area  or  more. 
In  1873,  Reich  conducted  experiments  along  the  same  lines. 
The  few  clinically  reported  cases  of  regeneration,  except  one, 
followed  destruction  of  corneal  tissue  from  purulent  ophthal- 
mia. In  July,  1908,  Wiener  began  a  similar  series  of  experi- 
ments. In  each  case  a  flap  of  cornea  was  dissected  away, 
varying  from  one-half  to  two-thirds  of  its  thickness,  and 
including  from  one-half  to  the  whole  of  the  cornea,  the 
extent  of  surface  bared  sieeming  to  have  little  or  no  influence 
on  the  general  healing  process.  Except  for  some  slight  con- 
junctival injection  within  the  first  twenty-four  hours  there 
was  very  little  reaction,  the  epithelium  closed  over  the  denuded 
surface,  and  the  cornea  gradually  cleared  until  about  four  to 
six  weeks  after  the  operation,  when  the  opacity  could  be  seen 
only  by  means  of  oblique  illumination.  Several  months  later 
the  corneae  generally  became  perfectly  clear.  A.  F.  A. 

Staining  of  the  OmJnnctiTa. 

Xascher,  J.  L.(  New  York  Medical  Journal,  August  7, 
1909),  reports  the  case  of  a  boy  12  years  old  who  stained  his 
conjunctivae  and  developed  a  mild  conjunctivitis  with  a  copy- 
ing pencil.  The  discoloration  of  the  conjunctiva  gradually 
disappeared  in  three  days.  The  only  treatment  was  frequent 
washing  with  warm  water.  M.  L.  F. 

MetaflEtatlc  Gonorrheal  ConJonctiTitis. 

McKee^  Hanford,  Montreal,  Canada  (Ophthalmology, 
July,  1909),  recognizes  two  distinct  forms  of  gonorrheal 
infection  of  the  conjunctiva,  (1)  that  produced  by  direct  trans- 
fer, and  (2)  that  caused  by  internal  or  metastatic  means.  The 
etiology  of  the  second  form  has  been  the  subject  of  much  spec- 
ulation and  discussion.    Most  of  the  bacteriological  examina- 


Digitized  by 


Google 


02      ABSTRACTS,  ENGLISH  OPHTHALMIC  LITERATURE. 

tions  have  been  negative.  If  this  condition  is  not  due  to  direct 
infection  of  the  gonococcus,  to  what  is  it  due?  There  are 
three  tlieories  to  answer  this  question.  1.  That  it  is  due  to  the 
action  of  the  gonotoxin  on  the  conjunctival  tissue.  2.  That 
it  is  due  to  mixed  infection.  3.  That  the  infection  is  a  true 
metastasis  by  the  blood.  Mr.  E.  B.,  19  years,  had  been  treated 
for  gonorrhea  for  some  months,  but  had  spent  the  fourth  night 
before  the  consultation  in  sexual  excess.  The  next  day  the 
eyes  became  uncomfortable  and  were  bloodshot,  conditions 
which  became  more  pronounced  until  the  call  was  made.  The 
eyes  were  painful;  there  was  no  swelling  of  the  lids,  but  a 
very  slight  chemosis  of  the  bulbar  conjunctiva  of  the  right 
eye.  Intense  congestion  of  both  the  palpebral  and  the  bulbar 
conjunctiva  was  present,  though  a  ring  about  the  corneo- 
sclerotic  margin  was  of  normal  color.  There  was  a  profuse 
mucopurulent  discharge.  The  next  day  the  left  big  toe 
became  swollen  and  painful.  Other  joints  soon  became 
inflamed  until  a  typical  picture  of  gonorrheal  rheumatism  was 
presented.  A  urethral  discharge  had  been  present  for  three 
months,  but  it  stopped  when  the  inflammation  of  the  eye 
began.  The  eyes  soon  improved,  together  with  the  joint 
pains.  A  month  later  both  eyes  and  joints  became  inflamed 
again  in  the  same  manner,  but  the  inflammation  soon  subsided. 
When  the  patient  was  first  seen  eighteen  slides  were  prepared 
and  examined,  one  after  the  other,  before  the  last  one  showed 
the  Gram  negative  diplococci.  Tubes  of  media  were  exam- 
ined, and  in  a  tube  of  hemoglobin  agar  a  profuse  growth  was 
found  after  twenty-four  hours.  It  proved  to  be  the  bacillus 
xerosis.  In  the  midst  of  this  growth  two  colonies  of  Gram 
negative  diplococci  were  found.  Blood  cultures  were  taken 
upon  two  occasions.  The  first  was  negative.  The  second, 
taken  when  the  systemic  infection  was  most  marked,  showed 
the  Gram  negative  diplococcus.  The  diflferentiation  from  the 
other  similar  diplococci  must  be  very  carefully  made.  A 
search  through  a  series  of  sections  of  the  conjunctiva  for 
microorganisms  gave  negative  results.  A.  F.  A. 

Eticdogy  of  Iritis. 

Jennings,  Charles  W.,  and  Hill,  Emery,  Philadelphia, 
Pa.  (Ophthalmology,  October,  1909).  The  report  of  five  hun- 
dred cases  of  non-traumatic  iritis  at  the  Wills  Eye  Hospital 
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shows  that  the  three  principal  causes  were  syphilis,  307  cases 
or  6\% ;  rheumatism,  127  cases  or  25% ;  gonorrhea,  26  cases 
or  5.2%  ;  influenza,  7  or  1.4%  ;  exposure,  7  or  1.4%  ;  tubercu- 
losis, 6  or  1.2  per  cent;  malaria,  6  or  1.2%.  Of  the  whole 
number,  syphilis,  rheumatism  and  gonorrhea  caused  92%.  Of 
the  syphilitic  cases,  234  were  men,  73  women;  14  occurred 
under  twenty  years  of  age,  119  between  twenty-one  and  thirty 
years,  85  between  thirty-one  and  forty  years,  45  between 
forty-one  and  fifty,  and  21  over  fifty  years.  The  iritis  occurred 
within  one  year  of  the  chancre  in  52  cases,  and  was  coincident 
with  various  secondary  lesions  in  56  cases,  this  coinciding  with 
the  commonly  accepted  view  that  syphilitic  iritis  is  a  secondary 
rather  than  a  tertiary  manifestation  of  the  disease.  In  only 
46  cases  had  there  been  a  previous  attack  of  iritis.  Rheuma- 
tism was  the  cause  of  over  twenty-five  per  cent  of  the  cases. 
These  figures  agree  with  other  statistics.  Age  seemed  to  have 
no  relation  to  the  disease.  Recurrences  were  noted  in  seventy 
cases,  presenting  a  striking  contrast  to  the  smaller  number  of 
recurrences  in  syphilis.  The  iritis  was  coincident  with  the 
rheumatism  in  22  cases,  while  in  65  iritis  followed  the  rheu- 
matism at  intervals  of  from  a  few  months  to  30  years.  Of 
the  26  cases  of  gonorrheal  iritis,  ten  had  no  articular  rheuma- 
tism. The  iritis  existed  at  the  time  of  the  urethritis  in  three 
cases  and  the  interval  between  the  two  diseases  varied  from 
a  month  to  18  years.  Eight  of  the  26  cases  gave  a  history 
of  14  previous  attacks  of  iritis.  In  no  case  did  a  recurrence  of 
urethritis  accompany  a  recurrence  of  iritis.  A.  F.  A. 

Tubercular  Irido-Cyclitis. 

Stirling,  J.  W.,  Montreal,  Canada  {Ophthalmology,  July, 
1909),  reports  a  case  as  follows:  Mrs.  G.,  38,  weaver.  She 
was  poorly  nourished  and  gave  a  rather  unfavorable  family 
history,  several  having  died  of  tuberculosis.  There  was  no 
physical  evidence  of  disease  found  on  examination  at  this 
time.  Six  weeks  previously  the  right  eye  became  inflamed, 
but  was  not  painful.  The  cornea  was  steamy  and  semi- 
opaque,  there  was  a  slight  hypopyon,  the  details  of  the  iris 
were  indistinct  and  a  marked  pericorneal  injection  was  pres- 
ent. The  hypopyon  increased,  the  corneal  opacity  became 
denser,  the  vision^ became  reduced  to  movements  of  the  hand 
at  three  feet.    Tension  was  —  1.     The  morning  temperature 
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was  98  degrees  or  less,  the  evening  temperature  99-99.2' 
degrees.  The  eye  became  steadily  worse  until  two  and  one-half 
months  later^  when  she  consented  to  an  operation.  The  ante- 
rior chamber  was  opened  and  the  hypopyon  was  removed  in 
mass.  Very  rapid  and  marked  improvement  in  her  ocular 
and  general  condition  followed.  The  pathological  examina- 
tion of  the  hypopyon  mass  showed  that  the  structure  con- 
sisted of  two  forms  of  cells.  A  stroma  of  connective  tissue 
outlined  the  lower  *  portion  of  the  anterior  chamber  with 
quantities  of  white  blood  cells  interspersed.  At  one  end  these 
formed  definite  tubercles.  No  bacilli  were  found.  Ten  months 
later  she  reported  that  the  eye  had  been  quiescent,  except  for 
occasional  inflammatory  attacks,  which  slowly  subsided,  leav- 
ing the  vision  poorer  each  time.  Now  the  left  eye  went 
through  much  the  same  course  of  inflammation,  and  soon  five 
nodules  appeared  in  succession  on  the  iris.  Physical  exami- 
nation at  this  time  revealed  evidence  of  chronic  infiltration 
over  the  right  apex.  1-2000  of  a  mg.  of  old  tuberculin  was 
injected  and  repeated  with  improvement  in  her  condition  for 
six  months.  The  diagnosis  was  made  only  after  the  patho- 
logical examination,  the  opacity  of  the  cornea  preventing 
examination  of  the  iris.  Even  when  the  cornea  is  clear  the 
tubercular  nodules  may  not  be  seen,  owing  to  their  minute 
size  and  because  a  layer  of  exudate  on  the  iris  may  hide  them. 
Again,  cases  have  been  reported  in  which  the  iritis  was  of  a 
serous  or  plastic  type,  which  recovered,  but  on  recurrence  the 
typical  tubercles  appeared.  Small  doses  of  tuberculin  seem 
to  be  indicated,  the  amount  to  be  gradually  increased  until 
tubercular  immunity  is  produced.  A.  F.  A. 

Metastatic  Carcinoma  of  the  Chorioid. 

SuKKR,  George  F.,  and  Grosvenor,  Lorenzo  N.,  Chicago, 
111.  (Ophthalmology,  July,  1909),  state  that  there  are  only  64 
recorded  cases  of  this  disease.  It  does  not  occur  before  the 
age  of  puberty,  but  usually  between  the  ages  of  30  and  60 
years.  The  iris  and  ciliary  body  are  seldom  involved,  and 
then  only  by  direct  extension  or  by  tertiary  metastasis  from 
the  chorioidal  carcinoma.  A  primary  carcinoma  of  the 
endocular  tunics  has  never  been  seen,  for  the  reason 
that  within  the  globe  there  are  no  histologic  cells  in 
which   a   carcinoma  per  se   could   originate.    Per  contra,   a 
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metastatic  intraocular  sarcoma  is  just  as  rare  as  a  primary 
carcinoma.  The  carcinomic  metastasis,  by  preference,  invades 
the  chorioid  and  is  brought  there  as  a  cardiac  embolus.  It 
reaches  the  temporal  region  of  the  eye  by  way  of  the  posterior 
ciHary  arteries  principally.  There  is  no  authentic  case  on 
record  in  which  the  metastasis  entered  the- eye  by  way  of  the 
arteria  centralis  retinae.  This  metastasis  remains  in  general 
closely  confined  to  the  first  ocular  tissue  invaded.  With  a 
primary  metastasis  in  the  chorioid,  the  iris  and  ciliary  body 
are  most  frequently  involved  by  extension  or  invasion,  and 
not  by  secondary  or  tertiary  metastatic  foci.  The  metastasis 
in  the  chorioid  assumes  the  characteristics  of  the  primary 
growth,  though  there  is  a  great  tendency  to  have  the  three 
types  of  carcinoma  represented  in  the  same  individual  tumor. 
This  fact  is  particularly  exemplified  in  a  recorded  metastasis 
from  the  liver  to  the  chorioid,  in  which  the  chorioidal  tumor 
showed  the  typical  liver  cells,  alveolar  and  biliary  pigment 
cells  being  observed.  The  breast  seems  to  be  the  usual  seat  of 
the  primary  carcinoma,  and  the  uterus  appears  in  nqne  of  the 
recorded  cases  as  the  primary  seat  of  the . disease,  contrary  to 
what  might  have  been  expected.  The  tumor  cells  force  their 
way  within  the  meshes  of  the  chorioid  and  the  tumor  is  seldom 
thicker  than  2  or  3  mm.  at  the  center,  tapering  off  toward  the 
periphery.  Tumor  cells  are  seldom  seen  in  the  retina  and 
vitreous.  They  often  penetrate  the  sclera,  but  seldom  perfo- 
rate it.  These  tendencies  are  directly  opposite  to  those  of 
sarcoma.  The  retina  becomes  totally  detached,  except  at  the 
disk  and  ora  serrata.  With  the  ophthalmoscope,  at  the  begin- 
ning, there  is  a  yellowish  or  grayish-white  reflex  at  the  site 
of  the  tumor,  but  soon  all  details  are  lost,  owing  to  vitreous 
disturbances  and  extensive  retinal  detachments.  The  growth 
usually  stops  at  the  edge  of  the  disk,  although  the  nerve  may 
be  partly  or  entirely  replaced  by  the  new  growth,  even  as 
far  back  as  the  chiasm.  The  tension  is  more  likely  to  be 
minus  with  carcinoma  than  with  sarcoma.  Although  both 
eyes  are  likely  to  become  involved,  they  do  not  become  so 
simultaneously,  and  not  from  metastasis  from  one  eye  to  the 
other,  but  in  each  case:  from  the  primary  lesion.  The  rapid 
loss  of  vision  is  largely  due  to  the  early  and  extensive  retinal 
detachments.  This  detachment  is  due  to  interference  with  the 
chorioidal  circulation,  secretion  of  an  albuminous  fluid  from 
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the  carcinoniic  cells  and  pressure  on  the  immediate  structures, 
with  shrinking  and  degeneration  of  the  vitreous.  The  disease 
is  prone  to  involve  the  nerve  vessels,  and  numerous  areas  of 
necrosis  and  hemorrhages  are  found.  The  prognosis  is  abso- 
lutely bad,  the  patient  usually  succumbs  within  six  or  eight 
months  after  the  first  eye  symptoms  of  carcinoma  are  mani- 
fested. A  justification  for  an  enucleation  does  not  exist  for 
carcinoma  of  the  chorioid,  as  it  does  for  sarcoma,  because  the 
former  is  never  primary  in  the  chorioid,  and  its  presence  im- 
plies a  more  or  less  general  systemic  involvement,  whereas 
sarcoma  is  often  primary  in  that  location.  A.  F.  A. 

A  Case  of  Congenital  Coralliform  Cataract  of  Both  Eyes. 

Kipp,  Charles  J.  {The  American  Journal  of  Ophthalmol- 
ogy, August,  1909),  reports  a  case  of  congenital  coralliform 
cataract  of  both  eyes  in  a  boy,  age  10  years.  The  family  his- 
tory was  negative.  The  patient  was  four  and  one-half  feet 
high,  weighed  53  pounds,  and  otherwise  was  in  normal  con- 
dition. His  vision  was  6/60  in  both  eyes  with  the  pupils 
dilated,  and  he  had  never  seen  any  better.  No  abnormality 
was  present  in  either  eye^  except  in  the  lens,  which  presented 
the  following  conditions:  The  anterior  capsule  was  transpar- 
ent. An  opaque  core  1  mm.  in  diameter  extended  nearly 
through  the  entire  thickness  of  the  lens,  and  from  this,  opaque 
spokes  radiated  throughout  its  whole  length  in  all  directions, 
ending  in  trumpet-shaped  enlargements,  some  thicker  than 
others.  Between  these  spokes  were  to  be  seen  numerous  glis- 
tening silver  points.  None  of  the  spokes  reached  the  periphery 
of  the  lens,  so  that  a  zone  2  mm.  in  width  remained  clear,  the 
pupil  being  widely  dilated. 

On  March  20th,  1909,  Kipp  needled  the  cataract  in  the  left 
eye,  and  by  July  10th  the  lens  matter  was  all  absorbed.  On 
April  16th,  he  needled  the  one  in  the  right  eye  with  an 
equally  good  result.  The  final  vision  was  O.  D.  w+1.5  D. 
=  6/8;  O.  S.  w  +  1.5  D.  =  6/8;  +  5  D.  was  prescribed  for 
reading.  G.  H.  W. 

Experience  in  the  Exrression  of  Cataracts  in  the  Capsule  by  the 
Smith  Method. 

Green,  D.  W.,  DaN'ton,  Ohio  {Journal  American  Medical 
Association,  September  4,  1909),  claims  that  no  operation  or 
combination  of  operations  for  the  removal  of  cataract  offers 
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such  a  complete  and  satisfactory  disposal  of  the  capsule  as 
tlie  Smith  operation.  Long  ago  KnappcaUed  attention  to  the 
fact  that  iridectomy  alone  was  a  comparatively  safe  procedure, 
but  opening  the  capsule  and  removing  the  lens  added  new  ele- 
ments of  danger.  These  elements  consisted  of  the  mechanical 
irritation  of  the  lens  debris  to  the  cut  and  torn  surface  of  the 
iris.  Some  writers  have  regarded  this  irritation  as  due  to  in- 
fection, others  to  the  irritation  of  the  chemically  altered  lens 
substance.  Whatever  may  be  the  true  theory,  delivery  of  the 
lens  in  its  capsule  offers  immunity  from  these  dangers,  to  a 
large  extent.  The  percentage  of  success  in  the  Smith  opera- 
tion depends  very  largely  on  the  attainment  of  a  high  degree 
of  skill,  technical  knowledge  and  the  imitative  faculty.  The 
Smith  operation  is  especially  applicable  to  the  removal  of 
immature  cataracts,  for  which  the  regular  method  is  not 
favorable.  Hypermature  cataracts,  owing  to  their  soft,  milky 
cortex,  often  fluid  vitreous  and  strong  zonula,  offer  many  diffi- 
culties to  extraction  in  the  regular  way,  but  seem  particularly 
suitable  for  this  method.  Statistics  seem  to  show  that  the  dan- 
ger of  loss  of  vitreous  is  comparatively  slight,  but  surely  the 
comparative  freedom  from  inflammation  and  high-class  visual 
results  count  for  more  than  slight  loss.  Probably  the  loss  of 
vitreous  would  be  lessened  if  the  patient,  during  the  delivery 
of  the  lens,  would  look,  not  downward,  but  straight  ahead. 
The  manipulation  over  the  lower  third  of  the  lens,  by  which  it 
is  dislocated,  has  been  the  most  difficult  step  to  imitate.  The 
operator  should  make  light  or  moderate  pressure  to  and  fro 
over  the  lower  third  of  the  lens  with  the  tip  of  the  strabismus 
hook :  then  with  moderate  pressure  with  the  small  end  of  the 
spatula  applied  edgewise  across  the  lower  sclerocorneal  bor- 
der the  lens  will  advance  still  further  toward  the  incision,  the 
zonula  will  give  way,  and  the  top  of  the  lens  will  often  tilt 
slightly  backward.  If  the  pressure  is  continued  around  the 
lower  border  of  the  lens,  and  the  tip  of  the  hook  inserted 
under  the  lens,  the  intraocular  pressure  will  aid  in  causing  the 
lens,  which  is  now  anchored  above,  to  describe  a  half  circle. 
The  wound  will  gap,  and  the  lens  will  emerge  bottom  edjje 
upward,  leaving  only  a  small  band  of  zonula  to  be  loosened. 
This  must  be  done  slowly  and  wMth  the  most  careful  manipu- 
lation by  drawing  it  back  and  forth  through  the  incision. 
Otherwise  the  capsule  will  rupture  and  recede  into  the  eye. 
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In  more  than  half  the  cases  the  lens  has  been  delivered  in  this 
way,  and  seldom  has  vitreous  been  lost.  Since  he  has  made 
more  pressure  with  the  tip  of  the  spatula  and  done  less  rub- 
bing over  the  lower  third  of  the  lens,  the  number  of  cases 
of  keratitis  has  markedly  diminished,  and  he  has  not  seen 
that  condition  remain  and  lower  vision.  The  usual  after- 
dressing  is  applied,  and  the  eye  should  not  be  opened  for 
three  or  four  days,  unless  the  patient  complains  of  pain,  which 
is  seldom  the  case.  As  a  rule,  vision  is  not  high  at  first,  but 
it  reaches  its  best  in  from  one  to  two  months.  For 
the  sake  of  comparison  of  the  two  methods  a  table  is  presented 
showing  that  the  average  vision  by  the  old  method,  of  72 
cases,  was  20/27.  and  by  the  Smith  method,  for  75  cases,  was 
20/40.  A.  F.  A. 

The  Expression  of  Cataract  in  Its  Capsule. 

WuERDEMANN,  H.  V.,  Seattle,  Wash.  (Journal  American 
Medical  Association,  September  4,  1909),  claims  that  the 
method  of  the  Smith  operation,  with  its  details,  has  been 
known  and  described  by  many  operators  for  a  long  time.  The 
use  of  the  large  squint  hook  for  delivery  of  the  lens  is  a 
minor  and  useful  adjunct  which  has  been  su(icessfully  used 
many  times.  Smith's  new  spoon  is  very  like  the  old  spoon 
of  Pagenstecher ;  comparison  of  the  two  will  not  show  any 
appreciable  difference.  In  fact,  "Pagenstecher's  operation 
is  quite  the  same  as  Smith's."'  Wuerdemann's  experience  has 
shown  that  the  2/5  sclerocorneal  section  with  conjunctival 
flap,  combined  with  a  very  small  iridectomy  and  extraction  of 
the  lens,  is  the  only  all-round  satisfactory  operation.  The 
absence  of  details,  i.  e.,  the  least  handling  of  the  efe,  and  the 
fewest  instruments  possible,  is  the  characteristic  of  the  opera- 
tion of  the  extraction  in  the  capsule.  It  is  no  operation^for  a 
beginner  nor  for  the  average  operator.  A  stop  speculum 
should  not  be  used,  on  account  of  the  ever-present  danger  of 
prolapse  of  vitreous.  The  lid-holder  of  William  Fisher  keeps 
the  patient's  upper  lid  under  control.  The  eye  is  fixed  by 
catch  forceps,  the  knife  is  entered,  and  a  corneoscleral  sec- 
tion is  made  with  a  conjunctival  flap.  A  very  small  iridec- 
tomy is  made  and  the  bend  of  a  large  hook  is  pressed  mod- 
erately, slowly  and  continuously  on  the  cornea  at  the  lower 
edge  of   the   lens,   that,   tilted   backward,   slowly   enters   the 
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wound,  the  pressure  relaxing  as  the  body  of  the  lens  emerges, 
followed  by  the  hook.  The  flat  spoon  may  be  used  to  assist 
the  lens  to  slide  out  of  the  eye  by  offering  an  inclined  and 
smooth  plane  for  it  to  glide  on.  The  conjunctival  flap  and 
the  iris  are.  stroked  into  place,  the  lids  closed  and  a  bandage 
applied.  The  author's  expression  cases  are  comparatively 
few,  but  compare  very  favorably  with  those  done  by  the  regu- 
uar  method.  A.  F.  A. 

The  Expression  of  Cataract  in  Its  Capsole. 

WuERDEMANN,  H.  V.,  Seattle,  Wash.  (Ophthalmology, 
October,  1909),  says  that  although  Smith  has  reported  an 
experience  of  17,000  extractions  in  the  capsule  among  his 
Indian  patients,  still  we  must  rely  to  a  large  extent  upon  the 
ultimate  results  of  the  operation  upon  patients  of  our  own 
race  and  climatic  conditions  before  passing  judgment  upon 
it  as  the  preferable  operation  for  the  removal  of  the 
cataractous  lens.  If  the  dread  of  remote  complications  is 
relieved  by  further  experience  it  will  seem  to  be  well  adapted 
for  practically  all  forms  of  uncomplicated  cataracts,  the  ex- 
ceptions being  the  traumatic,  infantile,  adolescent  and  hyper- 
mature  forms.  'It  seems  to  be  preferable  for  immature  or 
slowly  progressing  lenticular  opacities,  for  by  this  method 
there  is  none  of  the  delay  and  loss  incidei^t  to  the  slow  ripen- 
ing of  the  lens.  Also,  all  secondary  operations  are  generally 
avoided.  The  immediate  removal  of  all  the  obstructions  to 
vision,  the  absence  of  postoperative  inflammation  and,  above 
all,  the  greater  proportion  of  high-grade  results  in  visual 
acuity,  neutralize  the  hypothetic  fear  of  loss  of  vitreous. 

A.  F.  A. 

A  New  Method  for  Detaching  the  Cataract  in  Its  Capsnle. 

Savage,  G.  C,  Nashville,  Tenn.  (Journal  American  Medi- 
cal Association,  October  9,  1909),  claims  that  although  Pagen- 
stecher's  comment  concerning  Major  Smith's  method  of  ex- 
tracting the  cataractous  lens  in  its  capsule,  that  it  is  "the  best 
operation  in  the  world,''  commends  itself  to  very  many  oper- 
ators as  correct,  still  the  amount  of  traumatism  connected 
with  it  would  prevent  it  from  ever  becoming  universal.  To 
minimize  this  difficulty;,  Savage  has  devised  an  instru- 
ment for  detaching  the  capsule  from  its  ligament  and  remov- 
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ing  it  with  its  enclosed  lens.  A  cut  of  the  instrument  and 
a  description  of  it  make  its  use  clear.  It  is  somewhat  like  an 
ordinary  squint  hook  in  general  shape,  but  with  a  curve  on 
the  shank  next  to  the  angle  corresponding  to  and  carefully 
following  the  radial  curve  of  the  anterior  surface  of  the  lens,, 
and  also  a  curve  on  the  hook  corresponding  to  the  peripheral 
curve  of  the  edge  of  the  lens,  both  together  enabling  the 
operator  to  apply  the  hook  and  adjacent  curved  shank  exactly 
in  contact  with  the  rim  and  anterior  surface  of  the  lens.  The 
method  of  operation  with  this  detacher  is  new  in  essential  par- 
ticulars. (1)  The  operation  is  done  under  complete  anes- 
thesia. (2)  The  eye  is  fixed  by  grasping  the  tendon  of  the 
internus.  (3)  After  the  usual  incision,  with  iridectomy  if 
necessary,  the  detacher  is  inserted  between  the  iris  and  the 
lens,  with  the  hook  in  contact  with  the  lens  and  parallel  to  its 
lower  edge,  w^hile  the  radial  curve  of  the  shank  rests  on  the 
lens  at  the  outer  side  of,  but  parallel  to,  tlie  vertical  meridian 
of  the  lens,  half  way  between  its  center  and  its  margin. 
The  vertical  curve  is  made  to  press  against  the  lens  so  as 
to  rotate  it  on  its  vertical  diameter,  pressing  its  tem- 
poral edge  backward,  the  nasal  edge  rotating  forward 
to  the  same  extent.  This  movement  generally  tears 
loose  the  lateral  portions  of  the  ligament  over  more  than  two 
quadrants,  leaving  intact  some  of  the  fibers  above  and  below. 
The  instrument  and  lens  are  now  returned  to  the  previous  or 
normal  position  and  the  horizontal  curve  is  made  to  gently 
crowd  the  lower  edge  of  the  lens  backward,  the  upper  edge 
advancing  accordingly.  This  motion  generally  tears  loose 
the  remaining  fibers  of  the  ligament.  (4)  The  lens  in  its 
capsule  now  being  free  from  its  attachments,  the  instrument 
is  withdrawn  and  the  lens  is  delivered  by  external  pressure 
in  the  usual  way.  the  globe  still  being  held  by  the  tendon- 
grasp.  (6)  When  the  lens  presents,  the  counter  pressure 
should  cease  and  the  lens  be  gently  transfixed  from  behind 
by  the  cystotome  and  gently  lifted  out,  thus  minimizing  the 
amount  of  further  external  pressure  on  the  lower  part  of  the 
cornea.  The  after-treatment  is  such  as  is  general  after  tlie 
usual  operations.  A.  F.  A. 
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Capsule  Forcepe  in  Cataract  Extraction. 

TooKK,  Fred^rick^  Montreal,  Canada  (Ophthalmology, 
October,  1909).  The  spetial  technic  in  the  use  of  forceps  in 
cataract  extraction  is  as  follows:  After  the  incision  has  been 
made  and  the  iridectomy  performed,  the  tips  of  the  forceps  are 
introduced,  closed,  into  the  anterior  chamber  as  far  as  the 
lower  edge  of  the  pupil.  The  blades  are  then  opened,  gently 
pressed  against  the  anterior  surface  of  the  capsule  and  closed, 
catching  the  membrane  between  the  sharp  teeth  of  the  tips. 
The  first  rent  is  made  by  a  gentle  to  and  fro  motion  and  the 
tear  is  continued  upward  as  the  forceps  are  withdrawn.  After 
the  torn  fragment  is  removed  from  the  eye  no  postoperative 
cataract  or  capsule  shreds  remain  about  the  pupillary  area 
requiring  subsequent  discission,  the  whole  cortex  is  likely  to 
be  extracted,  fewer  lens  fibers  are  retained  in  the  cham- 
ber, and  a  great  deal  of  the  post-operative  toilet  of  the  wound 
to  remove  particles  from  the  lips  of  the  incision  is  unneces- 
sary. By  the  older  method  of  using  the  cystotome,  sbme 
shreds  of  capsule  very  frequently  found  their  way  between 
the  lips  of  the  wound  and  primary  union  was  occasionally  not 
only  delayed,  but  often  prevented.  By  the  removal  of  the 
fragment  of  capsule  with  the  forceps  primary  healing  is  almost 
assured,  and  subsequent  loss  of  aqueous  by  an  involuntary 
spasm  of  coughing  or  sneezing  is  seldom  met  with.  The  healing 
of  the  wound  of  incision  is  complete  throughout  the  thickness  of 
the  cornea,  whereas,  if  shreds  of  capsule  or  iris  or  membrane 
become  entangled  in  the  wound,  it  becomes  closed  only  through 
a  part  of  its  thickness.  A.  F.  A. 

Analyses  of  the  Ash  of  the  Normal  and  the  Cataractons  Lens. 

BuRGE,  W.  E.  (Archives  of  Ophthalmology,  September, 
1909),  summarizes  the  results  of  his  analysis  as  follows:  1. 
There  is  a  decrease  of  potassium  in  the  cataractous  lens  from 
38.8%  of  the  ash  in  the  normal  to  9.8%  in  cataract.  2.  The 
calcium  in  the  cataractous  lens  increases  from  an  almost  negli- 
gible quantity  in  the  normal  to  12.5%  in  cataract.  3.  There 
is  an  increase  in  the  magnesium  in  the  cataractous  lens  obtained 
in  the  United  States  from  1.20%  as  estimated  in  the  pig's 
lens  to  8.00%.  This  increase  is,  therefore,  not  so  marked  as 
the  increase  in  the  calcium.  4.  Assuming  that  the  sodium 
in  the  normal  pig  lens  is  about  the  samfe  in  quantity  as  the 
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sodium  in  the  normal  human  lens,  then  the  increase  in  sodium 
is  practically  of  the  same  extent  as  the  decrease  in  the  potas- 
sium, the  sodium  increasing  from  6.67%  in  the  normal  to 
25.06%  in  the  cataractous  condition.  5.  The  lenses  ob- 
tained from  India  differ  from  those  obtained  from  the  United 
States  in  that  they  contain  a  large  amount  of  calcium,  potas- 
sium and  possibly  sodium  silicate,  and  fail  to  show  any  in- 
crease in  the  percentage  of  magnesium  in  the  ash. 

H.  G.  G. 

The  Operative  Treatment  of  Olauconia  bj  Cyclodialysis. 

Knapp,,  Arnold^  New  York  {Journcl  American  Medical 
Association,  September  4,  1909),  describes  the  operation  of 
cyclodialysis  as  performed  by  making  an  incision  in  the  sclera 
6  to  8  mm.  posterior  to  the  sclerocorneal  junction  and  with 
a  bent  spatula  separating  the  ciliary  body  from  the  overlying 
sclera  and  breaking  through  the  pectinate  ligament.  A 
quadrant  of  the  iris  periphery  is  then  detached.  Out  of 
eighteen  cases  operated  on  the  operation  failed  in  congenital 
glaucoma  in  one  case,  in  glaucoma  secondary  to  neuroretinitis 
with  endarteritis  and  hemorrhages  in  one  case,  and  was  partly 
successful  in  two  cases  of  chronic  glaucoma.  These  were  all 
cases  selected  to  test  the  value  of  its  operation,  in  which  an 
iridectomy  had  been  done  with  no  permanent  benefit,  or  in 
which  much  benefit  could  not  be  expected  from  an  iridectomy. 
Of  these  cases  the  tension  was  reduced  in  eleven.  In  the  re- 
mainder the  eye  again  became  hard.  The  operation  is  much 
easier  than  a  correct  iridectomy.  The  operation  did  not 
aggravate  the  condition  except  for  a  macular  hemorrhage  in 
one  case,  and  attacks  of  acute  glaucoma  in  two.  Xo  vitreous 
disturbance  or  detachment  of  the  chorioid  were  noticed.  The 
operation  was  repeated  in  three  cases  with  benefit.  The  oper- 
ation cannot  in  any  way  replace  the  classical  operation  of 
iridectomy  in  incipient  cases  of  chronic  glaucoma,  but  seems 
to  be  indicated  in  advanced  cases  of  chronic  glaucoma,  espe- 
ially  those  in  which  iridectomy  has  not  succeeded  in  reducing 
the  tension.  A.  F.  A. 

Eye  Changes  in  Chronic  Ti^ad  Poisoning. 

Alexander,  E.  W.,  San  Francisco.  Cal.  (Ophthalmology, 
July,  1909),  says  that  reports  of  eye  complications  in  chronic 
lead  poisoning  are  very  uncommon.     In  such  cases  the  oph- 
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thalmoscope  shows  that  the  most  common  fundus  changes  are 
h\peremia  of  the  disk,  11%  ;  papillitis,  30%  ;  choked  disk,  8%  ; 
neuroretinitis,  12% ;  partial  or  complete  post-neuritic  atrophy, 
29%  ;  negative,  10%.  He  reports  the  following  case:  The  pa- 
tient, 43  years  of  age,  married  seventeen  years,  three  healthy 
children,  a  painter  twenty-two  years,  of  good  habits  and  good 
family  history,  stated  that  five  years  ago  he  was  taken  sick  with 
the  classical  symptoms  of  lead  poisoning.  His  vision  became  so 
much  impaired  that  he  could  not  recognize  his  wife  and  rela- 
tives, and  then  gradually  improved  until  at  the  end  of  thir- 
teen months  he  had  recovered,  though  he  had  occasional 
attacks  of  colic,  diarrhea  and  constipation  alternating,  and 
loss  of  several  molar  teeth.  Examination  showed  vision 
considerably  reduced,  media  clear,  no  optic-nerve  atrophy, 
though  there  were  evidences  of  a  former  neuritis,  retinal 
arteries  slightly  thickened  and  tortuous,  marked  bilateral 
chorio-retinal  degeneration  in  the  circumference  and  extend- 
ing toward  the  ciliary  region,  some  small  patches  in  the  mac- 
ula, irregular  contracted  field  for  form  and  color,  small  cen- 
tral scotoma  in  the  mid-field.  This  case  probably  has  a  de- 
generation of  the  chorio-capillaris,  due  to  endovasculitis 
obliterans.  It  involves  the  weakest  part  of  the  circulation,  at 
the  junction  of  the  posterior  and  anterior  ciliary  arteries.  J. 
H.  Parsons  says  that  the  process  in  the  chorioid  is  character- 
ized by  a  proliferation  of  the  endothelium  and  new  formation 
of  connective  tissue,  especially  elastic  tissue,  in  irregular 
knobs  and  plates,  which  eventually  completely  obliterate  the 
lumen. 

A.  F.  A. 

Clinical    and    Patholo^cal     Htady    of   a     Case     of     Transferred 
Ophthalmitis. 

Oliver.  Charles  A..  Philadelphia,  Pa^  (Ophthalmology, 
July,  1909),  reports  the  following  case:  On  the  25th  of  No- 
vember, 1907,  a  37-y ear-old  machinist  was  admitted  to  the  hos- 
pital, having  been  struck  in  the  right  eye  by  a  piece  of  steel 
half  an  hour  previously.  There  was  a  small,  jagged  wound 
in  the  inferior  temporal  quadrant  of  the  eyeball,  through 
which  some  blood  and  vitreous  were  oozing.  Vision  was  re- 
duced to  light  perception.  The  parts  were  cleansed,  atropin 
was  instilled  and  a  minute  piece  of  steel  was  removed  through 
the  original  wound  of  entrance  by  the  hand  magnet.     A  com- 
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press  bandage  was  applied  and  treatment  continued.  One 
week  later  the  wound  was  healed,  and  in  three  weeks  the 
injured  eye  was  practically  well,  and  the  fellow  eye  normal 
in  every  respect.  He  was  discharged  with  a  two-grain  solu- 
tion of  atropin  to  be  used  twice  daily  and  told  to  do  no  work^ 
protect  the  eye  and  to  report  frequently.  He  was  not  heard 
from  for  two  months,  when  he  returned  with  pain  in  the  same 
eye.  It  was  very  tender  to  the  touch,  showed  intense  ciliaiy 
injection,  and  the  media  were  so  hazy  that  only  a  faint  red 
reflex  could  be  seen.  The  left  eye  was  irritable,  vision  low- 
ered, accommodation  disturbed,  media  hazy  and  the  fundus 
indistinct.  There  was  no  injection  and  the  eyeball  was  not 
tender.  The  offending  eye  was  removed ;  giving  instant  re- 
lief and  allowing  the  fellow  eye  to  return  to  its  normal  condi- 
tion and  function.  Examination  of  the  removed  eye  showed 
the  corneal  layers  intact,  connective  tissue  proliferation  in  the 
posterior  layers,  the  epithelium  degenerated  and  covered  by  a 
granular  exudate,  a  shrunken  granular  deposit  in  the  anterior 
chamber,  the  iris  and  ciliary  bodies  atrophic,  the  lens  catarac- 
tous  with  the  capsule  detached,  the  retina  detached  and  folded, 
the  chorioid  and  the  optic  nerve  atrophic,  the  vitreous 
completely  organized.  The  case  is  of  interest,  showing  the 
transferrence  from  the  injured  eye  to  the  other,  in  spite  of 
the  immediate  removal  of  the  foreign  body,  the  non-involve- 
ment of  the  ciliary  region,  continued  treatment,  the  early  rec- 
ognition of  the  transferrence,  the  devastation  of  the  anterior 
segment  of  the  eye  and  the  disintegrative  process  of  the 
deeper  parts,  the  atrophy  of  the  optic  nerve,  and  the  prompt 
recovery  after  the  removal  of  the  offending  eye. 

A.  F.  A. 

A  Standard  Test-Object  for  Determining   the  Near  Point  and  the 
Range  of  Accommodation. 

DuANE,  Alexander,  New  York  (Ophthalmic  Record, 
July,  1909),  referring  to  the  lack  of,  and  necessity  for,  a  stand- 
ard test-object  for  measuring  the  accommodation,  describes 
one  which  he  has  invented.  It  is  a  disk  38  mm.  in  diameter, 
covered  with  black  velvet,  mounted  in  a  ring,  and  furnished 
with  a  handle,  both  of  which  are  also  blackened.  On  the  cen- 
tre of  the  disk  is  a  white  card,  3  mm.  by  1.25,  which  is  exactly 
divided  by  an  engraved  black  line  3  mm.  long  and  0.2  mml 
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thick.  The  test  is  used  with  a  Prince's  rule,  which  should 
have  a  dull  dark  surface.  The  card  is  carried  back  and  forth 
until  the  engraved  line  blurs  and  clears  so  as  to  determine  the 
precise  point  at  which  the  blurring  begins.  The  test  should 
be  made  by  daylight,  and  with  one  eye  covered,  and  the  patient 
seated  with  his  back  to  a  window.  Dazzling  light  should  be 
avoided.  O.  W. 

Should  We  Operate  in  High  Degrees  of  Myopia? 

Wyler,  Jesse  S.,  Cincinnati,  Ohio  (Ophthalmic  Record, 
August,  1909),  was  led  to  consider  this  subject  by  a  patient 
who  had,  himself,  proposed  the  operation  and  requested  that 
it  be  performed  on  him.  He  had  been  for  years  growing 
more  near-sighted,  and  was  wearing  — 18.0,  both  eyes,  but  was 
unable  to  see  fine  work.  After  reviewing  the  various  opera- 
tions for  the  removal  of  the  lens,  the  writer  says  the  advan- 
tages to  be  gained  from  a  successful  operation  are:  1.  Relief 
from  glasses.  2.  Increase  in  visual  acuity.  3.  Cessation  in 
the  progression  of  the  myopia.  4.  Lessening  the  dangers  of 
amotio  retinae,  retinal  hemorrhage  and  chorioidal  changes. 

Of  the  disadvantages,  glaucoma  follows  in  some  cases,  and 
causes  grievous  results,  but  the  most  serious  is  detachment  of 
the  retina.  He  quotes  extensively  from  the  literature  on  the 
subject,  and  concludes  by  saying  that  the  following  indica- 
tions alone  seem  to  warrant  the  procedure : 

1.  A  myopia  of  at  least  14  dioptres. 

2.  Degeneration  of  the  fundus  should  not  be  very  far  ad- 
vanced, or  the  vitreous  greatly  diseased. 

3.  If  the  patient  can  follow  his  occupation  without  discom- 
fort, nothing  should  be  done.  It  is  only  in  cases  where  the 
visual  acuity  is  so  diminished  that  the  myope  cannot  continue 
at  his  work  that  interference  is  justifiable. 

4.  Patients  over  forty  should  not  be  operated  on  unless  it 
is  absolutely  imperative,  for  needling  and  linear  extraction 
will  not  meet  the  requirements  after  this  age,  and  simple 
extraction  in  a  high  myope  is  difficult  and  dangerous. 

O.  W. 
AmSlyopia  Ex  Anopsia. 

Bradburne,  A.  Alison,  Southport,  Eng.  (Ophthalmology, 
July.  1909),  is  of  the  opinion  that  the  degree  of  amblyopia 
varies  with  the  amount  of  refractive  error,  the  duration  of  the 
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condition  and  the  intelligence  of  the  individual.  In  a  great 
majority  of  cases  the  defective  eye  is  of  no  practical  value 
for  any  accurate  functioning.  Generally  the  condition  may  be 
differentiated  from  congenital  amblyopia  by  the  presence  of  a 
central  scotoma  in  from  60  to  90  per  cent  of  the  cases  of  the 
congenital  form.  The  function  at  fault  is  that  associated 
with  the  recognition  of  letters,  words  and  figures,  and,  as  this 
is  the  function  of  either  the  cones  of  the  retina  or  of  the 
visual  perceptive  centers  in  the  brain,  this  defect  must  be 
situated  in  one  or  the  other  of  these  places.  It  is  generally 
considered  that  the  cones  are  at  fault,  although  the  analogy  of 
letter  blindness  to  word  blindness  would  lead  one  to  think  it 
a  brain  defect  in  both  cases.  The  author  is  inclined  to  think 
that  in  many  cases,  at  least,  the  defect  is  in  the  brain  rather 
than  in  the  eye.  In  testing  cases  of  amblyopia  with  the  peri- 
meter not  only  is  no  central  blind  spot  found,  but  the  smallest 
of  the  letters  are  seen  over  exactly  the  same  area  as  the  largest. 
The  only  difference  w^hich  exists  is  the  fact  that  the  larger 
markings  are  correctly  recognized  and  named,  wjiile  the 
smaller  are  seen  as  marks  only.  Tests  with  the  perimeter 
demonstrate  that  letters  10  mm.  and  3  mm.  in  size  are  seen 
over  exactly  the  same  field,  and,  further,  that  there  is  very  lit- 
tle difference  in  the  visual  area  between  a  normal  eye  and  an 
amblyopic  one.  If  the  cones  were  at  fault,  one  would  expect 
to  find  not  only  a  proportionately  much  smaller  visual  field 
than  in  the  normal  eye,  but  a  difference  dependent  on  the  size 
of  the  letter  used  as  a  test  object.  Again,  the  person  under 
examination  gives  a  ready  but  mistaken  answer  in  naming 
the  letters,  whatever  the  size,  much  as  a  child  does  who  is 
learning  his  letters,  and  in  children  we  do  not  attribute  their 
ignorance  to  a  retinal  defect,  but  to  lack  of  mental  training. 
These  arguments  seem  to  show  that,  as  the  smaller  letters  are 
seen,  but  not  recognized,  there  must  be  two  visual  centers — 
one  associated  with  the  purely  visual  act  of  perception,  and 
the  other  having  to  do  with  higher  function  associated  with 
vision.  Henschen  locates  the  first,  connected  with  the  macu- 
lar vision,  in  and  around  the  anterior  extremity  of  the  calcarine 
fissure,  this  subserving  vision  in  its  most  primary  sense,  a 
purely  perceptive  part  of  the  visuo-sensory  area.  The  second 
center  he  locates  in  the  angular  or  angulo-occipital  region, 
subserving  the   function   connected   with   the   recognition   of 
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words,  letters  or  numbers,  which  he  calls  the  higher  visual 
center.  Natural  objects  are  perceived  through  the  function 
of  the  first  or  lower  macular  cortical  area,  but  without  any 
recognition  of  their  significance.  Such  perception  does  not 
invoke  concrete  ideas,  such  visual  ideas  being  the  outcome  of 
the  higher  visual  center.  During  the  process  of  training 
these  cases  we  note  that  a  certain  interval  of  time  elapses 
before  the  recognition  of  a  letter  takes  place..  That 
the  image  of  the  letter  is  not  delayed  after  its  im- 
pact on  the  cones  can  be  proved  by  the  readiness  with  which 
the  letter  is  seen  as  a  mark,  but  its  intelligent  response 
depends  upon  the  working  of  sluggish  cerebral  centers,  hence 
explaining  the  very  evident  delay  between  the  actual  vision  of 
the  letter  and  its  correct  interpretation.  This  supports  the 
theory  that  the  defect  is  cerebral  and  not  retinal.  Another 
argument  which  seems  to  tell  against  the  theory  that  the  retinal 
cones  are  at  fault  is  that  were  such  the  case  an  almost  com- 
plete recovery  would  ensue  from  the  constant  wearing  of 
correcting  lenses  alone,  which  is  not  the  fact.  Recovery  does 
not  occur  unless  special  efforts  are  made  by  the  patient  to 
train  his  defective  visual  powers.  The  very  fact  that  mental 
eflfort  is  necessary  confirms  the  theory  of  a  lesion  of  a  cerebral 
nature.  If  the  cause  is  a  cerebral  defect  it  offers  a  more  favor- 
able prognosis,  and  more  hopeful  results  may  be  obtained  from 
treatment  than  if  it  were  due  to  a  retinal  defect  alone,  as  lit- 
tle can  be  done  to  improve  the  retinal  condition.  The  treat- 
ment must  be  educational.  The  vision  of  the  good  eye,  from 
which  the  patient  has  heretofore  received  his  impressions, 
niust  be  completely  eliminated  by  occlusion.  When  the  dor- 
mant faculty  in  the  visual  center  is  once  aroused  the  improve- 
ment is  fairly  rapid,  and  the  next  difficulty  to  overcorne 
is  the  tendency  which  is  present  in  the  good  eye  to  take  up  the 
function  of  seeing  on  behalf  of  the  other,  as  soon  as  the  eyes 
are  employed  again.  Persistent  use  of  the  amblyoscope  will 
often  accomplish  this  result.  Electrical  treatment  has  in  some 
hands  been  reported  as  beneficial.  A.  F.  A. 

Principles  UiiderljiB^  the  Operatlre  Treatment  of  StraMsmas. 

Jackson,  Edward,  Denver,  (The  Journal  of  the  American 
Medical  Association,  January  2,  1909),  reviews  in  detail  the 
different   operative  procedures   followed   in  strabismus,   with 
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reasons  for  choice  of  the  diflferent  methods.  He  says  that 
the  ocular  movements  are  executed  and  controlled  by  nerve 
impulses,  originated  and  guided  by  visual  impressions.  When  * 
these  nerve  impulses  are  faulty  and  cannot  otherwise  be  suf- 
ficiently modified  to  produce  normal  movements,  readjustment 
by  operative  procedure  may  be  resorted  to.  This  adjustment 
may  be  accomplished :  1 .  By  giving  greater  effect  to  certain 
impulses,  advancing  the  insertion  of  the  muscle.  2.  By 
diminishing  the  effect  of  certain  impulses  through  tenotomy, 
setting  back  the  insertion  of  the  muscle.  3.  By  transforming 
the  impulses  so  that  they  will  produce  results  different 
from  those  to  which  they  were  originally  directed,  lateral  dis- 
placement of  insertions.  4.  By  combining  two  or  more  of 
these  changes.  Tenotomy  allows  retraction  of  the  tenotomized 
muscle  and  also  retraction  of  its  opponent,  which  is  no  longer 
resisted.  The  increase  of  power  secured  by  muscular  ad- 
vancement may  be  temporary  or  illusory.  Only  modified 
nerve  impulses  are  required  to  increase  or  diminish  the  power 
of  any  muscle.  All  muscles,  temporarily  suspending  function 
from  operation,  are  followed  by  degenerative  changes  in  the 
muscle  substance. 

An  operation  on  a  muscle  should  be  undertaken  only  after 
consideration  of  all  the  movements  in  which  it  takes  part, 
either  as  a  primary  or  secondary  rotator  of  the  eyeball.  The 
most  important  object  in  the  treatment  of  strabismus  is  to 
bring  about  a  muscular  equilibrium.  Static  equilibrium,  so 
that  muscular  rest  will  leave  the  two  eyes  fixing  the  same 
point  in  a  central  position :  and  dynamic  equilibrium,  balanced 
movements,  easy  binocular  fixation  of  greatest  usefulness 
around  this  central  point.  A  less  important  object  is  to  obtain 
movements,  from  this  central  point,  of  greatest  range  and  with 
the  least  expenditure  of  effort.  Where  these  objects  are  not 
attainable  by  increasing  the  power  of  a  certain  muscle  or  mus- 
cles they  are  to  be  sought  by  diminishing  the  power  of  oppos- 
ing muscles  or  by  transference  of  muscular  power  frorn  one 
movement  to  another.  G.  H.  W. 

The  Restoration  of  Vision  in  Strabismus. 

Hradburne,  A.  Alison,  Southix)rt.  Eng.  {Ophthalmology, 
July.  1909).  says  that  modern  treatment  of  squint  recognizes 
the  facts  that  defective  cerebral  function  has  much  to  do  with 


Digitized  by 


Google 


ABSTRACTS,  ENGLISH  OPHTHALMIC  LITEKATURE.       79 

the  development  of  this  condition;  that  to  cure  it  "the  fusion 
faculty  requires  cultivation ;  and  the  restoration  of  the  normal 
alignment  of  the  eyes  is  but  a  portion  of  the  treatment  which 
squint  requires.  The  presence  of  a  squint  nearly  always  indi- 
cates (1)  some  error  of  refraction,  (2)  a  defect  in  fusion 
sense,  (3)  a  defect  in  the  vision  of  the  squinting  eye.  Glasses 
correct  the  error  of  refraction ;  operation  or  muscle  exercises 
remedy  the  faulty  position;  training  with  the  amblyoscope 
overcomes  the  cerebral  defect  unless  of  too  long  standing.  The 
age  limit  has  been  set  at  six  years,  though  some  cases  are  not 
hopeless  long  after  that  age.  The  method  of  treatment  with 
the  amblyoscope  undertakes  to  train  th^  defective  eye  to  recog- 
nize small  figures,  to  interpret  them  in  each  eye  independently 
and  simultaneously,  and  later  to  unite  them  in  stereoscopic 
vision.  The  secret  of  success  lies  in  the  ability  to  cultivate 
the  fusing  faculty  of  the  brain.  A.  F.  A. 

The  Genesis  of  Oonjngate  Deviation  of  the  Eyes. 

RoNNE,.  Henninc,  Copenhagen,  Denmark  (Ophthalmol- 
ogy, October,  1909),  says  that  it  is  a  general  law  that  the  cor- 
tical centers  of  the  brain  lie  together  according  to  physiolog- 
ical, not  anatomical,  principles.  Therefore  it  is  not  very  prob- 
able that  the  innervation  would  start  from  both  hemispheres 
independently  of  each  other.  The  only  natural  interpretation 
of  this  complicated  innervation  is  that  the  impulses  for  move- 
ment and  inhibition  originate  at  the  same  place,  probably  at 
the  innervation  center  of  the  intended  movement.  Sherring- 
ton proved  this  experimentally,  and  thus  we  arrive  by  an 
entirely  diflFerent  way  at  the  result,  that  it  is  a  physiological 
necessity  to  assume  an  inhibitory  impulse  started  from 
the  same  place  as  the  movement,  viz.,  from  the  place  the  lesion 
of  which  produces  the  deviation.  The  fact  that  the  deviation 
is  sometimes  very  marked  in  comparison  with  the  paralysis 
seems  to  justify  the  idea  that  there  are  two  paths,  one  of 
innervation  and  one  of  inhibition,  relatively  independent  of 
each  other.  A  lesion  at  the  center,  therefore,  would  not  only 
cause  loss  of  tonus  of  the  muscle^  but  would  relax  the  inhibi- 
tion of  its  antagonist.  Thus  the  conclusion  seems  justified  that 
the  so-called  paralytic  conjugate  deviation  should  be  attrib- 
uted to  a  cessation  of  an  inhibition  of  the  center  of  the  antag- 
onists, originating  in  the  destroyed  center.  A.  F.  A. 
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Oculomotor  Paralysis  Accompanied  by^'Facial  Palsy,  Neuroparalytic 
Keratitis  and  Hemiplegia. 

Chance,  Burton,  Philadelphia  (American  Journal  of  Med- 
ical Sciences,  August,  1909),  cites  the  following  case:  A 
negro  woman,  age  30,  reported  to  him  on  August  24th,  1905, 
complaining  of  a  sudden  closure  of  the  left  eye.  The  history  she 
gave  was  of  an  inflammation  of  the  left  eye  for  six  weeks,  the 
lid  falling  over  the  eye  and  obstructing  the  sight  during  the 
last  two  weeks.  She  had  been  married  eight  years,  had  been 
pregnant  once  six  years  before.  Two  days  before  term  she 
fell  downstairs  and  gave  birth  to  a  dead  baby.  Specific  his- 
tory was  denied.  She  had  good  health  up  to  March.  1905, 
when  she  began  to  have  violent  pains  in  the  head.  In  July 
the  left  eye  became  inflamed,  but  was  not  paififul.  Her  left 
brow  and  cheek  was  discolored  and  near  the  outer  edge  of  the 
orbit  there  was  a  large  circular  maculation,  resulting  from 
long-continued  blistering.  Left  ptosis  was  complete,  with 
facial  palsy.  When  the  lid  was  raised  the  eyeball  was  seen  to 
be  rotated  outward ;  it  was  injected  and  the  epithelium  of  the 
cornea  was  macerated  and  steamy  over  the  entire  surface,  the 
summit  edematous  and  infiltrated,  staining  with  fluorescin. 
The  iris  and  fundus  could  not  be  seen.  The  patient  was  put  on 
increasing  doses  of  potassic  iodtd  with  atropin  in  oil  locally. 
Two  days  later  the  periphery  of  the  cornea  cleared  and  the 
ulcerated  part  was  sharply  defined.  Two  days  later  there 
was  a  slight  movement  of  the  lid  on  forcible  effort.  By  Sep- 
tember 21st  the  eyeball  was  still  divergent,  facial  paralysis 
was  complete,  and  the  region  supplied  by  the  superior  and 
inferior  maxillary  branches  of  the  fifth  nerve  was  anesthetic. 
About  this  time  the  patient  was  seized  with  a  severe  headache 
during  the  night  and  in  the  morning  had  paralysis  of  the  left 
arm  and  leg.  A  diagnosis  of  cerebral  syphilis  was  made.  On 
October  24th  the  atropin  was  discontinued,  and  on  November 
11th  the  mixed  treatment,  which  had  been  given  for  three 
weeks,  was  stopped  and  mercurial  ointment  substituted.  By 
November  28th  signs  of  ptyalism  had  appeared  and  all  medi- 
cation was  stopped.  Toward  the  end  of  December  the  patient 
could  with  an  effort  bring  the  globe  to  the  vertical  line ;  during 
this  effort  the  palpebral  fissure  widened  so  as  to  completely 
expose  the  eyeball.  About  this  time  muscular  power  began  to 
return  in  the  face,  arm  and  leg.    On  January  5th  the  cornea 
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again  became  denuded,  but  had  recovered  by  the  end  of  the 
month.  From  this  time  on  the  improvement  was  marked  until 
the  ptosis  had  almost  entirely  disappeared,  the  patient  could 
walk  with  comfort  and  the  mental  condition  had  improved.  The 
patient  was  not  seen  from  this  time  until  January,  1909.  Dur- 
ing the  interim  she  had  been  able  to  do  her  work,  though  when 
tired  she  had  attacks  of  headache,  and  a  feeling  as  of  pins 
and  needles  in  her  left  arm  and  leg.  She  still  had  diplopia, 
even  in  the  primary  position,  the  false  image  being  to  the  left 
and  up.  At  rest  there  was  partial  ptosis,  but  by  wrinkling  the 
brow  she  could  draw  the  lid  up  to  the  limbus.  There  was 
paralysis  of  the  superior  and  inferior  recti  and  of  the  oblique 
muscles.  There  was  no  accommodation  power  in  the  eye,  the 
pupil  was  irregular  and  fixed,  the  fundus  normal,  and  the 
media  clear.  The  face  had  regained  its  mobility,  though  the 
left  side  of  the  face  was  anesthetic.  The  hemiplegia  had 
almost  entirely  disappeared.  G.  H.  W. 

Ophthalmoplegic  Migraine  Involying  the  Abducens  Nerve,  With 
the  Report  of  a  Case. 

X'easey^  C.  a.,  Spokane,  Washington  (Ophthalmic  Record, 
August,  1909),  after  referring  to  the  infrequency  of  oph- 
thalmoplegic migraine  affecting  any  but  the  muscles  supplied 
by  the  third  nerve,  reports  a  case  of  a  girl  six  years  old  who 
suffered  from  recurrent  paresis  of  the  left  external  rectus 
after  violent  attacks  of  headache,  which  had  begun  in 
her  fourth  year,  and  had  increased  in  frequency.  The  patient 
was  first  seen  on  June  1,  1907,  after  an  unusually  violent 
attack,  followed  by  vomiting  and  retching,  a  few  days  pre- 
viously, which  resulted  in  diplopia.  Examination  showed  an 
external  squint  of  the  left  eye,  due  to  an  almost  complete 
paralysis  of  the  external  rectus.  After  ten  days  the 
paresis  disappeared ;  and  glasses  were  prescribed  for  correc- 
tion of  the  error  of  refraction.  Under  treatment  the  fre- 
quency of  the  migrainous  attacks  lessened,  but  in  October, 
1907.  there  were  three  very  severe  attacks  within  ten  days, 
all  on  the  left  side,  the  last  followed  by  paresis  of  the  external 
rectus,  which  lasted  for  three  weeks.  The  patient 
then  passed  from  under  observation.  The  symptoms  of  this 
affection  are  of  two  periods,  pain  and  paralysis.  The  pain  is 
usually  quite  sudden  and  confined  to  one  side.    Its  duration  is 
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variable,  and  may  be  terminated  by  vomiting,  after  which  the 
paralysis  appears.  This  in  most  cases  is  confined  to  the  oculo- 
motor nerve,  is  usually  complete,  causing  internal  and  exter- 
nal ophthalmoplegia.  The  duration  of  the  paralysis  is  also 
variable,  but  after  several  attacks  it  may  become  permanent. 

O.  W. 

Roentgen-Ray  Flashes  or  Intermittent  X-Ray  in 'the  Treatment  of 
Eye  Diseases,  With  Report  of  Cases. 

CoovivR,  David  H.,  Denver,  (Ophthalmic  Record,  July 
1909),  remarks  that  the  application  of  the  X-ray  in  various  eye 
diseases  will  be  its  chief  therapeutic  value,  and  that  its  use  in 
the  early  stages  of  many  supposedly  incurable  diseases  of  the 
eyes  will  prevent  the  processes  which  lead  to  total  loss  of 
vision.  Quoting  from  Cook,  of  New  York,  who  has  experi- 
mented extensively  with  the  X-ray,  he  says:  "If  a  cataract 
approaching  maturity  was  exposed  to  the  continual  rays,  an 
ephemeral  stimulation  and  improvement  in  vision  was  sooner 
or  later  followed  by  ripening  through  hyperstimulation  or  irri- 
tation. This  discovery  led  to  a  technic  for  maturing  cataract 
for  extraction.'*  While  the  writer  has  had  no  experience  with 
it  in  incipient  cataract,  he  has  found  its  effects  very  beneficial 
in  other  diseased  conditions  of  the  eye,  and  reports  five  illus- 
trative cases;  but  his  experiments  have  been  made  with  the 
flashes,  the  action  of  which,  he  says,  is  very  different  from 
that  of  the  continuous  rays,  i.  e.,  more  lasting,  and  not  leading 
to  later  degeneration,  as  has  been  reported  of  cases  in  which 
blindness  and  deafness  have  followed  a  prolonged  treat- 
ment with  the  continuous  ray  for  recurrent  cancer  close  to  the 
eye  and  ear.  Roentgen-ray  flashes  are  made  by  an  apparatus 
designed  for  that  purpose.  It  consists  of  a  small  motor,  a 
condenser,  and  a  moving  shaft.  From  forty  to  six  hundred 
flashes  can  be  given  per  minute,  but  in  eye  conditions  the  best 
results  are  obtained  by  the  minimum  number  of  flashes,  seventy- 
five  to  one  hundred  and  fifty  per  minute.  O.  W. 

On  the  Value  of  Ophthalmo-ReacUon  to  Tuberculin. 

ZimmeHmann,  Charles,  Milwaukee,  Wis.  (Ophthalmologv,. 
October,  1909),  explains  the  phenomenon  that  the  instillation 
of  tuberculin  on  the  conjunctiva  or  on  any  place  of  the  sur- 
face of  the  body  causes  a  reaction  as  follows :  The  tubercular 
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bacilli  within  the  body  produce  a  toxin  which  incites  the  cells 
to  formation  of  antisubstances.  The  more  toxin  is  introduced 
the  more  antitoxin  is  produced  and  the  greater  is  the  affinity 
of  the  cells  to  the  toxin.  If  an  inundation  of  toxin  takes  place 
at  any  point  and  from  any  source  the  local  cells  and  then  the 
free  cells  of  the  blood  and  lymph  will  gather  from  all  sides  to 
assist  in  neutralizing  the  toxin.  Thus  the  local  inflammation 
is  established.  Ophthalmo-reaction,  compared  with  other  local 
reactions  as  to  clinical  value,  cannot  be  considered  as  abso- 
lutely reliable,  and  its  employment  requires  certain  conditions. 
For  example,  Baldwin,  as  the  result  of  1,087  tests,  says:  Fully 
70%  of  persons  who  have  been  healed  in  the  clinical  sense 
from  two  to  thirty  years  reacted  positively.  About  95%  of 
patients  with  tuberculosis  of  the  lungs  give  a  positive  reaction, 
but  negative  reaction  does  not  absolutely  speak  against  tuber- 
culosis, since  50%  of  S.  Cohn's  patients  affected  with  severe 
phthisis  did  HOt  react.  Out  of  1,500  cases,  collected  by  Krause 
and  Hertel  from  literature,  tuberculosis  patients  reacted  in 
SOVt ,  suspected  in  50%,  free  from  tuberculosis  in  40%.  Again, 
if  tuberculin  has  been  used  elsewhere  for  diagnostic  or  thera- 
peutic purposes,  the  ophthalmo-reaction  cannot  be  applied. 
Most  observers  give  the  preference  to  the  subcutaneous  method, 
because  it  acts  more  certainly  and  eventually  determines, 
through  local  action,  the  tuberculous  character  of  a  suspected 
^ye  infection  and  bad  complications  have  not  been  observed,  in 
spite  of  high  temperatures.  Damages  not  only  to  inflamed  but  to 
healthy  eyes  have  been  reported  many  times.  In  view  of  these 
considerations,  the  ophthalmo-reaction  cannot  be  recommended, 
and  if  the  subcutaneous  injection  of  tuberculin  is  not  desirable, 
the  subcutaneous  method  of  von  Pirquet  may  be  tried.  The 
negative  reaction  to  Pirquet's  test,  if  repeated  a  second  time, 
with  pure  tuberculin,  occurs  only  in  people  perfectly  free  from 
tuberculosis.  This  test  is  so  delicate  that  a  positive  reaction 
apparently  indicates  every  focus  of  tuberculosis,  even  the  most 
harmless,  and  therefore  is  not  sufficient  for  the  diagnosis  of 
active  tuberculosis.  To  determine  this,  the  subcutaneous  injec- 
1ion  is  necessary.  A.  F.  A. 

Alterations  in  the  Color  Felds  in  Cases  of  Brain  Tmnor. 

BoRDLKv.  James,  Jr.,  and  Gushing,  Harvey  (Archives  of 
Ophthalmology,  September,  1909),  both  review  the  study  of 
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fifty-six  cases  and  illustrate  their  paper  with  charts  of  various 
fields  of  vision,  with  the  following  conclusions:  The  data 
derived  from  the  fifty-six  cases  they  consider  of  especial  value» 
owing  to  the  observation  of  special  precautions.  The  figures  re- 
late to  the  conditions  which  were  present  at  the  time  of  the  first 
examination,  often  before  the  diagnosis  of  brain  tumor  had 
been  certified: 

Cases. 

1.  Interlacing  of  color  lines  the  predominant  feature 25 

2.  Color  inversion  the  predominant  feature 9 

3.  Hemiachromatopsia  without  corresponding  change  in 

form  field  4 

4.  Islands  of  blue  blindness  (scotomata) 3 

5.  Blue  blindness   3 

6.  Complete  green  blindness 1 

7.  Complete  achromatopsia  5 

8.  No  color  change  whatsoever 6 

The  striking^  features  were:     (1)     The  fact  that  in  many 

of  the  charts  the  fields  for  form  were  unchanged,  while  there 
was  a  very  definite  change  in  the  fields  for  color.  Fifty  out  of 
the  fifty-six  cases  showed  color  changes;  only  eighteen  showed 
definite  form  changes.  (2)  In  four  of  the  cases  in  which  the 
colors  interlaced  tumors  were  found,  though  there  was  no 
choked  disk.  (3)  In  forty-one  out  of  forty-two  cases  exam- 
ined subsequent  to  operation,  whether  palliative  or  radical,  the 
color  lines  became  restored  to  their  normal  relative  position. 
(4)  The  dyschromatopsia  seemed  to  depend  in  some  fash- 
ion upon  an  increase  of  intracranial  tension,  the  relief  of  which 
usually  caused  its  early  subsidence,  and  it  is  possible,  there- 
fore, that  it  may  characterize  organic  lesions  other  than  tumor. 

H.  G.  G. 

Ab    Analytic    Criticism     on    the     Cardinal     Lid     Symptoms     in 
Exof>hthalniic  Goitre.    '(Basedow^s  Disease.) 

SuKER,  George  F.,  Chicago,  111.  {Ophthalmic  Record,  July, 
1909),  finds  the  cause  of  the  different  lid  symptoms  difficult 
to  explain  on  account  of  their  dependence  on  each  other.  Some 
assert  that  exophthalmos  is  present  in  every  case.  Others  con- 
sider that  the  vascular  congestion  in  the  orbit  and  Hd  muscles 
is  an  etiologic  factor ;  and,  again,  that  the  thyeroid  toxin  exerts 
a  strong  influence  on  the  central  nerve  centers,  while  others 
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attribute  both  the  lid  symptoms  and  the  disease  itself  to  a  cen- 
tral nerve  lesion.  The  eye  symptoms  in  this  disease  may  be 
divided  into  three  classes:  Palpebral  symptoms,  ocular  and 
ocular  muscle  symptoms,  and  intraocular  symptoms,  including^ 
fundus  changes.  Of  these,  the  first  and  second  serve  for 
diagnosis,  the  third  are  dependent  upon  lesions  other  than 
those  of  the  disease.  After  enumerating  the  cardinal  lid 
symptoms  the  writer  says  that  the  epiphora  in  Basedow's  dis- 
ease is  closely  associated  with  the  exophthalmos,  and  concludes 
from  his  own  observation  that  all  the  lid  symptoms,  as  well  as 
the  Moebius'  sign,  are  accentuated  by  the  exophthalmos^ 
which,  while  it  does  not  cause  any  of  them,  adds  to  their  inten- 
sity, and  is  present  in  about  80  per  cent  of  all  cases.  Its  appear- 
ance is  variaWe,  and  its  persistence  is  due  to  the  vasomotor 
paralysis  of  the  orbital  vessels,  von  Graefe's  sign,  the  most 
complex  symptom,  is  present  in  from  15  to  65  per 
cent  of  the  cases,  and  is  characterized  by  the  moderate 
encroachment  of  the  lid  on  the  cornea,  jerky  downward  rota- 
tion, tardiness  in  following  that  of  the  globe  and  jerky  upward 
rotation  in  advance  of  the  globe. 

Stellwag's  sign,  the  most  insignificant  lid  symptom,  is,  to 
the  writer's  mind,  the  most  difficult  one  to  explain  satisfac- 
torily. This  incomplete  and  infrequent  winking  has  been 
attributed  to  corneal  anesthesia,  but  some  authorities,  includ- 
ing the  writer,  consider  both  the  Stellwag  and  the  Dalrymple 
signs  as  one  symptom.  The  Dalrymple  sign,  an  increased  pal- 
pebral aperture,  depending  on  a  tonic  muscular  contraction, 
is  of  all  the  lid  signs  the  most  deceptive  and  the  hardest  to 
define,  on  account  of  the  difficulty  of  establishing  a  normal 
lid  aperture  for  any  given  individual.  Gifford's  sign,  difficult 
eversion  of  the  upper  lid,  has  the  same  basis  as  those  men- 
tioned above.  It  is  due  to  increased  muscle  tonus,  and  proba- 
bly to  a  shortened  conjunctival  fascia.  Suker's  sign  is  a  com- 
bined lid  and  eye  symptom,  shown  when,  upon  downward  rota- 
tion of  the  globe,  the  lower  lid  is  gently  fixed  while  the  patient 
is  requested  to  rapidly  rotate  the  globe  upward  and  gen- 
tle retraction  is  made  on  the  lower  lid ;  the  globe  ascends  in  an 
unsteady  manner,  as  the  upper  lid  does  in  the  von  Graefe's 
symptom.  O.  W. 


Digitized  by 


Google 


sr»      ABSTRACTS,  ENGLISH  OPHTHALMIC  LITERATURE- 

The  Adverse  Influence  of  Diabetes  in  Certain  Operations  on  tiie 

Eye. 

Bull,  Charles  Stedman,,  New  York,  (Medical  Record, 
October  2,  1909),  refers  to  the  bad  results  often  following  eye 
operations  in  diabetic  patients,  and  remarks  that  he  has  stud- 
ied these  patients,  before  and  after  operation,  and  still  doubts 
the  wisdom  of  operative  procedure  in  such  cases.  General 
surgical  operations  are  unsatisfactory  in  these  patients  because 
the  sugar  in  the  blood  is  hygroscopic,  and  draws  the  water 
from  the  tissues  of  the  body,  thus  interfering  with  the  repair 
process.  While  the  majority  of  authors  are  in  favor  of  defer- 
ring operative  procedure  until  analysis  has  proved  that  sugar 
is  no  longer  present  in  the  urine,  the  fact  is,  it  is  not  the  sugar, 
but  rather  the  amount  of  acetone,  diacetic  acid,  and  beta- 
oxybutyric  acid  present,  which  gives  the  best  idea  of  the  con- 
dition of  the  patient.  In  the  opinion  of  the  writer,  diabetes 
is  frequently  associated  with  arteriosclerosis  and  tuberculosis ; 
and  an  analysis  of  one  hundred  and  fifteen  cases  operated  on 
leads  him  to  the  conclusion  that  diseases  which  are  directly 
due  to  diabetes  should  be  differentiated  from  those  which 
occur  independently  of  it :  that  the  abnormal  products  of  acids, 
or  of  metabolism,  should  be  eliminated  before  operating;  that 
arteriosclerosis  is  an  important  factor  in  the  disease;  that 
prognosis  depends  on  the  degree  of  toxic  acid ;  and  that  the 
connection  between  diabetes  and  tuberculosis  should  be  thor- 
oughly investigated  in  order  that  a  positive  opinion  may  be 
formulated.  O.  W. 

The  Bequirements  and  the  Regulation  of  Signaling  hy  Color. 

Or.ivER,  Charles  A.,  Philadelphia,  Pa.  (Ophthalmology, 
October,  1909),  says  that  the  importance  of  accurate  color- 
vision  in  railway  and  marine  transportation  service,  army 
signaling,  and  geodetic  survey  work  renders  it  imperative 
that  the  testing  of  color  vision  should  be  conducted  under 
such  conditions  as  would  be  similar  to  those  under  which  the 
examinee  would  work  and  that  the  colors  selected  should  be 
of  a  standard  and  unmistalcable  character.  For  the  practical 
recognition  of  color  perception,  the  direct  comparison  of  pig- 
ment colors  by  the  wools  of  Wilson  and  Holmgren  is  probably 
the  best.  For  the  testing  of  distance  perception  of  color, 
to  obtain  the  different  percentages  of  light  stimulus  and  to 
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simulate  as  closely  as  possible  the  varying  condition  of  weather 
and  atmosphere,  signal  colors  as  near  in  size  and  illumination 
as  those  in  common  use  and  exposed  at  a  sufficiently  great 
distance  are  necessary.  All  employes  should  be  systematically 
and  periodically  re-examined  and  particularly  so  after  every 
severe  injury  or  attack  of  illness,  or  if  it  be  found  by  careful 
inspection  that  any  are  using  toxic  agents,  like  tobacco  and 
alcohol.  All  this  can  be  most  satisfactorily  arranged  only  by 
an  international  commission.  A.  F.  A. 

An  Ophthalmological  Phase  of   the  Dan^rs    of    Consanguineous 

Marriages. 

PosEY,  W.  Campbell,  and  Sautter,  Albert  C,  Philadel- 
phia (Ophthalmic  Record,  September,  1909),  calls  the  atten- 
tion of  the  profession  to  the  evidence  afforded  by  ophthal- 
mology to  the  dangers  of  consanguineous  marriages. 

Liebreich,  fifty  years  ago,  discovered  that  there  was  an  asso- 
ciation between  the  marriage  of  relatives  and  retinitis  pig- 
mentosa, a  disease  of  the  retina  which  does  not  yield  to  treat- 
ment, and  generally  ends  in  almost  total  blindness.  Statistics 
show  that  25  per  ^ent  of  all  cases  of  this  disease  occur  in  the 
marriage  of  relatives.  In  the  last  census  of  the  United 
States  there  were  56,507  blind  in  the  population,  and  in  2,527 
of  these  cases  the  parents  were  cousins,  4.5  per  cent.  Physi- 
cians diagnosing  this  condition  should  make  known  to  those 
afflicted  with  it  the  probability  of  its  transmission  to  future 
generations;  and  students  in  medicine  should  be  informed  of 
the  dangers  of  consanguineous  marriages,  that  in  the  future 
practice  of  their  profession  they  may  be  able  to  counsel  lay- 
men. O.  W. 
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The  Etiology  of  Trachoma. 

Prof.  Dr.  R.  Greeif,  after  stating  his  belief  that  trachoma 
is  a  specific  infective  disease,  speaks  of  the  barrenness  of 
definite  results  obtained  from  exhaustive  research  during  the 
past  fifteen  years.  The  author  had  given  up  all  hopes  of  ever 
discovering  the  microbe  of  trachoma.  All  investigators  found 
themselves  in  a  position  to  say,  **It  is  certain  that  with  the 
known  methods,  it  will  never  be  possible  to  determine  these 
microbes.     It  is  useless  to  continue  work.*' 

After  the  discovery  by  Schaudinn  of  the  spirochaeta  pallida, 
the  microbe  of  syphilis,  together  the  new  staining  methods  of 
Levaditi.'Romansky,  and  Giemsa,  the  author  was  led  to  renew 
his  search.     Together  with  other  investigators  he  found  organ- 
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isms  belonging  to  the  spirochaeta  family,  not  only  in  trachoma, 
but  on  any  mucous  siu^face  that  had  been  irritable  for  any 
length  of  time — conjunctiva,  mouth  or  the  sexual  organs,  but 
they  were  only  saprophytes.  By  using  the  Giemsa  method  of 
staining,  the  author  was  able  to  obtain  a  certain  characteristic 
result  in  trachoma  in  every  case.  In  describing  them  the 
author  says:  **The  bodies  I  found  were  very  regular,  roimd» 
cellular  inclusions,  which  were  much  smaller  than  the  smallest 
known  coccus.  They  stain  intensively,  sometimes  violet? 
sometim.iS  reddish  or  blue,  with  Giemsa  diluted  with  aniline 
stains,  and  not  at  all  with  Gram.  They  are  surrounded  by  a 
distinct,  clear  zone.  With  the  strongest  powers  of  the  micro- 
scope, one  observes  that  they  are  not  quite  round,  but  a  little 
oval  or  grouped  in  pairs  or  in  masses.  If  intracellular,  they 
lie  close  to  the  nucleus." 

The  formations  are  found  in  the  epithelium,  in  the  discharge, 
and  in  the  pressed-out  follicles.  Investigation  by  Halberstad- 
ter  and  Prowazek  found  the  same  bodies  in  trachoma  in  Java 
that  have  been  observed  in  Germany.  Prowazek  calls  the  for- 
mations clamydozoa  (i.  e.,  organisms  with  mantles).  But  as 
some  of  the  granules  lying  intracellularly  in  masses  are  not 
completely  surrounded  by  a  mantle,  the  name  is  not  yet  accept- 
able. The  author  first  called  the  formations  "double  bodies,'" 
because  of  the  tendency  to  lie  in  pairs.  But  as  this  name  is 
not  suited  to  all  conditoins,  he  has  selected  the  name  ^'trachoma 
bodies." 

Eight  figures  are  given,  showing  double  bodies  in  the  proto- 
plasm, two  granules  showing  a  clear  zone ;  the  plastin  clots  of 
Prowazek,  and  the  massed  form  of  trachoma  bodies,  the  latter 
the  most  frequent  and  the  easiest  to  recognize  in  the  specimens. 
"The  massed  form  is  of  irregular  shape,  at  times  oval,  at 
times  rounded,  in  the  beginning  very  small,  but  gradually 
growing  until  it  takes  the  form  and  the  appearance  of  a  rasp- 
berry/* While  some  of  the  bodies  are  surrounded  by  a  clear 
mantle,  in  others  it  is  incomplete  or  absent.  The  mantle  being 
characteristic  of  one  stage  only.  The  granules  may  be  free 
between  the  cells,  and  in  the  discharge  where  they  are  seen 
congregating  in  large  numbers. 

The  secretion  of  the  conjunctival  sac  is  taken  in  the  cus- 
tomary manner  with  a  platinum  loop  and  smeared  on  the  cover, 
either  by  superficially  scraping  the  epithelium  with  the  ed<2:e 
of  the  cover  glass  or  with  a  scarificator. 
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"The  preparation  is  allowed  to  dry  in  the  air,  then  fix  for 
twenty  to  thirty  minutes  in  absolute  alcohol.  It  is  then  allowed 
to  float  for  from  six  to  nine  hours  (if  possible  at  a  tempera- 
ture of  about  37*^  C),  with  the  smeared  side  down,  upon  the 
staining  fluid,  which  is  a  mixture  of  12  parts  of  Giemsa's  eosin 
solution  (2.5  ccm.  of  the  French  1%  eosin  solution  in  500 
ccm.  of  distilled  water),  3  parts  of  azur  11.  (0.8  to  1.000). 

The  author  believes  trachoma  to  involve  more  than  the  epi- 
thelial cells,  for  the  following  reasons: 

"1.  We  know,  clinically,  that  the  trachomatous  process  goes 
very  deeply  into  the  tissues,  intruding  even  into  the  tarsus,  and, 
finally,  destroying  it. 

2.  As  I  observed  in  cases  in  which  the  trachoma  bodies  are 
frequent,  they  absolutely  disappeared  from  the  surface  after  a 
few  days  of  treatment.  But  they  reappear  immediately  if  the 
treatment  is  stopped.  This  proves,  I  believe,  that  although 
they  were  absent  from  the  surface,  they  still  remained  in  the 
tissue  itself,  making  their  reappearance  on  the  surface  again 
and  causing  a  relapse. 

3.  I  succeeded  in  finding  the  granules  iii  the  pressed-out 
follicles.  But  by  this  method  the  material  is  always  contami- 
nated by  the  surface  cells.  Therefore  I  gave  the  task  of 
obtaining  the  bodies  in  sections  to  an  Italian  physician,  Dr.  dt 
Santo,  working  in  my  laboratory  at  the  time,  and  he  succeeded, 
so  that  now,  through  his  work,  we  are  able  to  localize  the 
bodies.  We  do  not  see  them  in  the  epithelium  alone,  but  also 
in  the  subepithelial  tissue,  in  the  lymph  spaces  beneath  it,  in 
the  cells  of  the  follicles  (the  lymphoid  and  the  so-called 
Leber's  cells)  and  between  the  cells. 

After  so  many  failures  and  incorrect  reports  concerning  the 
causative  agent  of  trachoma,  questions  constantly  arose  in  my 
HMnd  concerning  my  own  discovery.  I  kept  it,  therefore,  to 
myself  for  a  long  time. 

First,  it  was  necessary  to  prove  that  these  formations  were 
found  only  in  cases  of  trachoma  and  in  no  other  disease  of  the 
conjunctiva.  This  has  now  been  done.  They  never  occur  in 
conjunctivitis  simplex,  follicularis,  diphtheritica,  gonorrhoica, 
A'ernalis,  etc. 

On  the  other  hand,  we  found  these  bodies  in  every  recent 
case  of  trachoma,  in  Posen.  Berlin,  Konigsberg,  and  in  the 
Rhine  Province.     Thev    have  now  been    found,   further,  bv 
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Halberstadter  and  Prowazek  in  Java,  Mijaschita  in  Japan, 
Leber  in  Austria,  v.  Krudener  in  Russia,  and  Finlay  in  Cuba. 

It  is  certain  that  they  are  a  constant  characteristic  of 
trachoma. 

What  is  their  nature?  We  were  able  to  prove  that  the 
bodies  were  different  from  all  known  cell  degenerations : 
especially  they  must  not  be  confounded  with  the  eosinophile- 
granules  in  the  leucocytes.  The  bodies  have,  no  doubt,  some 
resemblance  to  those  described  by  Negri  and  Guaneve. 

But  we  observe  them  growing  in  the  cells  and  see  them  van- 
ish under  treatment ;  therefore,  for  this  and  for  other  reasons 
it  is  very  probable  that  they  are  a  living  agent. 

All  this  leads  me  to  think  that  the  eagerly  sought  patho- 
genic organism  of  trachoma  has  now  been  finally  found. 

It  would  be  as  yet  premature  to  attempt  to  assign  to  the 
trachoma-bodies  their  place  in  the  zoological  system.  They 
are  certainly  not  bacteria.  On  the  contrary,  they  are  more 
closely  allied  to  the  protozoa."  W.  R.  P. 

The  Relief  of  Eye  Disease  in  Egn>t«  With  Some  Consideration  of 
the  Incidence  of  Blindness  and  Trachoma. 

MacCal^an,  a.  F.  (Ophthahnoscope,  October,  1909).  A 
clear  idea  is  given  of  the  remarkable  prevalence  of  eye  disease 
in  Eg>'pt.  particularly  trachoma  and  its  sequelae.  A  practical 
classification  of  the  different  phases  of  trachoma  is  appended. 

Trachoma  is  practically  universal  among  the  middle  and 
poorer  classes.  The  author's  examination  of  the  pupils  of  one 
of  the  Government  Primary  Schools  at  Tanta,  the  chief  town 
of  Gharbieh,  the  largest  and  most  important  province  of  Egypt, 
showed  96.43%  affected  with  trachoma.  Examination  of 
18,239  patients  at  three  ophthalmic  hospitals  showed  6.439 
cases  of  trichiasis  or  entropion,  practically  in  every  case  the 
result  of  trachoma. 

The  census  of  1907  shows  more  than  half  a  million  persons 
blind  in  one  or  both  eyes,  4.57%  of  the  total  population  of 
11,189,978  people. 

The  figures  must  be  taken  with  the  greatest  reserve,  but  it  is 
probable  that  they  are  too  low  rather  than  high,  owing  to  the 
natural  reticence  to  declare  personal  infirmities.  The  hospital 
figures  are  higher  and  show  during  the  last  three  years,  of 
84,133  patients  examined  7.3%  were  found  blind  in  one  or 
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both  eyes.  Monocular  blindness  was  4.69%  and  binocular 
blindness  2.61%. 

A  quarter  of  a  million  persons  in  Egypt  blind  in  both  eyes 
is  striking  when  compared  to  the  United  States,  where  the 
blindness  in  one  or  both  eyes  numbers  85.2  per  100,000  of 
population,  as  compared  with  4,650  per  100,000  in  Egypt.  The 
colored  population  of  Idaho,  the  state  most  affected  with 
blindness  in  the  United  States,  has  but  590  per  100,000  blind 
in  one  or  both  eyes.  Egypt  is  therefore  nine  times  as  much 
affected  with  blindness  as  the  colored  population  of  the  most 
affected  state  and  55  times  as  much  as  the  average  in  the 
United  States. 

It  is  the  custom  to  say  at  the  present  time  that  blindness  and 
ophthalmias  are  much  less  prevalent  than  they  were  fifteen 
years  ago  in  Eg>pt,  but  if  the  improvement  is  real,  it  can  only 
be  in  the  acute  forms,  for  the  chronic  forms  are  just  as  preva- 
lent as  they  have  ever  been,  as  instanced  by  96%  of  trachoma 
at  Tanta  School.  The  extraordinary  density  of  the  popula- 
tion in  Egypt,  939  per  square  mile,  will  always  be  a  barrier  to 
the  diminution  of  contagious  ophthalmias. 

The  author,  at  the  request  of  the  Egyptian  Government, 
organized  and  administered  a  traveling  ophthalmic  hospital. 
Two  hospitals  were  organized,  consisting  of  ten  or  twelve 
large  Indian  tents  wHh  complete  ophthalmic  equipment.  Ten 
to  twelve  in-patients  are  provided  for,  but  the  great  majority, 
200  to  300  daily,  are  treated  as  out-patients.  Clinical  work 
is  carried  on,  summer  and  winter,  for  five  or  six  hours  daily, 
the  rest  of  the  day  being  employed  in  preparation  for  the  next 
day's  work.     Full  notes  are  kept  of  all  cases. 

Each  camping  ground  is  occupied 'for  a  period  of  about  six 
months  and  then  moved,  to  give  different  provinces  the  benefit 
of  the  treatment.  The  success  of  the  scheme  is  evidenced  by 
the  amount  of  work  done.  June  12,  1907,  at  Damanhour  were 
treated  45  new  patients,  412  old  patients,  and  the  number  of 
incurable  cases  was  18.  Sixty-five  patients  were  deferred, 
owing  to  lack  of  time  to  treat  them  efficiently. 

Three  permanent  hospitals  have  now  been  built,  besides  the 
two  traveling  hospitals.  All  are  staffed  by  Egyptian  surgeons 
trained  by  the  author. 

Trachoma  is  defined  as  a  condition  of  the  mucous  membrane 
of  the  eyelids  in  which  gross  changes  occur,  resulting  in  the 
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iormation  of  so-called  granulations  (with  or  without  a  papil- 
lary hypertrophy),  which  in  favorable  cases  disappear  and  are 
replaced  by  connective  tissue.  The  following  classification  is 
based  on  the  comparative  prominence  of  the  three  features — 
frranulations,  papillary  hypertrophy  and  connective  tissue 
formation. 

Trachoma  is  the  beginning  of  the  disease,  in  which  slight 
roughnesses  appear,  especially  at  the  extremities  of  the  tarsus, 
forming  greyish  islands,  semi-transparent  and  almost  avascu- 
lar, with  small  blood  vessels  converging  towards  them.  These 
roughnesses  resemble  grains  of  sago.  A  mucous  discharge 
may  or  may  not  be  present. 

This  simple  form  lasts  a  variable  time,  sometimes  as  long  as 
a  year,  but  after  the  development  to  a  certain  degree  of  the 
granulations,  the  conjunctiva  becomes  more  vulnerable,  and 
complications  with  species  of  conjunctivitis  other  than  tra- 
choma usually  occur. 

This  form  may  pass  into  trachoma  II  or,  in  favorable  cases, 
or  cases  which  have  been  treated,  into  trachoma  III  or  IV. 

Trachoma  II  is  the  stage  in  which  granulations  are  numer- 
ous and  large,  or  in  which  a  papillary  hypertrophy  is  present. 
It  may  be  divided  in  the  above  sense  into  trachoma  Ila  and 
trachoma  lib. 

Trachoma  Ila.  Gelatinous  granules  are  present  all  over  the 
tarsi  and  in  the  upper  fornix.  In  some  cases  the  individual 
granulations  can  no  longer  be  distinguished,  and  they  fuse 
into  tumor-like  masses  or  merge  into  a  general  infiltration,  the 
tissue  assuming  a  peculiar  glassy,  gelatinous  appearance. 

Trachoma  lib.  There  is  formation  and  hypertrophy  of 
pseudopapillae,  consisting  in  red  raspberry-like  elevations, 
which  mask  more  or  less  the  typical  gelatinous  granules.  This 
papillary  form,  as  it  is  called,  is  especially  marked  on  the  upper 
tarsus.  It  may  easily  be  mistaken  for  spring  catarrh  and  for 
a  condition  occurring  as  the  result  of  any  long-continued  irrita- 
tion or  of  a  protracted  attack  of  purulent  ophthalmia  in  non- 
trachomatous  eyes. 

Trachoma  III.  In  this  stage  cicatrization  has  definitely 
begun,  and  is  more  or  less  advanced.  Islands  of  inflamed  con- 
junctiva or  of  trachomatous  granules  are  seen  to  be  surrounded 
by  a  network  of  fine  lines  of  connective  tissue.  It  is  in  this 
stage  that  necrosis    often  results  from   the  pressure   of    the 
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shrinking  connective  tissue  (post-trachomatous).  The  ne- 
crotic tissue  may  become  calcareous.  The  cicatrization  which 
is  typical  of  this  stage  is  generally  supposed  to  be  pathogno- 
monic of  trachoma;  this  statement,  however,  is  not  strictly 
true. 

Trachoma  IV  is  a  condition  in  which  there  is  a  smooth  con- 
junctiva, searned  by  white  lines  of  connective  tissue.  This  is 
the  stage  of  practically  complete  cicatrization  of  the  conjunc- 
tiva or  of  cured  trachoma.  W.  R.  P. 

The  Treatment  of  Seme  Chn>ii!c  Inflammations  of  the  Eye. 

Wood,  C.  G.  Russ  (British  Medical  Journal  July  24,  1909, 
p.  202).  The  author  mentions  the  **combined''  treatment  with 
pilocarpine  injections,  mercury  and  iodide  of  potassium  as 
advocated  by  Prof.  Burnham  of  Toronto,  the  idea  being  that 
the  pilocarpine  "stimulates  the  ordmary  physiological  proc- 
esses to  activity  in  excess  of  the  normal  so  that  the  tissues  are 
more  easily  acted  upon  by  the  mercury  and  iodide."  He  finds 
the  method  of  value,  but  considers  the  pilocarpine  too  depress- 
ing and  so  substitutes  for  it  inunctions  of  guaiacol,  which  he 
says  will  produce  diaphoresis  in  about  an  hour  if  a  small  quan- 
tity be  smeared  on  the  skin.  The  ordinary  alterative  mixture 
of  hydrarg.  perchlor.  (gr.  .1/16)  with  potass,  iodid  (gr.  5) 
is  given  three  times  a  day.  Once  daily  the  patient  is  covered 
with  blankets  with  two  hot  water  bottles  and  one  or  two 
ounces  of  a  mixture  of  olive  oil  and  guaiacol  is  smeared  in  the 
axilla  or  the  epigastrium.  There  has  been  no  after  depression 
and  the  results  have  been  good.  E.  S.  T. 

A    Danger    Arising    from    the    Use    of     Plated    Instruments    in 
Ophthalmic  Operations. 

RocKLiFFE,  W.  C.  (British  Medical  Jourml,  July  3,  1909,  p. 
15).  The  author  recently  lost  a  case  of  cataract  extraction 
through  panophthalmitis,  and  during  the  after-treatment,  on 
irrigating  the  wound,  he  discovered  a  piece  of  plating  which 
had  come  from  the  de  Wecker's  scissors  and  which  had  lodged 
near  the  wound.  He  assumes  that  this  caused  irritation 
enough  to  produce  the  panophthalmitis  and  raises  the  question 
as  to  whether  plated  instruments  should  ever  be  used. 

E.  S.  T. 
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Home  Conditions  and  Eyesight. 

Pearson,  Karl  (British  Medical  Journal^  July  17,  1909,  p. 
138).  The  author  quotes  from  statistical  tables  and  reasons 
that  there  is  no  marked  relationship  between  corneal  nebulae 
and  home  environment,  and  that  the  same  is  probably  true  of 
all  eye  diseases.  While  he  does  not  wish  to  be  understood  as 
depreciating  the  value  of  good  home  conditions,  he  believes 
that  too  much  stress  has  been  laid  on  this  point,  and  that  the 
influence  of  heredity  is  of  far  more  importance  as  an  active 
factor  in  disease.  E.  S.  T. 

Transient  Conirulsions  in  Two  Children  With  Unnsnal  Changes 
in  the  Fundus  Oculi. 

Ballantyne,  Arthur  J.  (Ophthalmoscope,  1909).  Two 
cases  are  reported  of  children  with  transient  convulsions,  who 
showed  unusual  changes  in  the  fundus  oculi.  Both  cases  were 
under  observation  at  the  same  time  in  the  wards  of  Dr.  John 
M.  Cowan  in  the  Glasgow  Royal  Infirmary. 

Case  I  was  in  a  girl  of  13>4  years,  who  complained  of  head- 
ache accompanied  by  swelling  of  the  eyelids  and  face.  Pains 
in  the  legs  and  throat  extending  to  the  abdomen,  and  vomiting. 
Several  convulsions  followed  of  fifteen  minutes'  duration,  at 
intervals  of  one-half  hour.  The  micturition  was  scanty  and 
infrequent,  and  the  urine  gave  distinct  albumen  reaction,  also 
reaction  for  blood.  The  tonsils  were  enlarged  and  acutely 
inflamed.  There  was  distinct  dilatation  of  the  left  ventricle. 
The  convulsions  ceased  after  the  second  day,  and  steady  im- 
provement followed,  and  patient  left  the  hospital  after  13j4 
weeks. 

The  ophthalmoscopic  examination  showed  optic  disk  rather 
pale  and  arteries  somewhat  narrow.  Small,  irregularly- 
shaped  masses  of  black  pigment  were  dotted  Over  the  retina. 
At  the  extreme  periphery  were  a  number  of  pale  spots,  appar- 
ently due  to  partial  chorioid^l  atrophy.  Most  of  the  main 
branches  of  the  veins  were  accompanied  by  white  lines,  which 
commenced  faintly  near  the  disk,  and  became  more  distinct  as 
they  were  traced  far  out  into  the  periphery  of  the  fundus. 

The  veins  showed  no  other  changes.  The  changes  were 
present  in  both  eyes  and  remaind  unaltered  as  long  as  the  pa- 
tient was  under  observation. 
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There  had  evidently  been  a  chorio-retinitis  of  moderate 
degree,  leaving  behind  it  the  pigmentary  and  atrophic  changes. 
The  venous  condition — periphlebitis — is  probably  due  to  de- 
generative changes,  such  as  hyaline  degeneration,  taking  place 
in  the  cellular  deposits  in  the  perivascular  lymph  spaces  or  in 
the  proliferation  of  the  adventitia. 

An  extensive  periphlebitis  without  any  corresponding  arte- 
rial changes,  and  in  which  the  white  lines  were  absent  from 
the  immediate  neighborhood  of  the  disk,  but  found  on  the 
veins  as  far  out  as  these  could  be  traced,  is  extremely  uncom- 
mon and  seems  to  point  to  some  toxic  products  of  retinal 
inflammation  as  the  cause  of  the  changes  in  the  efferent  ves- 
sels. 

The  etiology  is  obscure.  The  renal  disease  was  acute  in 
character  and  so  could  not  have  been  the  cause  of  ,the  retinal 
changes,  obviously  of  some  standing.  The  symptoms  and  the 
fundus  changes  may  have  been  attributable  to  one  and  the  same 
cause,  and  although  no  histor\'  of  inherited  syphilis,  one  is 
inclined  to  look  upon  that  as  the  most  probable  etiologic  factor. 

W.  T.  Holmes  Spicer  is  quoted  from  a  paper  on  "Retinal 
\'asculitis  in  Inherited  Syphilis/'  which  applies  generally  to 
the  case  under  discussion.  He  says  that  in  these  cases  the 
ophthalmoscopic  appearances  vary  according  to  the  severity 
and  the  degree  of  involvement  of  the  retinal  Vessels.  In  the 
slighter  forms  the  veins  are  bordered  by  a  thin,  delicate,  grey- 
white  line  on  each  side,  which  first  shows  itself  near  the  optic 
disk,  and  gradually  grows  in  thickness  and  density  as  the  ves- 
sels pass  away  from  the  disk  to  the  periphery.  As  a  rule,  the 
lines  are  not  so  well  marked  in  the  larger  as  in  the  smaller 
vessels.  In  such  cases  the  arteries  show  the  change  much 
less  than  the  veins.  In  others  the  arteries  are  affected  equally 
with  the  veins.  In  most  cases  there  is  widespread  disturbance 
of  retinal  and  superficial  chorioidal  pigment,  sometimes  a  little 
like  retinitis  pigmentosa  in  the  fact  of  the  pigment  being 
retinal. 

The  second  case  was  that  of  a  bright,  healthy-looking  child 
of  12  years,  with  good  family  history  and  no  evidence  of 
syphilis.  The  case  closely  resembled  the  first  case  in  the  char- 
acter of  the  convulsions,  albuminuria,  cardiac  dilatation,  etc. 
Ophthalmoscopic  Examination. — The  left  eye  was  normal. 
In  the  right  eye  a  large  number  of  white  spots  were  seen  scat- 
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tered  over  the  upper  part  of  the  fundus.  A  few  small  ones 
were  visible  near  the  disk,  but  they  were  found  in  much  great- 
er numbers  and  of  much  larger  size  at  a  distance  of  five  or  six 
disk-breadths  above  the  disk,  and  extending  from  that  point 
in  an  irregular  line  inwards  and  upwards,  and  outwards  and 
downwards.  The  farthest  limit  to  which  they  reached  in  the 
horizontal  meridian  could  not  be  traced.  The  spots  varied 
in  size  from  mere  pin  points  to  dots  with  an  apparent  diame- 
ter, as  seen  in  the  erect  image,  of  j^  inch.  Their  shape  was 
irregularly  rounded,  some  of  the  larger  ones  having  evidently 
resulted  from  the  confluence  of  smaller  ones.  They  had  a 
bright,  pure  white  color,  almost  glistening  in  appearance. 
There  was  no  pigment  disturbance  in  the  neighborhood.  Their 
situation  was  in  the  retina,  some  of  them  deeper  than  the 
retinal  vessels,  but  some  superficial  to  the  latter  in  the  nerve- 
fiber  layer. 

Very  far  out  in  the  upper  temporal  region  of  the  fundus  the 
retina  showed  a  greyish,  opaque  appearance,  with  one  or  two 
whitish  streaks  running  through  it.  The  veins  at  this  part 
were  bordered  with  white  lines,  and  one  or  two  dark-red,  oval 
bodies,  which  were  difficult  to  make  out,  but  which  looked 
like  globular  dilatations  of  the  veins.  One  or  two  arteries  in 
the  same  region  also  showed  perivascular  lines. 

Vision  was  perfect  in  both  eyes,  and  the  field  of  vision  in 
the  right  eye  normal  or  only  very  slightly  contracted.  All 
the  other  functions  of  the  eyes  were  normal,  and  there  was  no 
history  of  night  blindness.  There  was  no  variation  of  the 
conditions  observed  while  the  patient  remained  under  obser- 
vation. 

The  author  has  been  unable  to  trace  any  similar  case  in 
literature.  Chorioidal  changes  and  colloid  outgrowths  of 
Bruch,  which  at  first  glance  the  spots  resembled,  could  be  ex- 
cluded, owing  to  their  superficial  situation,  their  brilliant  white 
color  and  absence  of  pigment  border.  The  spots  were  more 
like  those  of  albuminuric  "macular  star"  than  any  others,  but 
in  grouping  and  distribution  entirely  diflferent,  and,  more- 
over, the  albuminuria  was,  after  all,  of  a  trifling  character  and 
there  was  no  evidence  of  chronic  kidney  disease. 

The  history  and  details  of  the  case  excludes  retinitis  punctata 
albescens,  retinitis  circinata,  and  all  other  forms  of  retinitis. 
"The  changes  more  closely  resembled  those  in  certain  unex- 
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plained  cases  described  and  figured  by  Batten,  Holthouse,  Bick- 
erton,  and  Blair,  in  none  of  which,  however,  was  any  condi- 
tion present  corresponding  with  that  found  in  the  extreme 
periphery  of  the  fundus  in  the  case  under  rview.  That  con- 
dition indicated  that  at  some  past  time  there  had  been  a  retinitis 
with  perivasculitis  leading  to  an  atrophic  and  cicatricial  con- 
dition of  the  retina  and  to  further  vascular  changes.  In  the 
absence  of  evidence  to  the  contrary,  one  must  assume  that  the 
white  spots  originated  at  the  same  time,  that  they  are  of  a 
degenerative  character,  and  are  further  evidence  of  a  past, 
retinitis.  What  the  etiology  of  the  retinitis  was,  one  cannot 
say.  There  was  even  less  reason  for  a  diagnosis  of  inherited 
syphilis  in  this  case  than  in  that  of  the  girl  first  described. 
As  in  that  case  so  in  this  the  question  arises  whether  the  exist- 
ence of  corresponding  changes  in  the  neWous  system  and 
elsewhere  might  account  for  the  symptoms  for  which  he  was 
admitted  to  the  hospital."  W.  R.  P. 

A  Case  of  Spontaneous  Pulsating  Exophthalmos. 

HiRD,  Beatson,  and  Hasla^i,  Wm.  F.,  (Lancet,  February 
13,  1909).  The  authors  mention  the  extreme  rarity  of 
cases  of  spontaneous  pulsating  exophthalmos;  that  it  almost 
invariably  occurs  on  the  right  side,  and  state  that  these  cases 
are  all  probably  due  to  arterial  degeneration  caused  by  syphilis 
or  atheroma,  leading  to  ulceration  and  rupture  of  the  artery. 

A  cse  is  reported  in  detail  occurring  in  a  woman  24  years 
of  age,  which  came  on  quite  suddenly.  The  right  common 
carotid  was  tied  six  weeks  after  the  first  symptoms  were 
noticed,  with  a  result  nine  months  later  of  but  little  improve- 
ment. 

The  author  mentions  the  methods  which  are  at  our  disposal 
for  treating  pulsating  exophthalmos  as  follows: 

(1)  Compression  of  the  common  carotid  artery;  (2)  liga- 
tion of  the  common  carotid  or  internal  carotid;  (3)  ligation 
of  the  internal  angular  vein ;  (4)  ligation  of  the  carotid  on 
the  opposite  side;  and  (5)  subcutaneous  injections  of  gelatin. 
Also  the  suggestion  of  Drs.  de  Schweinitz  and  Holloway  of 
ligation  of  the  superior  ophthalmic  vein.  N.  M.  B. 
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The  Si^niflcaBce  of  Optic  Neuritis. 

Russell,  J.  S.  Risikn,  M.  D.,  F.  R.  C.  P.  {Ophthalmoscope, 
September,  1909).  The  subject  of  optic  neuritis  is  discussed 
from  the  standpoint  of  the  general  physician,  particularly  as  \ 

to  those  cases  in  which  difficulty  arises  in  the  determination  of  , 

the  cause.  j 

The  chief  problem  with  which  the  physician  is  concerned 
when  confronted  with  optic  neuritis  is  whether  the  neuritis 
is  due  to  the  presence  of  intracranial  tumor  or  whether  it  can 
be  otherwise  satisfactorily  explained.  Although  it  is  true  that 
with  a  gross  intracranial  lesion,  such  as  tumor,  the  appear- 
ances presented  by  the  optic  neuritis  are  very  different  from 
those  revealed  when  a  toxic  blood  state,  unattended  by  increase 
of  intracranial  pressure,  is  responsible,  the  condition  may  be 
almost  misleading  and  intracranial  pressure  may  be  suspected 
when  none  exists,  or  an  altered  blood  condition  may  be  mis- 
taken for  an  increased  intracranial  pressure. 

The  cause  may  be  evident,  as  when  other  signs  exist  which 
show  the  presence  of  intracranial  tumor,  abscess,  meningitis 
or  sinus  thrombosis.  On  the  other  hand,  the  difficulty  may  be 
so  great  that  it  is  impossible  to  determine  the  cause  and,  while 
the  evidence  is  sufficient  to  distinguish  organic  disease  from 
functional  disturbance,  there  is  nothing  in  the  character  of 
the  neuritis  to  establish  which  of  the  many  organic  causes  of 
optic  neuritis  is  in  operation. 

Anemia  is  probably  a  much  overrated  cause  of  optic  neuritis, 
only  one  case  having  been  met  with  in  his  experience  in  which 
optic  neuritis  was   associated   with   anemia.     In   the   disease 
known  as  subacute  combined  degeneration  of  the  spinal  cord 
evidence  is  now  in  favor  of  regarding  both  the  destruction 
of  the  nerv^e  elements  and  the  grave  anemia,  to  be  caused  by 
some  toxic  agent  rather  than,  as  formerly,  ascribing  the  spinal 
degeneration  to  anemia.     A  toxic  agent  so  deleterious  in  its 
action  on  the  nerve  elements  of  the  spinal  cord,  might  reason- 
ably be  expected  to  produce  similar  effects  on  the  optic  nerves 
with  neuritis  as  a  consequence.     Consideration  of  the  kind 
add  weight  to  the  view  that  when  optic  neuritis  occurs  in  a 
case  of  anemia,  it  is  not  due  to  the  effect  of  an  altered  blood 
state  on  the  optic  nerves,  but  rather  to  intracranial  thrombo- 
sis of  a  sinus  or  vein,  a  view  that  finds  further  support  in  the 
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fact  that  paralysis  of  one  of  the  ocular  muscles  may  accom- 
pany the  optic  neuritis  in  a  way  that  makes  common  cause  in 
every  degree  probably. 

Headache  is  a  notable  feature  in  cases  of  this  kind,  but  a 
diagnosis  of  intracranial  tumor,  in  the  absence  of  other  data, 
cannot  be  made  until  we  have  excluded  syphilis.  Even  should 
the  morbid  phenomena  disappear  under  anti-syphilitic  treat- 
ment, this  cannot  be  accepted  beyond  further  question,  for 
other  conditions  may  also  yield  to  similar  treatment.  Better 
evidence  is  to  be  derived  from  Wassermann's  serum  test  or 
the  lumbar  puncture,  for  if  the  former  is  positive  and  an 
excess  of  lymphocytes  is  determined  in  the  cerebrospinal  fluid, 
the  diagnosis  cannot  be  reasonably  doubted. 

Disseminate  sclerosis  has  never  in  the  experience  of  the 
author  been  associated  with  optic  neuritis.  The  condition  has 
either  been  one  of  primary  optic  atrophy  of  the  nerves  or  the 
phenomena  have  been  those  ascribed  to  retrobulbar  neuritis. 
Although  the  clinical  manifestations  tally  with  those  which 
obtain  in  a  case  of  retrobulbar  neuritis,  the  morbid  process 
responsible  is  the  same  affecting  other  parts  of  the  nervous 
system  arKl  in  no  sense  a  neuritis. 

With  all  the  more  usual  cauj5es  of  optic  neuritis  excluded, 
and  there  seems  to  be  no  reasonable  doubt  of  intracranial 
tumor  accounting  for  the  neuritis,  the  diagnosis  may  be  falsi- 
fied in  that  improvement  results.  It  then  becomes  tempting 
to  surmise  a  simple  cyst,  a  quiescent  tuberculous  mass  or 
Quincke's  serous  meningitis  as  probable  causes,  but  it  were 
better  to  admit  inability  to  arrive  al  a  positive  diagnosis  of  the 
real  cause  of  the  optic  neuritis.  Recovery  may  result  in  those 
cases  in  so  far  as  all  other  symptoms  are  concerned,  and  yet 
the  patient  may  be  left  blind  owing  to  optic  atrophy  consecu- 
tive to  the  neuritis.  The  author  agrees  with  Sir  Victor 
Horsley  that  no  case  of  optic  neuritis,  due  to  increase  of  intra- 
cranial pressure,  should  be  allowed  to  go  on  to  atrophy  and 
blindness,  when  by  opening  the  skull  and  dura  mater  suf- 
ficiently freely  the  sight  may  be  saved.  Some  cases  come 
under  observation  too  late,  w^hen  optic  atrophy  is  already  far 
advanced,  while  others  of  them  improve  and  the  neuritis  sub- 
sides without  leading  to  atrophy  and  without  its  becoming 
necessary  to  advise  operation. 

In  conclusion,  the  author  adds  that  he  is  also    entirelv    in 
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accord  with  Sir  Victor  Horsley  in  considering  that  optic 
neuritis  may  have  a  localizing,  as  well  as  diagnostic  value, 
and  that  the  eye  which  presents  the  older  and  more  severe  neu- 
ritis, usually  corresponds  to  the  cerebral  hemisphere  where 
the  increase  of  intracranial  pressure  is  most  likely  to  be  found. 

W.  R.  P. 

The  Ipsolateralltj  of  Optic  Neuritis  and  the  Ijesions  Causing  It. 

HoRSLEY>  Sir  Victor  {British  Medical  Journal,  Septem- 
ber 25,  1909,  p.  877).  The  author  confines  his  remarks  to 
"papilloedema"  (aS  it  is  styled  by  de  Schweinitz),  that  is, 
neuritis  that  depends  solely  upon  intracranial  pressure,  and 
does  not  include  inflammatory  manifestations.  He  believes  in 
pure  pressure  producing  these  symptoms,  although  Sir  Wil- 
liam Gower  does  not  agree.  The  special  point  insisted  upon 
is  that  the  lesion  is  ipsolateral,  that  is,  on  the  same  side  as  the 
brain  lesion.  At  Queen  Square  Hospital,  in  London,  seventy- 
one  per  cent,  were  ipsolateral  out  of  seven  hundred  cases. 
Williamson  has  found  85  per  cent,  in  a  large  series  of  frontal 
tumors.  The  earliest  signs  of  edema  are  seen  in  the  upper 
part  of  the  disk  when  pure  pressure  exists.  The  field  is  first 
contracted  below.  The  macular  star  seen  in  these  cases  is 
due  probably  to  rumpling  of  the  retina,  as  is  held  also  by  Mar- 
cus Gunn.  The  author  has  found  the  white  spots  in  the 
fibrillary  retina,  and  composed  of  connective  tissue  cells  which 
have  absorbed  fat  and  large  spheroidal  cells,  which  were  for- 
merly taken  for  swollen  nerve  fibers.  It  is  important  to  con- 
sider the  minute  appearances  of  the  disk  rather  than  the  sim- 
ple degree  of  swelling.  E.  S.  T. 

Kerotomy. 

Walker^  A.  Nimmo,  Cantab,  B.C.  (The  Ophthalmoscope. 
November,  1909).  The  operation  for  kerotomy  was  devised 
by  George  Edward  Walker,  the  father  of  the  author,  in  1886, 
and  was  described  by  him  as  follows:  "Standing  behind  the 
recumbent  patient,  insert  the  speculum  and  fix  with  toothed 
forceps  the  conjunctiva  opposite  the  lowest  point  of  the  cornea. 
Then  thrust  a  broad  needle  through  the  sclera,  just  behind 
its  junction  with  the  cornea,  until  the  shoulder  of  the  needle  is 
visible  in  the  anterior  chamber.     Of  course  the  blade  must 
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be  held  nearly  parallel  with  the  plane  of  the  iris,  but  the 
puncture  should  be  oblique  and  valvular,  so  that  on  the 
withdrawal  no  aqueous  escapes." 

"This  puncture  should  be  repeated  until  the  circumference 
be  traversed.  In  severe  cases  the  bridge  between  the  incisions 
should  be  the  same  width  as  the  incisions  themselves ;  in  cases 
of  less  gravity,  twice  or  thrice  the  width.  I  am  in  the  habit  of 
making  about  two-thirds  of  the  incisions  with  the  right  hand 
and  the  remainder  with  the  left, 

"If  carejFulIy  performed,  the  operation  causes  no  loss  of 
aqueous,  or  if  it  does,  the  fluid  is  replenished  rapidly,  so  that 
the  anterior  chamber  is  as  full  after  the  operation  as  before. 
It  is  important  to  operate  so  as  to  ensure  this,  in  order  to  pre- 
vent the  additional  pain  consequent  on  an  empty  chamber,  and, 
what  is  more  important  still,  to  enable  one  to  complete  the 
incisions  without  endangering  the  lens." 

To  this  description  some  minor  details  may  be  added: 

The  author  suggests  keeping  the  iris  contracted,  that  the 
point  of  the  needle  be  entered  well  behind  the  corneoscleral 
junction  and  kept  well  up  in  the  anterior  chamber.  The  num- 
ber of  incisions  averages  about  ten,  but  varies  with  the  width 
of  the  broad  needle  and  with  the  severity  of  the  inflammation. 
Make  the  lower  incisions  first  in  order  that  the  field  of  opera- 
tion be  not  obscured  by  blood. 

Except  in  children,  local  anesthesia  only  is  necessary. 
Usually  the  pain  is  not  severe.  The  author  thinks  the  opera- 
tion is  based  on  sound  pathological  principles  and  says:  "Its 
curative  action  lies  in  the  free  drainage  of  the  cornea  and  the 
relief  thereby  afforded  to  the  condition  of  stasis  in  the  lym- 
phatic channels,  or,  to  express  it  in  language  of  present-day 
theory,  in  the  removal  of  toxic  substances  and  the  substitution 
of  fresh  immunizing  fluids.  This  explanation,  is  similar  to 
that  given  by  Axenfeld  of  the  action  of  paracentesis,  but  the 
action  of  kerotomy  is  much  more  powerful,  as  it  directly  re- 
lieves the  cornea  itself,  while  it  is  free  from  the  dangers  of 
paracentesis,  i.  e.,  of  causing  cataract,  anterior  synechia,  and 
prolapse. 

Kerotomy  is  indicated  in  any  grave  inflammation  of  the  cor- 
nea, whether  acute  or  chronic,  but  especially  in  eczematous 
inflammation.     It  should  also  replace  the  Saemisch  operation. 

W.  R.  P. 
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Hereditary  Transmission  of  Squint. 

Landon,  Ernest  E.  B.  {British  Medical  Journal,  October 
23,  1909,  p.  1228).  A 'girl  of  eleven  applied  for  treatment  at 
the  dispensary,  with  a  convergent  squint  of  35°.  It  was  no- 
ticed that  the  mother  also  had  a  squint  of  25°.  In  both  cases 
the  squint  was  in  the  right  eye.  On  taking  the  family  history, 
it  was  found  that  on  the  mother's  side,  a  squint  existed  in  six 
out  of  her  seven  children  (all  except  the  youngest,  two  months 
old),  the  mother  herself  and  her  two  brothers,  her  father  and 
two  of  his  brothers,  and  her  grandfather. 
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E.  S.  T. 

Adenoids  and  Asthenopia. 

KiLLEK^  W.  M.  (British  Medical  Journal,  September  25, 
1909,  p.  879).  The  author  cites  his  experience  with  cases  of 
low  degree  of  hypermetropia,  with  asthenopia,  relieved  by 
removal  of  the  adenoids,  and  thinks  that  this  must  happen 
more  frequently  than  we  realize.  E.  S.  T. 

ObservatlcMis  on  Injuries  of  the  Optic  Nerve. 

Evans,  J.  Jameson  (British  Medical  Journal,  September 
11,  1909,  p.  645  )i  Optic  atrophy  ranks  second  to  ophthalniia 
neonatorum  as  a  cause  of  blindness.  At  the  Birmingham  Eye 
and  Ear  Hospital  25  per  cent,  of  the  optic  atrophy  is  due  to 
traumatism.  Direct  injuiries  are  most  common  in  war,  and 
are  generally  associated  with  hemorrTiage  into  the  orbit,  pro- 
trusion of  the  eyeball,  etc.  In  most  cases  the  injury  is  back 
of  the  entry  of  the  retinal  vessls,  so  that  the  intraocular  circu- 
lation is  undisturbed.  If  the  nerve  has  been  divided  anterior 
to  the  entry  of  the  vessels,  the  picture  resembles  embolism  of 
the  central  artery.     Direct  injury  also  occurs  rarely  in  obstet- 
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ric  practice.  It  is  possible  that  intranasal  operations  on  the 
sphenoid  and  ethmoid  may  cause  injury  of  the  optic  nerye. 
Indirect  injuries  are  more  common.  Blows  on  the  margin  of 
the  orbit  sometimes  cause  atrophy,  from  rupture  of  the  nerve. 
In  such  cases,  we  usually  find  some  hemorrhage  in  Cloquet's 
canal,  and  also  in  the  retina  and  chorioid.  Blows  on  the  orbital 
margin  may  cause: 

1.  Fracture  of  the  skull  extending  to  the  optic  foramen. 

2.  Laceration  of  the  nerve  by  detached  or  displaced  anterior 
clinoid  process,  or  other  spicule  of  bone. 

3.  Hemorrhage  into  the  sheath  or  substance  of  the  nerve. 
Gunshot  wounds  of  the  orKt  sometimes  cause  blindness, 

although  the  missile  has  not  touched  the  optic  nerve.  These 
are  probably  vibration  effects.  Falls  or  blows  on  the  head 
may  cause  injury  in  some  one  of  the  ways  detailed  above. 

E.  S.  T. 

Acute  Orbital  Periostitis  Ctmsequent  on  Dental  Disease. 

Harman,  M.  Bishop  (British  Medical  Journal,  September 
25,  1909,  p.  878) .  The  author  lays  stress  upon  the  importance 
of  looking  for  sources  of  sepsis  in  the  mouth  and  teeth,  in  all 
eye  cases  which  may  come  from  digestive  disorders,  and  says 
that  sepsis  from  this  cause  is  well  known  in  general  medical 
practice.  Two  cases  are  reported;  the  first,  a  woman  of 
20,  had  two  teeth  removed  for  caries  of  the  roots,  with 
severe  swelling  of  the  whole  side  of  the  face.  The  swelling 
of  the  face  continued,  and  finally  a  mucocele  of  the  left  tear 
sac  developed,  with  profuse  discharge  of  pus.  The  sac  was 
finally  removed,  and  an  extensive  curettage  of  denuded  bone 
was  done,  after  which  the  patient  made  a  good  recovery.  The 
scond  case,  a  woman  of  19,  had  two  teeth  extracted,  following 
a  severe  attack  of  swelling  of  the  face,  and,  later,  a  discharge 
of  pus  came  from  the  cavities  in  the  gum.  The  edema  of  the 
lids,  which  had  been  present  before  the  extraction  of  the  teeth, 
increased,  and  finally,  on  admission  to  the  hospital,  the  eye 
was  thrust  forward,  there  was  great  swelling  of  the  orbital  tis- 
sues and  inflammation  of  the  optic  nerve.  On  operation  a 
large  collection  of  pus  was  found  under  the  periosteum  near 
the  malar  bone  and  extending  into  the  orbit.  The  recovery 
was  good,  but  the  optic  nerve  became  atrophic.  A  few  other 
such  cases  have  been  reported  in  literature.  E.  S.  T. 
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Discussion  on  Eye  Injuries  in  Relation  to  Workmen^s 
Compensation. 

Fergus,  Freeland^  Opening  Paper  {British  Medical  Jour- 
nal^ September  25,  1909,  page  874).  The  author  speaks  of 
the  difficulty  of  the  problem,  because  some  blind  people  are 
much  more  incapacitated  than  others.  It  is  difficult  also  to 
properly  classify  from  this  standpoint  the  degrees  of  blindness. 
He  considers  the  papers  of  Mr.  Berry  and  Mr.  Percival  to  be 
standards.  The  question  of  occupation  and  necessity  for  the 
use  of  the  two  eyes  together  should  be  carefully  considered. 
Age  is  also  to  be  considered,  as  it  is  only  very  exceptionally 
that  a  man  above  thirty-five  or  forty  can  learn  a  new  trade. 
He  thinks  it  would  be  well  to  have  a  list  of  the  trades  at  which 
monocular  men  have  been  known  to  work.  After  discussing 
these  phases  of  the  question  in  detail,  he  finally  advocates  the 
employment  of  a  medical  referee.  E.  S.  T. 

On  the  Treatment  of  Detachment  of  the  Retina. 

Deutschmann,  Professor  R.  (The  Ophthalmoscope,  No- 
vember, 1909).  After  speaking  of  his  two  methods  of  operat- 
ing for  detachment  of  the  retina,  viz. :  bisection  and  injection 
into  the  eye  of  sterile  vitreous  humor  of  certain  animals,  the 
author  gives  the  results  obtained  from  345  operations  which, 
in  his  own  words,  are  as  follows : 

"I  had  treated  up  to  the  1st  of  July  260  patients,  with  345 
eyes  affected  with  detached  retina.  Of  those  345  eyes  I  had 
operated  upon  302;  the  treatment  was  completed  upon  267 
-eyes.    Of  those  267  eyes 

Cured   70—26.1  per  cent. 

Improved  94 — ^35.2  per  cent. 

Not  cured 103 — 38.7  per  cent. 

If  I  subtract  those  patients  on  whom  the  operation  was  per- 
formed as  an  experiment  only,  without  any  chance  of  recovery 
(as  they  were  informed  before  the  operation),  the  number  of 
«yes 

Cured   31.1  per  cent. 

Improved  41.3  per  cent. 

Not  cured 27.6  per  cent. 
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But  in  another  way  also  my  figures  are  very  instructive, 
namely,  in  showing  the  relation  of  the  different  refractions  to 
the  detachment  of  the  retina :  thus,  there  existed  in  the  345  eyes 

Myopia  of     ID. —  6D in  52 — 15.5  per  cent. 

Myopia  of     7D. — 12D in  50 — 14.4  per  cent. 

Myopia  of  13D.  andmore in  57 — 16.1  per  cent. 

Emmetropia in  42 — 12.1  per  cent. 

Hypermetropia in    8 —  2.3  per  cent. 

Seven  of  the  emmetropic  cases  were  said  to  have  acquired 
the  disease  through  a  lesion. 

Fifteen  of  the  57  myopic  eyes  with  myopia  of  13  and  more 
diopters  were  operated  upon  by  discission  of  the  crystalline 
lens;  from  9  eyes  cataract  was  extracted  without  any  or  any 
remarkable  myopia  before.  On  51  eyes  the  refraction  could 
not  be  fixed ;  in  these  cases  the  other  eye  had  a  myopia  of 

ID.—  6D II 

7D.— 12D 20 

13D. — more 17 

Supposing  that  in  such  cases  the  myopia  of  the  affected  eye 
was  at  least  the  same,  I  find  myopia  of 

ID.—  6D 63—18.2  per  cent. 

7D.— 12D 70—20.2  per  cent. 

13D.  and  more 74 — 21.1  per  cent. 

It  is  not  possible  to  fix  the  refraction  of  4  eyes  which  had  a 
detachment  of  the  other  one,  and  of  66  eyes  with  detachment 
of  both  retinae,  but  of  these  23  may  certainly  have  been  myopic 
before.  Therefore  I  count  231  myopic  eyes  of  345  affected 
eyes  in  toto — 66.9  per  cent,  myopia  of  all  eyes  with  detached 
retina.  Both  eyes  of  the  same  patient  were  affected  85  times 
out  of  260, — ^32.6  per  cent.,  of  these  47 — 55.2  per  cent. — were 
myopic. 

There  is  still  one  point  that  I  would  mention;  that  is  the 
tension  of  the  affected  eyes.  Lauber  reports  53  cases  of  de- 
tached retina  where  the  tension  was  diminished  in  48  cases, 
and  adds:  "This  experience  proves  that  in  a  great  majority 
of  the  cases  the  tension  of  the  affected  eyes  was  diminished.'^ 
I  found  the  tension  of  the  affected  eye  diminished  in  45  only 
of  345.  My  experience,  therefore,  does  not  confirm  that  of 
Lauber." 
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The  author  then  formulates  certain  rules  as  follows: 

1.  Never  operate  upon  a  recent  detachment  so  long  as  the 
detached  part  is  situated  in  the  upper  part  of  the  fundus  oculi. 
The  best  way  is  to  wait,  without  treating  the  patient,  until  the 
subretinal  fluid  has  gravitated  downwards. 

2.  As  a  rule,  make  the  bisection  with'  a  double-edged  linear 
knife  downwards  in  the  anterior  boundary  of  the  cul-de-sac. 

3.  Bisect  horizontally,  guide  the  knife  tangentially  to  the 
eyeball,  from  downwards  and  outwards  to  downwards  and 
inwards. 

4.  Make  the  bisection  as  quickly  as  possible,  in  a  straight 
direction  through  the  eyeball,  avoiding  junction  at  the  spot  of 
the  counterpuncture,  and  draw  back  the  knife  in  the  same  way 
as  it  was  introduced. 

5.  Turn  the  blade  a  little  on  the  spot  of  the  puncture,  so  that 
the  retinal  and  eventually  the  preretinal  fluid  can  escape. 

6.  Do  not  repeat  the  operation  if  the  first  has  had,  by  any 
chance,  an  unfavorable  result,  say,  by  wounding  one  of  the 
larger  retinal  vessels,  or  by  some  other  unexpected  event  equal- 
ly rare. 

7.  Speaking  generally,  the  operation  can  be  repeated  twenty 
times  or  even  oftener,  if  necessary,  with  sufficiently  long  inter- 
vals between  successive  operations,  according  to  the  reaction 
shown  by  the  eye. 

8.  Apply  the  bandage — or  better,  a  celluloid  shield — quite 
loosely  for  the  first  24  hours  on  both  eyes,  then  only  upon  the 
one  which  has  been  operated  upon,  for  A — 5  days. 

9.  Apply  atropin  to  the  operated  eye  during  the  whole 
treatment. 

10.  Keep  the  patient  in  bed  for  seven  or  eight  days  after 
every  operation. 

The  technic  of  the  operation  of  the  injection  of  sterile  animal 
vitreous  body  is  as  follows :  The  syringe,  filled  with  prepared 
animal  vitreous,  is  introduced  first  in  the  region  of  the  ora 
serrata,  outwards  and  downwards.  The  assistant  holds  the 
syringe  steady,  while  the  operator  makes  a  simple  bisection 
downwards.  After  having  made  it,  he  takes  the  syringe,  and, 
pushing  the  syringe  forward — it  is  only  possible  to  push  it 
forward — he  injects  a  certain  quantity,  according  to  the  con- 
sistency of  the  eyeball.  Then  the  syringe  is  withdrawn  and 
the  puncture  closed  for  some  minutes  with  a  pair  of  toothed 
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forceps.  Both  eyes  are  loosely  bandaged  for  24  hours;  then^ 
that  which  has  been  operated  upon  only  for  six  to  eight  days. 
Further  measures  depend  upon  the  reaction.  The  latter  is 
never  dangerous  if  one  uses  for  the  first  infection  a  weak 
animal  vitreous,  that  is,  the  ready-prepared  one,  diluted  with 
the  same  quantity  of  physiological  salt  solution.  In  any  case 
the  human  vitreous  becomes  more  or  less  cloudy  and  clears 
up  again  in  the  course  of  weeks  or  months.  If  any  stronger 
reaction  sets  in,  it  is  only  necessary  to  prescribe  atropin  and 
warm  fomentations.  Under  all  circumstances  this  operation 
is  to  be  reserved  as  a  last  refuge — do  not  expect  more  of  it 
than  is  possible  in  hopeless  cases.  I  have  treated  68  eyes  by 
this  method.     With  repeated  injections : 

3  were  cured, 
26  were  improved, 
38  were  uncured, 

1  is  still  imder  treatment. 

With  regard  to  the  way  in  which  my  methods  act,  I  believe 
it  may  be  explained  as  follows :  By  the  bisection  I  reduce  the 
retinal  tension,  which,  judging  by  my  experience  in  cases  of 
detachment  of  the  membrane,  can  be  so  strong  that  it  is  impos- 
sible to  reattach  it  without  making  one  or  several  incisions. 
I  evacuate  the  retinal,  and  eventually  the  preretinal  fluid,  and 
I  try  to  produce  small  adhesions  by  hemorrhages  between  the 
retina  and  chorioid.  With  the  injection  of  animal  vitreous 
body,  I  try  to  obtain,  not  only  a  mechanical  pressure  of  the 
detached  retina  against  the  chorioid,  but  also  a  firm  welding 
of  both  membranes  on  an  inflammatory  basis,  with  simulta- 
neous better  refilling  of  the  eyeball.  Relapses  certainly  may 
occur  under  both  methods ;  in  such  cases  I  can  use  both  again 
in  order  to  regain  what  has  been  lost."  W.  R  .P. 

A  Oomeoconjunctival  Bridge— A   New  Method  of  Cataract 
Extraction. 

Cluckie,  Neven  Gordon  (Lancet,  October  9,  1909).  It  is 
well  known  that  the  present  operation  for  extraction  of  cata- 
ract consists  in  making  a  complete  section  of  the  cornea 
through  its  upper  segment.  While  successful  in  many  cases, 
it  is  liable  in  others  to  be  followed  bv  disastrous  results.  The- 
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modification  to  which  I  would  direct  attention  consists  in 
performing  von  Graefe's  operation  up  to  a  point  that  leaves  a 
connecting  flap  between  the  cornea  and  the  conjunctiva  about 
four  millimeters  broad.  Instead,  then,  of  completing  the  cor- 
neal section  in  the  usual  fashion  the  Graefe's  knife  is  carried 
up  further  under  the  bulbar  conjunctiva  for  from  10  to  12 
millimeters,  and  it  is  then  withdrawn  without  cutting  through 
the  conjunctiva.  We  thus  have  a  corneoconjunctival  bridge, 
which  may  be  broad  or  narrow,  but  the  broader  and  longer  the 
conjunctival  attachment  to  the  cornea,  the  greater  the  chances 
of  success  and  speedy  recovery. 

The  object  in  having  a  large  corneoconjunctival  band  is  to 
allow  of  sufficient  bulging  or  gaping  of  the  wound  to  take 
place  so  that  when  pressure  is  applied  by  a  Daviel's  spoon  on 
the  lower  part  of  the  cornea  the  wound  opens  sufficiently  to 
allow  of  the  exit  of  the  lens  and  to  close  immediately  pressure 
is  withdrawn.  If  the  surgeon  desires  to  perform  iridectony 
at  this  stage  it  is  best  done  upwards  and  inwards ;  the  capsule 
of  the  lens  may  be  ruptured  either  before  or  after  the  iridec- 
tomy from  the  temporal  side.  By  these  means  the  operator 
will  feel  that  he  has  complete  command  of  the  eye,  no  matter 
how  nervous  or  restless  his  patient  may  be. 

I  claim  that  by  means  of  this  corneoconjunctival  bridge,  the 
continuity  between  the  cornea  and  the  conjunctiva  being  main- 
tained, the  nourishment  of  the  cornea  is  not  interfered  with  to 
the  same  extent  as  in  the  usual  method,  where  complete  divi- 
sion is  carried  out.  Moreover,  the  parts  are  kept  in  more 
accurate  apposition,*  thereby  favoring  rapid  and  certain  union. 
From  this  it  follows  that  the  anterior  chamber  will  be  re- 
established in  a  shorter  period.  N.  M.  B. 

The  Theory  of  Vision.  ^ 

Eldridge-Grken,  F.  W.  {Lancet,  October  2,  1909).  When 
a  ray  of  light  impinges  on  the  retina  it  liberates  the  visual 
purple  from  the  rods,  which  then  diffuses  itself  into  the  fluid 
surrounding  the  outer  segments  of  the  cones.  In  the  fovea 
there  is  no  visual  purple  until  this  diffusion  takes  place.  This 
substance  is  photo-chemical  and  a  photograph  is  thus  formed. 
The  rods  are  connected  only  with  the  formation  and  distribu- 
tion of  the  visual  purple  and  not  with  the  conveyance  of  light 
impulses  to  the  brain.    The  decomposition  of  visual  purple  by 
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light  chemically  stimulates  the  ends  of  the  cones,  and  a  visual 
impulse  is  set  up  and  conveyed  through  the  optic  nerve  to  the 
brain.  Thus  a  color-blind  person  has  an  eye  which  in  no  way 
differs  from  the  eye  of  a  normal-sighted  individual,  but  the 
reason  that  the  former  does  not  distinguish  between  rays  of 
light  whose  difference  in  wave  length  is  obvious  to  the  latter 
is  because  his  brain  centers  are  not  sufficiently  developed  to 
appreciate  so  small  a  difference.  All,  even  the  best  among 
us,  are  really  very  color  blind,  for  we  are  utterly  unable  to  dis- 
tinguish any  difference  in  color  in  large  patches  of  the  spec- 
trum; for  instance,  if  a  spectrum  is  looked  at  and  all  is  cut  off 
except  a  patch,  say,  of  green,  which  appears  monochromatic,  it 
is  impossible  for  any  one  to  say  which  end  of  this  patch  cor- 
responds to  the  red  end  of  the  spectrum  and  which  to  the  vio- 
let, while  we  know  there  is  a  considerable  difference  in  the 
wave  lengths  of  the  rays  comprised  in  this  patch.  The  color- 
blind person  would  in  like  manner  see  perhaps  the  red,  orange, 
yellow  and  g^een  all  as  one  color.  Such  cases  correspond 
identically  with  the  musician  who  is  able  to  distinguish  small 
fractions  of  a  tone,  while  another,  who  has  "no  ear  for  mu- 
sic," is  incapable  of  telling  and  remembering  one  note  from 
another  unless  the  difference  between  is  enormous.  In  regard 
to  the  evolution  of  the  color  sense,  Dr.  Eldridge-Green  sug- 
gests that  to  the  least  developed  sense  of  sight  all  nature 
appeared  black  and  white  of  various  shades,  as  is  seen  in  au 
ordinary  photograph,  but  as  more  cells  were  added  to  the 
vi,sual  centers,  rays  of  low  refrangibility  were  seen  as  red,  and 
of  high  refrangibility  as  violet,  and  a  tinge  of  these  tw^o  colors 
was  visible  at  each  end  of  the  spectrum,  with  a  large  neutral 
band  between.  These  colors  gradually  approached  until  they 
met.  The  eye  then  began  to  be  able  to  distinguish  something 
at  the  point  of  juncture  where  the  rays  most  differed  in  wave 
length  from  the  two  ends,  and  these  were  termed  green.  Yel- 
low next  became  interpolated  between  the  red  and  green,  blue 
between  the  green  and  violet,  orange  between  the  red  and  yel- 
low, until  some  eyes  became  capable  of  seeing  a  distinct  color, 
indigo,  between  the  blue  and  violet.  As  development  progresses 
more  colors  may  perhaps  become  visible,  and  what  we  call  nor- 
mal color  vision  now  may  not  improbably  be  termed  subnor- 
mal in  years  to  come.  ^  As  a  retrograde  condition  we  find  exam- 
ples of  all  the  conditions  from  total  color  blindness  to  full 
normal  vision  existing  at  the  present  time.  N.  M.  B. 
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The  Operadve  Treatm^it  of  Cataract. 

Lister,  A.  E.  J.  (Lancet,  October  16,  1909),  reports  results 
of  576  cataract  extractions  operated  at  the  Civil  Hospital,  Jul- 
lunder,  where  he  worked  for  a  year  under  Major  Smith. 
Eighty-one  cases  were  operated  upon  at  the  Cautonment  Gen- 
eral Hospital,  Meerut. 

General  Results, — Suppuration  occurred  in  two  cases,  lead- 
ing to  total  loss  of  the  eye.  Suppuration  of  site  of  wound 
occurred  in  two  cases,  due  to  infection  at  first  dressing  done 
by  an  assistant.  One  of  these  cleared  up,  with  no  after-effects 
at  all.  The  other  cleared  up  slowly,  but  was  lost  sight  of ;  the 
patient  going  home,  and  the  final  result  is  unknown.  This 
low  percntage  (0.34%)  of  eyes  lost  by  suppuration  the  author 
thinks  due  to  the  use  of  a  1  to  2000  perchlorid  douche,  which 
is  admitted  is  a  strong  one. 

There  were  two  cases  in  which  slight  keratitis  occurred, 
which  quickly  cleared  up.  No  case  of  intraocular  hemor- 
rhage and  no  case  of  iritis.  Troublesome  lacrimation  occur- 
red in  several  cases,  but  yielded  readily  to  a  treatment,  as  also 
did  several  cases  of  marked  conjunctival  injection. 

Vitreous  was  lost  in  29  instances.  In  22  cases  it  occurred 
during  extraction  of  the  lens  in  ordinary  cataracts.  In  two 
cases  it  occurred  during  extraction  of  the  lens  which  had  been 
previously  dislocated  by  the  "rawal"  or  native  lens  coucher. 
The  only  serious  complication  due  to  loss  of  vitreous  in  the 
above  series  was  "drawing  up  of  the  iris,  leading  to  occlusion 
of  the  pupil  in  one  case,  which  the  author  purposes  to  operate 
upon  later  on. 

"In  most  of  the  other  cases  the  escape  of  vitreous  caused  no 
trouble  at  all,  but  in  a  few  cases  the  patient  suffered  from 
lacrimation,  due  chiefly  to  the  edge  of  the  iris  being  caught 
in  the  wound."  "In  two  cases  the  edge  of  the  iris  had  to  be 
snipped  off.*' 

The  loss  of  vitreous  decreased  as  the  experience  of  the 
operator  and  his  assistants  increased — particular  stress  being 
laid  upon  the  latter. 

It  is  quite  impossible  to  give  a  statement  of  the  exact  vision 
obtained  by  every  patient  operated  on  in  the  Indian  hospitals 
in  the  provinces.  At  Jullundur,  owing  to  deficient  accommo- 
dation, the  patients  are  allowed  ordinarily  to  leave  the  hospi- 
tal on  the  sixth  day.    The  eye  is  still  weak  and  cannot  tolerate 
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light  well  enough  to  allow  the  vision  to  be  tested  at  a  distance. 
In  Meerut  my  patients  are  discharged  on  the  tenth  day,  but 
that  is  also  too  early  to  allow  their  vision  to  be  tested  other 
than  roughly.  I  show  the  patients  groups  of  small  dots,  vary- 
ing in  size  from  one  readily  seen  down  to  one  as  big  as  the 
ordinary  full  stop  in  print.  They  are  asked  to  count  these 
with  a  +  10  D.  lens.  If  they  can  count  down  to  the 
last  size  but  one,  I  am  sure  from  experience  their  vision  will  be 
about  ^/6  when  the  cornea  has  settled  down.  This  may  not 
appear  very  scientific,  but  it  is  all  one  can  do,  and  it  is  for  all 
practical  purposes  sufficient.  I  have  had  the  opportunity  of 
seeing  and  testing  many  cases  of  my  own  and  of  Major  Smith 
which  came  back  for  various  reasons,  and  from  an  expe- 
rience which  is  based  on  certainly  not  less  than  250  of  these 
cases  I  should  say  that  the  average  vision  obtained  after  this 
operation,  provided  the  eye  was  healthy  before  operation,  is 
6/6. 

The  astigmatism  resulting  in  working  out  the  refraction  is 
from +  0.75  to  -|-  l.OD. 

Technic. — My  technic  was  exactly  that  of  Major  Smith, 
to  whose  kind  tuition  I  owe  almost  all  that  I  know  of  this  oper- 
ation ;  it  has  been  fully  described  already,  so  I  shall  not  describe 
it  here,  but  a  few  observations  on  matters  which  my  expe- 
rience suggests  may  be  of  interest.  I  think  that  the  most 
important  thing  in  the  operation  is  for  the  operator  to  have 
an  exact  knowledge  of  the  particular  way  in  which  to  extract 
-each  class  of  cataract.  It  is  extremely  difficult  to  give  a 
description  of  the  different  classes  of  cataract  classified 
from  the  point  of  view  of  the  operatior.  It  is  quite  easy  to 
point  them  out  clinically,  and  I  cannot  too  strongly  emphasize 
the  importance  of  the  operator  being  able  to  tell  at  a  glance 
which  class  of  cataract  he  has  to  deal  with,  and  how  it  will 
behave.  For  instructions  on  this  point,  I  advise  him  to  see 
Major  Smith's  book,  which  is  coming  out  shortly,  as  space 
forbids  me  to  go  into  it  here.  ^ 

The  second  part  of  the  article  deals  with  the  after-effect  of 
escape  of  vitreous,  vision  of  cases,  cases  in  which  disease  of 
the  fundus  was  present,  etc.,  with  tabulated  results.  The 
article  should  be  read  to  be  fully  appreciated.  N.  M.  B. 
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Irrigation  of  the  Anterior  Chamber  After  Cataract  Extraction. 

Harmon,  N.  Bishop  {Ophth,  Rev,,  November,  1909). 
During  the  recent  meeting  of  the  British  Medical  Association, 
he  had  .the  opportunity  of  seeing  Dr.  Killen  put  into  practice 
both  methods  of  irrigation  advocated  by  McKeown — 

(1)  The  initial  irrigation  of  the  cataractous  lens  by  means 
of  hypodermic  needle  attached  to  the  tube  of  an  irrigator 
and  inserted  through  the  corneal  incision  beneath  the  capsule 
of  the  lens.  (2)  Washing  out  the  fragments  of  the  lens 
remaining  within  the  anterior  chamber  after  the  extraction. 

He  states:  "By  the  first  operation  I  was  not  greatly  im- 
pressed. The  lens  was  a  mature  senile  cataract,  and  the  irri- 
gation beneath  the  capsule,  preceding  the  use  of  the  cystotome, 
seemed  to  me  to  be  an  unnecessary  complication  and  of  doubt- 
ful utility.  Maybe  the  method  would  be  of  service  in  a  case 
of  immature  cataract. 

"Of  the  second  operation,  the  washing  out  of  the  debris  of 
the  lens  after  extraction,  my  impressions  are  of  the  liveliest 
and  most  happy  order."  The  statement  of  Elliot,  "It  appears 
to  me  to  be  the  one  important  step  in  advance  made  recently 
in  the  treatment  of  cataract,"  seemed  fully  justified. 

The  clumsy  and  complicated  apparatus  devised  by  McKeown 
and  also  that  of  Killen  is  criticized.  The  writer  uses  an 
improvised  apparatus  of  his  own.  N.  M.  B. 

Operation   on   the   Globe   in   Presence   of   CSironic   Dacrocystitis. 

Taylor,  S.  Johnson  (Ophth,  Rev.,  October,  1909),  says 
upon  one  point  there  must  be  absolute  unanimity  amongst 
ophthalmic  surgeons,  viz.,  that  operations  upon  the  eye,  and 
especially  those  involving  the  opening  or  puncturing  of  the 
globe,  are  fraught  with  the  gravest  danger  where  the  lacrimal 
passages  are  in  an  unhealthy  condition. 

In  the  past,  various  preliminary  measures  have  been  recom- 
mended to  get  the  parts  into  healthier  condition,  such  as  slit- 
ting up  and  probing  the  lacrimal  passages,  syringing  them  out 
with  various  antiseptics,  and  the  application  of  iodoform 
styles,  strong  solutions  of  protargol,  etc.,  to  the  interior  of 
the  lacrimal  sac.  All  these  were  more  or  less  beneficial,  but 
they  were  not  certain,  and  the  modern  plan  of  thoroughly  dis- 
secting out  the  lacrimal  sac  before  operation  on  the  eye  is  by 
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far  the  best  and  safest  and  the  one  to  be  adopted  in  the  vast 
majority  of  cases\ 

But  at  times — though  rarely — it  may  be  undesirable,  e.  g., 
in  cataract  with  mucocele  in  very  old,  decrepit  patients,  to- 
submit  the  subject^to  more  than  one  operative  procedure,  if 
possible,  or  in  cases  of  acute  or  subacute  glaucoma,  with 
lacrimal  sac  disease,  there  may  be  no  time  to  remove  the  sac,, 
etc. 

In  such  cases  one  or  the  other  of  the  methods  of  blocking 
the  upper  and  lower  canaliculi  can  be  carried  out  with  ease, 
facility  and  safety. 

The  plan  I  have  successfully  adopted  in  three  cases  of 
cataract  extraction  this  year  consists  in  the  simple  device  of 
ligaturing  the  upper  and  lower  canaliculi  as  the  first  step  in 
the  operation. 

In  one  of  my  cases  I  failed,  for  some  reason,  to  occlude  the 
lower  canaliculus  sufficiently,   and  pus  still   regurgitated  orr 
pressure,  so  I  at  once  inserted  the  point  of  the  galvanocautery . 
into  the  lower  punctum  and  burnt  the  parts  a  little. 

This  method  is  in  nowise  a  new  one,  but,  on  talking  it  over 
with  friends,  I  found  it  was  little  known,  and  I  myself  have 
never  seen  it  adopted  by  anyone  else  and  have  never  used  it 
until  this  year.  N.  M.  B. 

(Dr.  Casey  A.  Wood  advocated  several  years  ago  this  pro- 
cedure, and  has  frequently  used  it  since  then.— Ed.) 

PreTention  of  Blindness. 

(Opthalmologic  Review,  September,  1009).  Two  commit- 
tees have  recently  had  under  consideration  the  question  of  the 
prevention  of  blindness,  and  have  devoted  special  attention 
to  ophthalmia  neonatorum  as  one  of  the  chief  causes  of  loss 
of  sight. 

One  committee  consisted  of  persons  connected  with  the 
blind  institutions,  in  conjunction  with  two  ophthalmic  sur- 
geons, and  recommended: 

(1)  Early  notification  of  births. 

(2)  That  ophthalmia  of  the  newborn  should  be  added  to 
the  list  of  diseases  compulsorily  notifiable  under  the  power 
of  infectious  diseases.     Act  of  1889. 

(3)  That  more  definite  teaching  should  be  given  midwives^ 
on  the  seriousness  of  eye  diseases  in  children  and  that  the 
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Central  Midwives*  Board  issue  more  stringent  instructions  on 
the  danger  of  **whites"  in  lying-in  women. 

The  second  committee  was  appointed  by  the  British  Medi- 
cal Association,  associated  with  members  appointed  by  the 
Royal  Society  of  Medicine  (Sections  of  Obstetrics  and  Gyne- 
cology and  Diseases  of  Children),  by  the  Ophthalmological 
Society  and  by  the  incorporated  society  of  the  Medical  Officers 
of  Health. 

The  conclusions  of  this  committee  as  to  the  prevalence  of 
ophthalmia  neonatorum  are  thus  stated: 

(1)  Ophthalmia  neonatorum  accounts  for  upwards  of  10 
per  cent  of  all  cases  of  blindness. 

(2)  As  far  as  can  be  judged  from  returns,  cases  of 
ophthalmia  neonatorum  show  a  slight  but  steady  decrease. 

(3)  Ophthalmia  neonatorum  is  still  the  cause  of  at  least 
one-third  of  the  blindness  in  British  Blind  Schools. 

Section  II.  Contains  the  recommendations  of  the  Commit- 
tee as  to  preventive  methods. 

A.      ADMINISTRATIVE  AND  EDUCATIVE  MEASURES. 

(a)  Notification.  It  is  advisable  to  urge  upon  the  Local 
Government  Board  that  notification  should  be  compulsory. 

(b)  Inspection  and  Treatmefit,  It  should  be  the  duty  of 
the  Local  Sanitary  Authority,  upon  receipt  of  notification,  to 
enquire  as  to  facilities  for  treatment,  and,  if  these  be  deficient, 
to  arrange  for  the  efficient  treatment  of  the  disease. 

The  treatment  of  infantile  ophthalmia  should  not  involve 
separation  of  mother  from  child  if  this  can  be  avoided. 

(c)  Bacteriological  Examinations.  It  is  suggested  that 
bacterioscopic  examination  of  vaginal  or  conjunctival  dis- 
charges should  be  undertaken,  free  of  charge,  by  the  Local 
Sanitary  Authority,  when  a  request  for  such  is  made  by  a 
qualified  medical  practitioner. 

(d)  Educative  Measures.  Notices  regarding  the  danger 
of  ophthalmia  neonatorum  should  be  issued  by  Local  Sanitary 
Authorities.  They  should  also  be  exhibited  in  postoffices  and 
other  public  places.  Such  notices  should  be  periodically  dis- 
tributed by  the  Local  Supervising  Authority  to  every  midwife 
whose  name  appears  on  the  roll  of  midwives  for  the  particular 
area  concerned. 

(e)  Central  Midwives'  Board.     The  presence  of  purulent 
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vaginal  discharges  should  be  included  by  the  rules  of  the  Mid- 
wives'  Board  among  the  conditions  for  which  medical  help 
should  be  summoned. 

(f)  Maternity  Hospitals.  It  is  recommended  that  among 
the  members  of  the  medical  staff  every  maternity  hospital 
should  include  an  ophthalmic  surgeon.  The  maintenance  of 
accurate  records  concerning  ophthalmia  neonatorum  is  sug- 
gested as  a  means  of  keeping  the  disease  constantly  under  the 
notice  of  all  concerned. 

B.      MEDICAL   MEASURES. 

I.  Treatment  of  eases  presumably  normal  as  regards  danger 

of  ophthalmia  neonatorum. 

Where  a  medical  man  is  not  in  attendance  the  midwife  or 
nurse  should  adopt  the  following  routine : 

(i.)  Directly  the  head  is  born,  and  before  the  eyes  are 
opened,  the  lids  and  the  surrounding  skin  should  be  wiped 
clean,  a  separate  piece  of  sterilized  wool  being. used  for  each 
eye. 

(ii.)     Nothing  should  be  dropped  into  the  baby's  eyes. 

(iii.)  The  face  and  the  body  should  not  be  washed  in  the 
same  water;  fresh  water  should  be  taken  for  each. ' 

II.  Treatment  of  cases  in  which  the  mother  suffers  from  a 

purulent  vaginal  discharge. 

(a)  Mother.  If  there  is  a  purulent  vaginal  discharge, 
^whether  in  pregnancy  or  labor,  medical  help  must  be  obtained. 

(b)  Child.  If  a  doctor  is  not  already  present  when  the 
child  is  born,  he  should  be  sent  for  immediately,  in  order  that 
any  necessary  application  to  the  child's  eyes  may  be  made. 

III.  Procedure   when   an   affection    of   the    child's   eyes   is 
observed. 

If  there  is  any  inflammation  of  the  baby's  eyes,  however 
slight,  shown  by  redness,  swelling,  or  discharge,  the  midwife 
or  nurse  must  explain  that  the  case  is  one  in  which  the 
attendance  of  a  registered  medical  practitioner  is  required,  and 
medical  help  must  be  obtained  in  accordance  with  the  rules 
of  the  Central  Midwives'  Board. 
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SUGGESTIONS  TO  MEDICAL  PRACTITIONERS. 

The  following  simple  measures  are  advised,  which  it  is 
believed  are  in  accordance  with  the  most  recent  knowledge  and 
experience : 

A.  In  presumably  non-infected  cases. 

As  regards  the  mother,  a  policy  of  non-interference. 

In  the  case  of  the  child,  the  practitioner  should  make  it  his 
business  to  see  that  as  soon  as  possible  after  the  head  is  born, 
and  before  the  eyes  are  opened,  the  eyelids  are  cleansed  with 
sterilized  wool,  and  that  separate  water  is  used  to  wash  the 
baby's  face  and  body. 

B.  Confinemeftts  where  infection  is  kno^vn  or  suspected  ia 

exist. 

(a)  Mother.  The  discharge  should  be  examined  bacte- 
riologically  and  appropriate  treatment  adopted. 

(&)  Child.  The  baby's  eyelids  should  be  carefully  wiped 
free  from  secretion  with  sterilized  wool,  and  a  single  drop  of 
a  one  per  cent  solution  of  silver  nitrate  should  be  placed  in 
each  of  the  baby's  eyes.  N.  M.  B. 

Malformation  of  the  Cornea  in  Cases  of  Inherited  Syphilis. 

FucH,  E.  (Ophth.  Rev.,  September,  1909),  says:  "It  has 
struck  me  that  in  some  cases  of  interstitial  keratitis  the  cornea 
is  obviously  a  vertical  ellipse.  The  normal  cornea,  when  exam- 
ined from  behind,  after  dissection  of  the  eyeball,  is  round. 
Seen  from  the  front,  it  appears  horizontally  oval,  because  tlie 
non-transparent  limbus  of  the  conjunctiva  encroaches  upon  the 
cornea  more  at  the  upper  and  lower  margins  than  at  the  nasal 
and  temporal  sides.  So  the  oval  shape  of  the  normal  cornea 
is  only  apparent  and  not  real.  This  is  not  so  in  the  case  of  a 
vertically  oval  cornea,  the  form  of  which  is  a  real  one  and  is 
independent  of  the  limbus. 

"It  is  not  more  than  a  year  since  I  first  became  aware  of  the 
frequent  coincidence  of  interstitial  keratitis  and  vertically  oval 
cornea  and  began  to  take  notes  of  such  cases.  Their  number, 
therefore,  is  still  very  limited.  Nor  have  I  had  time  to 
peruse  all  the  existing  records  of  cases  of  interstitial  keratitis 
in  order  to  see  whether  in  some  of  these  the  malformation  of 
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the  cornea  had  been  noticed.  Further  investigations  are  also 
required  as  to  the  cause  of  the  malformation.  Moreover,  hav- 
ing regard  to  the  incomplete  state  of  my  observations,  I  would 
not  lay  them  before  you,  were  it  not  for  the  wish  to  have  as 
a  subject  for  my  paper  a  disease  for  the  knowledge  of  which 
we  are  particularly  indebted  to  British  ophthalmologists,  espe- 
cially to  Mr.  Mackenzie  and  to  Mr.  Hutchinson. 

"Neglecting  cases  of  very  "slight  malformation,  I  collected 
during  the  last  year  28  cases,  in  which  either  one  or  both  cor- 
nea were  strikingly  oval  vertically.  Amongst  these  28  cases 
on  record  there  are  20  female  patients,  which  is  in  accordance 
with  the  fact  that  interstitial  keratitis  is  much  more  frequent 
amongst  females. 

"Half  of  the  28  cases,  namely  14,  had  interstitial  keratitis ; 
there  were,  besides,  5  cases  of  chronic  iritis,  1  case  of  unilateral 
congenital  cataract,  and  2  cases  of  corneal  opacities,  probably 
due  to  strumous  keratitis.  The  remaining  6  cases  were  in  old 
people  \vith  senile  cataract.  As  in  advanced  age  the  proof  of 
inherited  syphilis  becomes  more  and  more  difficult,  I  shall, 
with  regard  to  this  disease,  take  into  consideration  only  the 
first  22  cases.  In  8  of  these  there  was  good  evidence  of  inher- 
ited syphilis,  in  8  others  some  indication  of  it ;  6  cases  exhibited 
no  symptoms  of  syphilis. 

"As  regards  these  cases  of  interstitial  keratitis,  only  half 
of  them  were  fresh  cases.  In  the  other  half  the  opacities 
caused  by  interstitial  keratitis  were  already  of  long  standing, 
and  in  some  instances  were  detected  only  when  examined  on 
account  of  the  abnormal  shape  of  the  cornea. 

"As  the  number  of  cases  of  fresh  interstitial  keratitis  pre- 
senting themselves  in  my  clinic  during  the  last  year  was  about 
50,  it  is  evident  that  the  malformation  of  the  cornea  is  by  no 
means  a  common  occurrence  in  interstitial  keratitis.  On  the 
other  hand,  there  were  14  cases  with  oval  cornea  and  no  signs 
of  present  or  past  interstitial  keratitis.  If  we  leave  out  of  ' 
consideration  the  six  cases  in  aged  people,  half  of  the  remain- 
ing cases  presented  evidence  or  at  least  suspicion  of  inherited 
syphilis.  I  conclude  from  this  that  an  oval  cornea  is  many 
times  more  frequent  in  cases  of  inherited  syphilis,  and  espe- 
cially in  those  in  whom  interstitial  keratitis  will  likely  occur, 
than  it  is  in  the  bulk  of  the  other  patients.  I  am  far  from 
believing  that  an  oval  cornea  should  never  be  present  in  an 
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individual  exempt  from  inherited  syphilis.  The  malformation 
of  the  cornea  behaves  in  this  respect  like  most. of  the  other 
symptoms  of  inherited  syphilis,  none  of  them,  considered  alone, 
being  an  absolute  proof  of  this  disease.  N.  M.  B. 

A  New  Retractor  for  Use  in  Excision  of  tlie  Lacrimal  Sac. 

Harman^  N.  Bishop  (Ophtfu  Rev,,  November,  1909)^ 
refers  to  different  retractors,  and  describes  his  own  as  follows : 
The  frame  is  that  of  Muller,  and  it  is  no  larger  .than  his  neat 
model.  But,  by  an  alteration  of  the  prongs  at  the  extremity 
of  the  laterally  acting  blades,  and  the  addition  of  a  claw  (some- 
thing like  an  old-fashioned  "backscratcher"),  which  can  be 
drawn  back  by  the  milled  nut  at  the  end  of  the  frame,  this 
retractor  will  exert  the  powerful  tractor  action  of  Axenf eld*s 
instrument,  and  yet  leave  the  upper  end  of  the  site  of  the 
operation  free.  N.  M.  B. 

The  Therapeutics  of  Conjunctival  Inflammations. 

Trekilcock,  F.  C.  (7'he  Ca$tada  Lancet,  Vol.  42,  p.  332). 
In  this  paper,  delivered  as  a  clinical  address,  Trebilcock  justly 
scores  general  practitioners  for  their  carelessness  in  the  treat- 
ment of  inflammations  of  the  conjunctiva;  discusses  what 
would  be  the  ideal  diagnosis  and  treatment  of  these  cases ;  and 
reviews  in  a  comprehensive  manner  the  measures  which  are 
commonly  employed  for  their  relief.  W.  G.  M.  B. 

Practical  Eye  Treatment  for  the  General  Practitioner. 

Price,  Norman  W.  (The  Canada  Lancet,  Vol.  42,  p.  684), 
feels  that  there  is  something  defective  in  the  training  of  the 
average  practitioner,  who  very  generally  is  unable  to  intelli- 
gently treat  the  ophthalmological  cases  that  come  before  his 
notice.  In  the  towns  and  country  away  from  the  cities  the 
majority  of  people  are  either  unable  or  unwilling  to  call  upon 
the  specialist  when  in  eye  trouble.  These  largely  go  to  the 
optician,  who  surreptitiously  practices  ophthalmology  a  great 
deal.  The  trouble  is  due  largely  to  the  poor  training  of  the 
general  physician;  but  Price  contends  that  the  general  prac- 
titioner would  lose  less  in  fees  and  prestige,  and  the  specialist 
would  receive,  as  he  deserves,  a  g^reater  overflow  if  the  gen- 
eral physician  patronized  the  oculist  rather  than  the  optician 
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with  whom  he  too  often  associates  himself.  Also  the  general 
practitioner  would,  by  knowing  his  ophthalmology  better,  have 
a  better  grasp  of  his  nervous,  renal,  and  vascular  diseases,  and 
the  laity  would  correspondingly  benefit.  He  would,  finally, 
with  a  knowledge  of  refraction,  be  able  to  gain  a  foothold  in  a 
community  much  earlier  when  beginning  practice. 

W.  G.  M.  B. 

The  Oonjunctivites. 

Vaillancourt^  Joseph  {Le  Bulletin  Medical  de  Quebec, 
September,  1909;  January,  1909).  This  paper,  addressed  to 
general  practitioners,  discusses  the  measures  which  are  com- 
monly used  in  the  treatment  of  cases  of  inflammation  of  the 
conjunctiva.  Vaillancourt  makes  the  statement  that  the  Koch- 
Weeks  bacillus  is  responsible  for  seventy  per  cent,  of  the  acute 
inflammations  of  this  structure;  but  this  statement  does  not 
hold  true  for  the  Province  of  Quebec,  where  bacteriological 
examination  shows  much  more  frequently  the  pneumococcus 
as  the  etiological  factor  in  these  cases.  W.  G.  M.  R. 

The  Systemic  Factor  in  Disease  of  the  Eyeball. 

Triblecock,  F.  C.,  Toronto  {The  Canada  Lancet,  Vol.  42, 
p.  676),  pleads,  in  a  well-written  article,  for  the  wider  view 
in  the  therapy  of  acute  and  chronic  diseases  of  the  eyeball. 
That  physician  will  be  happiest  in  his  treatment  who  early 
finds  the  systemic  dyscrasia  of  which  the  ocular  condition  is 
but  an  expression.  The  author  discusses  at  length  the  rela-^ 
tionship  of  the  inflammations  of  the  eye,  particularly  those  of 
the  uveal  tract,  to  syphilis,  tuberculosis,  gonorrhea,  rheuma- 
tism, gout,  pyogenic  foci  and  in  other  parts  of  the  body,  faulty 
metabolism,  and  the  like.  In  treatment  it  should  be  our  duty : 
first,  as  rapidly  as  possible  to  eliminate  the  toxic  substances 
by  the  natural  channels  and  replace  the  flux  by  innocuous 
fluids:  secondly,  to  eradicate  from  the  dietary  improper  arti- 
cles of  food,  and  temper  the  fuel  to  our  patient's  capacity  for 
perfect  combustion ;  and,  thirdly,  to  insist  upon  such  medica- 
tion as  will  tend  to  promote  a  more  complete  metabolism,  and 
to  administer  those  agents  which  we  know  render  the  patho- 
logic enproducts  more  soluble  and  hence  more  easilv  elim- 
inated. W.  G.  M.  B. 
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Concerning  the  Question  of  Kerato  Plastic. 

(On  the  Implantation  of  Preserved  Horse's  Cornea  in  the 
Rabbit's  Cornea.) 

Salzer,  Munich  (Muench,  med.  Woch.,  July  13,  1909).  The 
author  reports  the  results  of  implanting  egg  membrane  and 
horse's  cornea  into  pockets  of  a  rabbit's  cornea. 

In  the  former  case  the  membrane  for  a  long  time  was  sur- 
rounded only  by  a  light  opacity  and  traversed  by  a  few  vessels. 
In  some  instances,  even  after  1  1/4  years,  complete  absorption 
had  not  taken  place,  slow  organization  occurred,  resembHng  the 
healing-in  of  organic  foreign  bodies  in  the  peritoneal  cavity. 

The  results  obtained  from  the  implantation  of  pieces  of 
horse's  cornea  fixed  in  formol  and  with  fresh  horse's  Desce- 
mets*  membrane  and  the  same,  after  being  kept  in  absolute  alco- 
hol twenty-four  hours,  were  as  follows : 

In  almost  all  cases  the  cHnical  course  was  the  same — the 
reaction  was  slight,  and  at  the  end  of  four  months  the  grafts 
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were  still  transparent — vascularization  occurred  only  in  a  few 
infected  cases. 

Microscopical  examination  showed  that  Descemets'  mem- 
brane, either  in  the  fresh  state  or  after  preservation  in  alcohol, 
heals  in  without  much  reaction — the  margins  were  found  not 
sharply  differentiated  from  the  surrounding  stroma,  there  was 
some  cellular  proliferation,  and  at  times  corneal  tissue  had 
penetrated  between  Descemets'  fibres.  When  corneal  grafts 
had  been  introduced,  examination  at  the  end  of  three  months 
showed  the  margins  closely  interwoven  with  the  adjacent  tis- 
sue— there  were  no  vessels  and  no  nuclei  except  emigrated 
nuclei,  especially  numerous  at  the  margins — the  fibrillae  of 
the  horse's  cornea  were  for  the  most  part  preserved,  being 
substituted  at  the  margins  by  Abrillae  of  the  rabbit's  cornea. 

The  cases  where  living  rabbit's  cornea  had  been  employed 
(reported  by  the  writer  in  1908  before  the  Heidelberg  Conven- 
tion) were  complicated  by  extensive  epithelial  cyst  forma- 
tions— the  preserved  portion  of  the  graft,  however,  closely 
resembled  the  healed-in  formol  grafts. 

He,  therefore,  concludes  that  the  transparency  of  the  graft 
is  not  due  to  the  fact  that  the  graft  continues  to  live;  the 
healing-in  process  not  causing  any  clouding  as  long  as  no 
infection  intervenes — the  graft  is  merely  acted  upon  as  any 
indifferent  organic  substance — the  success  of  the  operation 
depends  upon  the  condition  of  the  cornea  to  be  operated  upon ; 
that  a  corneal  graft  will  retain  its  transparency  in  cicatricial 
staphyloma  is,  of  course,  out  of  the  question. 

He  suggests  that  the  implantation  of  preserved  corneal  tis- 
sue might  be  tried  for  therapeutic  purposes.  A.  C.  S. 

Has  the  Cause  of  Trachoma  Been  IMscovered? 

ScHMiDT-RiMPLBR,  Halle  (Muench.  med.  IVoch.,  August  3, 
1909).  While  much  has  been  accomplished  lately  in  regard 
to  the  etiology  of  trachoma,  particularly  by  Greeff,  Halber- 
staedter  and  Prowazek,  the  part  these  trachoma  bodies  or 
chlamydozoea  play  in  the  etiology  of  the  disease  must  be  decided 
by  the  results  obtained  from  the  inoculations  made  with  pure 
culture  material. 

Until  these  bodies  are  isolated  and  cultures  made  (if  such 
is,  indeed,  possible)  and  inoculations  are  followed  by  true 
trachoma,  there  will  alwavs  remain  a  doubt  whether  to  attrib- 
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ute  a  successful  operation  to  the  conjunctival  secretion  or  ta 
these  trachoma  bodies. 

In  the  controversy  which  has  arisen  between  Greeff,  on  the 
one  hand,  and  Halberstaedter  and  Prowazek,  on  the  other,  the 
author  defends  Greeff's  position.  A.  C.  S. 

Concerning  the  Trachoma  Bodies. 

GuTFREUND,  F.,  Brunn  (Wiener  klinische  Woch,,  June  24,. 
1909).  Gutfreund  examined  106  trachoma  cases  for  the 
trachoma  bodies.  In  47  the  results  were  positive ;  in  22  papil- 
lary trachomas  the  traclioma  bodies  were  found  in  17  cases; 
in  84  granular  trachomas  in  30  cases;  thirty  of  the  positive 
cases  were  foimd  in  the  cases  of  acute  trachoma. 

He  found  the  most  characteristic  appearances  to  be  the 
half-moon  or  sickle-shaped  intracellular  groups — quite  charac- 
teristic were  also  large,  distended,  epithelial  cells  closely  packed 
with  these  bodies.  These  were  always  found  in  epithelial  cells, 
never  in  the  leucocytes. 

He  holds  faulty  technic  or  inexperience  in  knowing  what 
to  look  for  responsible  for  the  many  negative  results  obtained 
in  the  beginning.  Whether  these  bodies  are  parasites  or  rep- 
resent a  specific  cell  degeneration  are  questions  still  undecided. 
Their  occurrence  in  acute  trachoma  is  certain,  although  fur- 
ther investigations  are  necessary  to  determine  whether  the 
Prowazek  bodies  are  specific  for  trachoma.  A.  C.  S. 

On  the  Treatment  of  Optic  Xeuritis  in  Tower  Skull. 

Anton,  Halle,  {Muench.  mcd.  IVoch,,  August  24,  1909). 
Anton  reports  a  case  of  tower  skull  in  a  30-year-old  man. 
Poor  vision,  dating  back  to  early  youth.  His  subjective  symp- 
toms consisted  of  headache,  stupor,  vertigo,  defective  hearing, 
and  sight ;  vision  was  getting  progressively  worse. 

The  ocular  examination  disclosed  a  vision  in  the  right  eye 
of  5/15 ;  in  the  left  eye  fingers  were  counted  at  one  meter. 
There  was  constant  divergent  strabismus.  The  right  eye  was 
pale  gray,  the  margins  blurred  and  the  retinal  margins  small. 
The  left  disk  was  more  prominent  and  the  vessels  surrounded 
by  whitish  striations.  Diagnosis:  Optic  atrophy  secondary 
to  choked  disk.  An  opening  was  trephined  in  the  skull  behind 
the  coronal  suture.     The  dura  being  incised,  .the  superficial 
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veins  were  found  markedly  engorged.  The  ventricle  was 
tapped  by  a  hollow  sound  passed  through  the  corpus  callosum, 
and  the  opening  widened  by  moving  the  sound  to  and  fro. 
The  external  wound  was  drained.  Rapid  wound  healing  fol- 
lowed. The  operation  brought  about  the  entire  disappearance 
of  headache  and  vertigo  and  the  vision  in  the  right  eye  im- 
proved to  2/3. 

He  reviews  the  literature  and  also  quotes  Gudden,  who  pro- 
duced synostosis  of  the  sutures  by  ligating  the  internal  and 
external  jugular  veins.  He  is  inclined  to  regard  these  cranial 
malformations  the  result  of  congenital  or  early  acquired  ob- 
struction of  the  venous  circulation.  On  the  above  c:ited  case 
the  abnormal  venous  engorgement  could  be  substantiated  in 
vivo.  A.  C.  S. 

The  So-Called  Trachoma  Bodies  from  the  Standpoint  of  Investiga- 
tion to  Date  Concerning  the  Etiologf  of  Trachoma. 

Reis,  W.,  Lemberg  (Wiener  klin,  Woch.,  June  24,  1909). 
Reis  made  systematic  investigations  in  100  cases  of  conjuncti- 
vitis— ^acute  trachoma  (3),  follicular  trachoma  of  several 
weeks'  duration  without  much  secretion  (6),  chronic  trachoma 
including  those  with  acute  exacerbations  (70),  granuloma  of 
the  conjunctiva  with  papillary  hypertrophy  (trachoma?)  (1), 
control  cases  in  other  forms  of  conjunctivitis  20.  The  mate- 
rial for  examination  was  obtained  from  the  upper  lid,  spread 
on  a  cover  slip,  fixed  in  equal  parts  of  alcohol  and  ether  and 
stained  4-6  hours  in  a  freshly  prepared  Giemsa  solution. 

The  presence  of  the  trachoma  bodies  described  by  V.  Pro- 
wazek  and  Greeff  was  demonstrated  in  but  two  of  the  patients 
— in  a  case  of  acute  trachoma  and  in  the  case  of  papillary 
hypertrophy  with  granuloma  on  the  conjunctiva  of  one  lower 
lid.  In  both  cases  only  few  trachoma  bodies  were  found  in  the 
scrapings  from  the  upper  lid,  whereas  in  the  epithelium  ob- 
tained from  the  surface  of  the  granuloma,  trachoma  bodies  in 
acute  exacerbations  of  the  disease  throws  doubt  on  their 
etiological  significance — whether  they  are  the  active  disease 
producers  or  reactive  products ;  of  what  practical  importance 
they  are  from  a  diagnostic  or  prophylactic  standpoint  are 
therefore  still  questions  open  for  further  investigation. 

A.  C.  S. 
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On  the  Treatment  of  Ophthalmia  Neonatorum. 

Spiro.  Rostock  (Muench,  med.  Woch,,  August  24,  1909). 
While  the  author  himself  has  not  given  the  blenolenicet  oint- 
ment a  fair  trial,  he  believes  the  treatment  with  10%  protargol, 
as  carried  out  in  the  Rostock  clinic,  equally  eflRcacious.  The 
protargol  is  instilled  once  or  twice  daily,  removal  of  the  secre- 
tion and  thorough  distribution  of  the  solution  being  effected  by 
repeatedly  opening  and  closing  the  eye.  The  home  treatment 
comprises  ice  compresses  and  removal  of  the  secretion  exter- 
nally, which  follows  separation  of  the  lids.  This  is  done  every 
two  hours.  Conjunctival  irrigations  are  not  resorted  to.  Sil- 
ver nitrate  is  used  in  the  later  stages.  The  active  treatment 
is  thus  done  by  the  physician  himself.  From  1901-1908,  44 
cases  (88  eyes)  of  ophthalmia  neonatorum  with  intact  corneas 
were  admitted  to  the  clinic  and  treated  by  the  protargol-silver 
method,  only  one  case  of  corneal  complication  occurring.  He 
considers  the  introduction  of  bleno-lenicet  ointment  every  two 
hours  by  means  of  a  glass  rod  not  free  from  danger,  especially 
if  left  to  the  laity.  A.  C.  S. 

Concerning    Expectation    (Erwartungs)     Neuroses     in     Ophthal- 
molog;^  (Psychical  Asthenopia). 

Salzer,  Munich  {Muench,  med,  Woch.,  August  17,  1909). 
Salzer  cites  the  histories  of  several  cases  of  psychical  astheno- 
pia successfully  treated  by  psychical  means  (suggestion  or 
hypnosis).  While  in  true  asthenopia,  correction  of  refractive 
errors,  muscle  imbalance  or  the  treatment  of  a  conjunctivitis, 
will  cause  the  symptoms  to  disappear,  in  psychical  asthenopia, 
a  condition  depending  principally  upon  a  diseased  concentra- 
tion of  the  attention,  treatment  of  peripheral  disturbing  fac- 
tors is  of  no  avail.  This  form  of  asthenopia  is  prone  to  com- 
plicate presbyopia,  high  myopia,  mouches  volantes,  insufficien- 
cy of  convergence,  astigmatism,  blepharitis  and  conjunctivitis. 

The  cases  with  trivial  bodily  ailments  to  which  nervous 
individuals  are  apt  to  become  oversensitive,  and  which  often 
lead  to  hypochondria,  should  be  separated  from  the  true  cases 
of  expectation  neuroses  in  which  the  function  is  inhibited  by 
attention  overstrain.  Just  these  cases,  however,  often  give 
the  impression  of  being  the  result  of  somatic  derangements. 
Therapeutic  success  depends  upon  recognition  of  their  psychi- 
cal origin.  A.  C.  S. 
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Optic  Neuritis  FoUowinfiC  Obstinate  Metrorrhagia  Cured  by  Vaginal 

Hysterectomy. 

Marek,  Olmutz  (Wiener  klin,  IVoch.,  June  10,  1909). 
Marek  reports  the  clinical  history  of  a  46-year-old  woman 
who,  during  a  period  of  18  months,  had  been  suffering  with 
intractable  uterine  hemorrhages.  Impairment  of  vision  began 
to  be  noticed  about  one  year  after  the  onset  of  illness.  Ophthal- 
moscopical  examination  showed  a  bilateral  low-grade  optic 
neuritis — O.  S.,  5/20;  O.  D.,  5/15.  After  removal  of  the  uterus 
central  vision  rapidly  improved  and  the  fundus  changes  re- 
ceded. A  concentric  contraction  of  the  visual  field,  however, 
remained. 

Marek  was  able  to  find  only  four  cases  of  optic  neuritis  due 
to  hemorrhage  of  the  genital  tract  in  the  literature,  two  by 
Methoff  and  one  each  by  Neuburger  and  Runge.      A.  C.  S. 

Ou  the  Treatment  of   Phlyctenular  Ocular    Affections    froin   an 
Etioloi^cal  Standpoint. 

ScHUTz  &  Vu)EKY,  Budapest  (Wiener  klin,  Woch,,  June  24, 
1909).  The  authors  report  the  clinical  histories  of  14  cases 
of  phlyctenular  disease.  They  recognize  two  groups  of  cases 
— those  exudative  in  character,  responding  to  dietary  regu- 
lations (abundance  of  vegetables  with  little  sugar  or  fat)  ; 
secondly,  those  of  tubercular  origin — reaching  to  the  tuber- 
cular test  and  responding  favorably  to  tuberculin  therapy.  In 
the  latter  series  tuberculosis  in  other  organs  is  often  found 
associated.  The  cases  of  keratitis  vasculosa  belong  to  this 
group. 

Further  observations  are  necessary  to  prove  the  conclusive- 
ness of  these  statements  and  to  explain  the  many  transitional 
types  which  occur.  A.  C.  S. 

On  the  Etioigy  of  Ophthalmic  Migraine. 

ScHXKiDER,  Leipzig  (Muench,  med.  Woch,,  July  6,  1909). 
The  author  reports  a  case  of  ophthalmic  migraine  associated 
with  scotoma  scintillans,  disturbances  of  the  respiratory  mu- 
cous membrane  and  intestinal  symptoms  in  which  the  attacks 
followed  expo^re  to  cold  or  wet  or  coming  in  contact  with 
persons  suffering  with  a  cold,  when  the  attacks  occurred  about 
24  hours  later. 
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In  several  similar  cases  of  ophthalmic  migraine  he  was  able 
to  elicit  a  history  of  exposure  to  similar  conditions. 

In  one  case  the  hardening  of  the    patient  to  cold    and  the 
avdidance  of  draughts  was  followed  by  distinct  benefit. 

A.  C.  S. 


The  Peripheral  Brownish-Green  Discoloration  of  the  Cornea  as  a 
STmptom  of  a  Peculiar  Constitutional  Affection. 

Fleischer,  Tuebingen  (Muench,  nied,  Woch,,  June  1, 1909). 
In  1902  Kayser  published  a  case  of  brownish-green  discolora- 
tion of  the  cornea  in  a  23-year-old  man,  with  multiple  sclerosis. 
The  discoloration  was  in  the  shape  of  a  band  about  1  mm. 
wide,  limited  to  the  corneal  periphery.  The  corneal  micro- 
scope showed  it  to  be  made  up  of  minute  yellowish-brown  pig- 
ment particles  situated  in  the  deeper  layers  of  the  cornea. 

In  1903  Fleischer  published  two  similar  cases,  in  one  a 
diagnosis  of  multiple  sclerosis,  in  the  other  a  diagnosis  of 
pseudosclerosis  was  made. 

In  1908  Salus  reported  a  case  complicated  with  multiple 
sclerosis. 

To  learn  what  relation  existed  between  the  nervous  affec- 
tion and  the  corneal  discoloration,  Fleischer  reviewed  the  clin- 
ical histories  of  these  four  cases.  He  found  an  intention 
tremor  in  every  case,  and  in  Kayser's  and  one  of  his  own  cases 
there  were  also  psychical  disturbances.  In  Kayser's  and 
Salus'  cases,  in  addition  to  the  corneal  pigmentation,  there  was 
also  a  brownish  discoloration  of  the  bulbar  conjunctiva,  and  in 
Kayser's  case,  besides,  a  cutaneous  discoloration,  especially 
noticeable  in  the  skin  of  the  head. 

In  Kayser's  case  physical  examination  revealed  an  enlarged 
liver  and  spleen  with  intermittent  glycosuria.  In  his  own  case 
referred  to  above  there  was  also  occasional  glycosuria.  The 
autopsy  findings  in  this  case  were  atrophic  cirrhosis  of  the 
liver,  enlargement  of  the  spleen  and  chronic  nephritis.  Micro- 
scopical examination  of  the  brain  shows  no  sclerotic  foci. 
Death  was  due  to  a  profuse  gastric  hemorrhage. 

In  the  other  two  cases  no  complete  physical  examination 
was  made. 

The  affection  occurred  in  men  between  the  twentieth  and 
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the  thirtieth  years.  In  three  cases  a  history  of  articular  rheu- 
matism was  obtainable. 

Although  no  pronounced  hemachromatosis  of  tlie  internal 
organs  was  found  in  the  above  cited  case,  the  pigmentary 
changes  associated  in  two  of  the  cases  with  liver  cirrhosis, 
splenetic  tumor  and  glycosuria.  Fleischer  believes  suggestion 
of  a  diabetes  bronze  and  the  pigmentation  of  the  cornea  there- 
fore probably  due  to  the  deposition  of  hemosiderin.  As  yet 
no  corneal  discoloration  has  been  described  as  a  symptom  of 
this  disease.  Anschutz  published  a  case  where  there  was  a 
brownish  stain  of  the  conjunctiva.  Fleischer  questions  the 
diagnosis  of  multiple  sclerosis,  since  only  one  cardinal  symp- 
tom (intention  tremor)  of  the  affection  could  be  elicited,  and 
is  more  inclined  to  consider  the  nervous  disturbances  as  a  form 
of  pseudosclerosis. 

[While  the  article  was  going  through  the  press,  Kayser's 
patient  died,  a  preliminary  postmortem  examination  disclosing 
hepatic  alterations  and  pathological  deposition  of  hemosiderin 
in  the  body — no  evidence  of  multiple  sclerosis,  nothing  strong- 
ly suggestive  of  diabetes  bronze.]  A.  C.  S. 

Investigations    Concerning    Prowaasek*8    Trachoma     Bodies     and 
Their  Diagnostic  Value. 

Gruter,  Greifswald  (Mucnch,  med.  Woch.,  September  21, 
1909).  Gruter  investigated  50  cases  of  trachoma,  a  large 
number  of  cases  of  follicular  catarrh,  several  cases  of  spring 
catarrh  and  other  forms  of  conjunctivitis  and  a  few  normal 
conjunctivae.  He  used  the  new  Giemsa  staining  method,  with 
which  the  nucleus  appears  red  or  a  pale  violet  and  the  proto- 
plasm a  light  blue.  The  trachoma  bodies  take  on  a  deep  blue 
color. 

These  bodies  were  found  in  21  cases  of  untreated  acute 
trachoma,  the  number  in  a  given  specimen  being  very  variable. 
They  were  most  frequently  discovered  when  there  was  much 
discharge  and  when  the  disease  was  at  its  height.  They  ap- 
peared as  spherical  or  hood-shaped  bodies,  either  singly  or  in 
pairs,  and  in  close  proximity  to  the  nucleus.  Rarely  was  the 
protoplasm  completely  filled  with  trachoma  bodies. 

In  nine  of  the  untreated  clinically  positive  cases  of  acute 
trachoma  the  results  were  negative.     He  does  not  attribute 
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this  entirely  to  the  fact  that  the  symptoms  in  these  cases  were 
veiy-  mild,  because  in  one  almost  quiescent  case  of  many  years' 
duration  he  found  Prowazek  bodies  in  great  numbers. 

Examination  of  cases  in  the  cicatricial  stage,  other  forms 
of  conjunctivitis  (including  three  cases  of  spring  catarrh),  and 
of  normal  conjunctivae,  gave  negative  results. 

He  concludes  that  absolutely  positive  information  from 
examination  of  the  epithelium  is  obtained  naturally  only  in 
those  cases  where  Prowazek  bodies  can  be  demonstrated. 
Negative  findings  can  not  as  yet  be  considered  of  diagnostic 
value. 

To  support  this  statement  he  refers  to  the  history  of  an 
acute  case  with  positive  clinical  characteristics,  when  the 
microscopical  findings  were  negative,  while  in  the  conjuncti- 
vae of  a  fellow  workman,  the  probable  source  of  infection, 
trachoma  bodies  were  found.  A.  C.  S. 

BaciUns  Subtilis  in  an  Orbital  Abscess. 

CtL\MER^  Max^  Strassburg  (Klin.  Monatsbl,  f.  Augcnheilk., 
July,  1909).  Cramer  obtained  a  pure  culture  of  the  hay 
bacillus  from  an  abscess  of  the  orbit,  following  a  foreign  body 
injury,  and  believes  it  should  be  considered  as  the  cause  of  the 
abscess,  although  the  cultures  were  not  able  to  reproduce  the 
infection  in  animal  experimentation.  The  organism  which 
was  formerly  considered  as  a  harmless  parasite,  has  been 
-shown  to  be  the  cause  also  of  panophthalmitis,  ulcus  serpens 
and  conjunctivitis.  E.  A.  S. 

A  Contribntion  to  Our  Knowledge  of  Mild  Hematogenous  Inflam- 
mations of  the  Hnman  Eje  by  Infection  witii  Streptococci. 

ScHUKSSELK,  W.,  Baden-Baden  {Klin.  Monatsbl.  f.  Augcn- 
heilk., July,  1909).  Schuessele  publishes  the  history  of  a  case 
of  chronic  streptococcus  septicemia,  which  finally  ended  fatal- 
ly, in  which  there  were  repeated  attacks  of  inflammation  of 
the  iris  and  the  rest  of  the  renal  tract,  which  were  mild  in 
character,  and  disturbed  the  ocular  functions  only  temporari- 
ly. Retinitis  was  also  present  in  the  form  of  numerous  flame- 
shaped  hemorrhages,  and  small,  round,  white  spots  between 
the  disk  and  macula.  Streptococci  were  found  in  the  blood, 
the  chief  ix)int  of  local  invasion  being  on  the  endocardium  of 
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the  cardiac  valves,  and  death  resulted  from  nephritis  after  a 
long  period  of  cardiac  and  joint  disease.  The  patient  was  seen 
in  consultation  with  Prof.  Axenfeld,  and  the  author  believes 
the  attacks  of  uveitis  and  retinitis  to  have  been  due  to  metas- 
tases of  the  organisms,  which  did  not  go  on  to  the  production 
of  pus.  He  considers  that  such  cases  are  of  great  importance 
for  the  etiology  ot  non-purulent  inflammations  of  the  uveal 
tract,  especially  of  the  iris  and  ciliary  body,  which  are  often 
designated  as  ''rheumatic."'  Probably  the  greater  part  of  these 
cases  depends  upon  a  local  bacterial  invasion,  aside,  perhaps, 
from  the  pure  gouty  forms  in  which  a  chemical  origin  can  not 
be  at  present  disproved. 

The  case  was  interesting  also  in  showing  the  predilection  of 
the  eyes  to  be  affected  in  a  general  infection  of  this  character. 
It  is  quite  possible  that  mild  infections  of  the  blood  originate 
in  the  tonsils  and.  other  situations  in  man  much  more  fre- 
quently than  is  generally  assumed,  which  do  not  produce  the 
picture  of  septicopyemia,  but  may  become  localized  in  the  eye 
and  cause  attacks  of  "rheumatic"  iritis,  in  apparently  healthy 
individuals.  E.  A.  S. 

Ooncemin^  the  Eyes  of  Deaf  and  Dumb  School  Children. 

Snkgirkff,  K.'  W.,  Moscow  (Klin.  MonatsbL  f.  Angeti' 
hcilk.,  July,  1909).  Snegireff  gives  the  results  of  his  exam- 
inations of  100  deaf  and  dumb  children,  in  the  Arnold-Tret ja- 
koff  School  in  Moscow.  The  ages  of  the  children  (65  boys 
and  35  girls)  varied  between  9  and  16  years.  Of  the  cases  in 
which  a  history  could  be  determined  51%  were  congenital  deaf- 
mutes  ;  where  the  condition  had  originated  subsequently  a  large 
proportion  was  ascribed  to  meningitis.  The  chief  refractive 
condition  was  hypermetropia ;  myopia  was  rarely  found  (9%). 
These  correspond  with  the  figures  published  by  Adler,  and 
show  a  smaller  percentage  of  myopes  than  in  healthy  school 
children.  The  range  of  accommodation  was  usually  normal, 
in  some  cases  above  norma!;  in  seven  children  spasm  of  ac- 
commodation was  observed.  Normal  or  more  than  normal 
vision  was  present  in  78%  ;  good  vision  (not  less  than  0.5%) 
was  possessed  by  90^? .  Poor  vision  was  due  to  retinitis  pig- 
mentosa, optic  nerve  atrophy,  macular  corneae,  and  congenital 
amblyopia.  The  vision  of  such  children  is  therefore  not  worse 
than  that  of  other  school  children.     The  variations  from  nor- 
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nial  were  due  to  the  conditions  shown  in  the  following  table: 

Retinitis  pigmentosa  2  cases 

Atrophy  of  optic  nerves 2  cases 

Chorioiditis    2  cases 

Diseases  of  the  eyelids  and  conjunctivae 18  cases 

Diseases  of  the  cornea 9  cases 

Cataract  1  case 

Congenital  amblyopia  3  cases 

Posterior  staphyloma  1  case 

Divergent  strabismus 1  case 

The  cases  of  disease  of  the  eyelids  and  conjunctiva  were  of 
scrofulous  origin.  Those  of  the  cornea  were  chiefly  old 
maculae.  One  case  of  optic  atrophy  followed  an  attack  of 
typhoid  at  the  age  of  two  years,  after  which  the  child  was  deaf 
and  dumb.  The  etiology  in  the  other  case  could  not  be  deter- 
mined. In  one  case  of  chorioiditis  the  father  was  a  heavy 
drinker;  in  another  there  was  a  peripheral  chorioiditis  in  a 
myopic  eye. 

The  number  of  cases  in  which  retinitis  pigmentosa  occurred 
was  two.  Comparison  of  the  statistics  of  Liebreich,  Hoc- 
quard,  Adler,  Badal,  Lee.  Schaefer,  H.  Cohn,  Mulder  and  the 
author  shows  that  it  is  present  in  3%  of  all  deafmutes.  and 
that  in  general  the  optic  nerve,  retina  and  chorioid  are  the 
structures  most  often  affected.  These  statistics  correspond 
with  the  facts  elicited  in  the  histories,  that  the  prevailing 
causes  of  the  deafmutism  are  meningitis  and  general  infec- 
tious diseases,  such  as  typhoid,  etc.  E.  A.  S. 

Ccmceniliig  Scopolamine-Morphine  Narcosis    in    100    Ocular 
Operatians. 

Stuelp,  O.  {Klin.  Monatsbl  f.  Angenhcilk.,  July,  1909). 
Stuelp  reports  the  results  of  the  use  of  scopolamine- 
morphine  narcosis  in  100  operations  on  the  eye.  The  method 
employed  was  the  subcutaneous  injection  of  a  total  of  1-50  gr. 
of  scopolamine  (0.0012)  and  J4  gr.  of  morphia  (0.03)  in 
three  doses.  The  first  injection  is  given  3  hours  before  opera- 
tion, the  second  1^^  hours  later,  and  the  third  a  half  hour  be- 
fore the  operation.  In  the  cases  in  which  successful  narcosis 
is  obtained,  the  patients  fall  into  a  deep  sleep,  the  face  is  red- 
dened, the  pulse  slightly  quickened,  the  respiration  slow  and 
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deep ;  the  ;noclerately  dilated  pupils  react  sluggishly  to  light ; 
the  sensibility  of  the  skin  and  mucous  membrane  is  greatly 
diminished,  often  entirely  gone;  consciousness  is  much  dis- 
turbed, but  not  abolished,  so  that  usually  correct  answers  are 
given  to  energetic  questioning. 

After  instillation  of  cocain,  or  infiltration  anesthesia,  which 
is  never  omitted,  the  eyelids  are  relaxed,  no  movements 
of  the  eyes  or  expression  of  pain  occur  during  corneal  incision, 
iridectomy,  or  incisions  in  operations  upon  the  skin,  mucous 
membrane,  or  muscles,  or  in  curetting,  cauterizing  or  insertion 
of  sutures.  On  the  other  hand,  the  movements  of  the  eyeballs, 
at  the  request  of  the  surgeon,  are  usually  carried  out  correctly 
and  in  a  quiet  and  certain  manner. 

After  the  operation,  the  patient  usually  sleeps  quietly  with- 
out retching  and  vomiting,  with  short  interruptions  to  quench 
the  thirst,  which  is  one  of  the  objectionable  symptoms.  After 
three  to  eight  hours,  during  which  the  pain  from  the  wound 
has  disappeared  and  the  wound  has  closed,  the  patient  awakes, 
free  from  discomfort,  and  evidencing  good  appetite.  These 
ideal  results  are  not  always  obtained,  however,  and  poor  re- 
sults could  not  be  anticipated  beforehand.  jIn  100  cases  good 
narcosis  was  secured  in  45%  ;  in  a  further  26%  it  was  incom- 
plete, but  sufficient  to  carry  out  the  operation;  while  in  the 
remaining  29%  it  failed,  and  in  some  cases  produced  disturb- 
ing phenomena — slight  mental  excitement,  and  striking  in- 
crease of  sensibility,  so  that  chloroform  was  required  to  finish 
the  operation. 

Stuelp  believes,  despite  the  occasional  failures,  that  the 
method  is  to  be  recommended.  In  glaucoma  iridectomies, 
complicated  cataracts  and  other  operations  on  the  eyeball,  it 
makes  the  operation  easier  by  quieting  the  patient.  No  bad 
effects  on  the  general  condition  have  been  observed  by  him, 
even  in  general  diseases  in  which  inhalation  narcosis  is  unde- 
sirable; and  where  chloroform  is  subsequently  found  neces- 
sary, it  exercises  a  favorable  action  upon  it.  E.  A.  S. 

A  Case  of  Xanthopsia  in  Nephritis  of  Pregnancy. 

Yamaguchi,  H.,  Tokio  (Klin.  MonatsbL  f.  Augenhcilk,, 
August,  1909).  Yamaguchi  reports  a  case  of  xanthopsia,  or 
yellow  vision,  in  nephritis  occurring  during- pregnancy.  Vision 
was  reduced  to  counting  fingers,  and  the  visual  field  showed  a 
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relative  central  scotoma  above,  from  the  fixation  point  to  the 
20°  circle.  The  patient  complained  that  everything  was  gray 
at  the  fixation  point,  and  yellow  beyond.  The  nerve  was  pale, 
macula  unchanged,  retina  somewhat  edematous,  but  there 
were  no  hemorrhages  or  white  spots  in  the  retina.  After  ter- 
mination of  the  pregnancy  by  abortion,  the  yellow  vision 
gradually  disappeared,  vision  returned  to  normal,  and  in  two 
weeks  she  had  recovered.  The  urine  was  loaded  with  albu- 
min, and  the  diagnosis  was  nephritis  of  pregnancy  with  xan- 
thopsia. Twenty-two  cases  of  xanthopsia  have  been  reported 
hitherto,  according  to  Hilbert,  but  none  in  nephritis  of  preg- 
nancy. Simon  saw  violet  vision  (akyanopsia)  in  three  cases 
of  albuminuric  retinitis,  but  no  yellow  vision.  As  to  the 
etiology,  it  is  difficult  to  say  whether  the  xanthopsia  is  of  cen- 
tral origin  (color  hallucination,  as  Hilbert  asserts),  or  whether 
the  toxines  produced  in  albuminuria  attack  the  tissues  of  the 
visual  apparatus  directly  and  cause  the  subjective  disturbance 
of  vision.  E.  A.  S. 

^*OiAthaliiio-fundosc(H>®.**   A  New  Instrument  for  Examination  of 

the  S^egronnd,  in  Magnifications  Hitherto 

Never  Secnred. 

Baum^  Fritz,  Rome  (Klin.  MonatsbL  f.  Augenheilk., 
August,  1909).  Baum  has  invented  an  instrument  for  exami- 
nation of  the  fundus  by  which  an  upright  image  is  obtained, 
free  from  corneal  reflexes,  which  is  magnified  10  to  15  times. 
The  construction  of  the  ten  cm.  long,  telescope-like  apparatus, 
which  IS  self-illuminated,  must  be  obtained  from  the  original 
article.  The  instrument  is  highly  recommended  by  Kuemmel, 
assistant  in  Prof.  Oeller's  clinic  in  Erlangen.  It  can  only  be 
employed  if  the  patient  and  examiner  are  able  to  hold  very 
still.  A  field  of  about  two  disk  diameters  is  shown.  Very 
fine  details  can  be  studied,  such  as  minute  retinal  hemorrhages, 
and  minute  changes  in  the  macular  region  can  be  more  cer- 
tainly determined  than  with  the  ordinary  ophthalmoscope. 

E.  A.  S. 

Concerning  the  Instillation  of  Tuberculin   Into  the    Conjunctival 

Cnl  de  sac 

Stargardt,  K.,  Strassburg  (Zeitschrift  f,  Augenheilk.,  Band 
XXI,  Heft  2,  July,  1909).  So  many  preparations  of  tubercu- 
lin have  been  used  to  obtain  this  reaction  that  definite  conclu- 
sions regarding  its  use  are  impossible.     In  many  cases,  cited 
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by  the  author  from  the  literature  of  the  day,  serious  results 
have  followed  its  use.  The  phlyctenules  formed  in  the  con- 
junctiva of  several  of  the  author's  cases  were  excised  and 
examined  microscopically.  The  cells  were  mostly  of  an 
epithelioid  type,  with  large  pale  nuclei  containing  several 
nucleoli.  Lymphocytes  were  most  numerous  in  the  center  and 
in  the  periphery,  with  an  intervening  zone  in  which  they 
were  absent.  Many  of  the  epithelioid  cells  resembled  those 
found  by  Leber  in  trachoma.  In  the  first  case  examined  there 
were  no  giant  cells  found,  whereas,  in  the  second  casej  giant 
cells  were  numerous.  The  surrounding  conjunctival  tissue  in 
the  first  case  was  normal,  while  in  the  second  case  there  was 
everywhere  evidence  of  severe  inflammation.  In  neither  case 
were  tubercle  bacilli  or  other  bacteria  demonstrable^ 

The  author  believes  that  for  the  ophthalmologist  the  con- 
junctival reaction  is  greatly  inferior  to  the  injection  method. 
In  the  use  of  the  latter,  if  there  is  a  general  reaction  and  also 
a  positive  local  reaction,  a  definite  diagnosis  is  reached.  The 
ophthalmologist  will  not  be  likely  to  use  a  substance  which 
may  increase  the  inflammation  of  the  aflfected  eye,  or  even 
^  cause  intense  inflammation,  aflfecting  the  sight  of  the  remain- 
ing eye. 

When  these  conjunctival  reactions  are  used  by  non-ophthal- 
mologists great  care  should  be  used  in  the  selection  of  cases, 
and  every  case  should  be  warned  of  the  possibility  of  serious 
ocular  reaction,  or  even  loss  of  vision. 

A  strong  contraindication  is  to  be  found  in  youth  and  in 
old  ao^e  on  accoimt  of  the  severity  of  the  local  reaction. 

F.  K. 

Glaucomatous  Increase    of    Intraocular    Pressure    Occurring    in 
Keratitis  Discifomiis  and  Herpetic  Corneal  Inflammations. 

Erdmann,  p.  (Zeitschrift  /.  Augenheilk.,  Band  XXII.. 
Heft  1,  July,  1909).  The  author  reports  three  cases  of  kera- 
titis disciformis,  in  which  there  was  great  increase  in  intra- 
ocular pressure,  requiring  iridectomy  and  posterior  sclerotomy 
in  one  case,  and  paracentesis  of  the  anterior  chamber  in 
another  case,  with  the  continuous  use  of  an  eserin  solution. 
The  author  thinks  that  temporary  increase  of  intraocular 
pressure  is  perhaps  more  frequent  in  keratitis  disciformis,  but 
is  often  overlooked.  He  looks  upon  keratitis  disciformis  as  of 
nervous  rather  than  bacteriologic  origin.  F.  K. 
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The  Damage  to  the  Eye  Caused  by  Short  Wave  Ught. 

BiRCH-HiRSCHFELD,  A.,  Lcipsic  (Zcitsch,  f.  Augenheilk., 
Band  XXI,  Heft  5,  May,  1909).  The  question  as  to  whether 
the  eye  is  damaged  by  certain  rays  of  light  and  the  methods 
of  preventing  this  damage  have  been  frequently  argued  in 
literature  with  apparently  positive  results.  But  a  closer  analy- 
sis shows  many  contradictions,  especially  in  regard  to  the  rays 
of  light  that  are  pathologic  to  the  lens.  After  a  careful  study 
of  the  literature  and  experiments  on  rabbits'  eyes,  the  author 
believes  that: 

1.  Undoubtedly  the  etiologic  factor  in  ophthalmia  electrica 
is  the  ultra-violet  ray.  Especially  potent  are  the  rays  of  the 
shortest  wave  light  (under  300  microns  wave  length),  and, 
secondly,  the  rays  between  300  and  400  microns  in  length. 

2.  The  blinding  caused,  by  lightning,  short  circuits,  or  by 
the  arc  light  or  mercury  vapor  light  is  due  to  the  violet  and 
blue  rays,  in  addition  to  the  ultra-violet  rays  of  between  300 
and  400  microns  wave  length.  The  pathological  lesion  is  in 
the  retina  (central  and  paracentral  scotoma,  and  disturbance 
of  color  sense).    In  erythropsia,  a  similar  cause  is  potent. 

3.  That  the  ultra-violet  rays  of  great  intensity  are  the 
cause  of  changes  in  the  capsule  of  the  lens  which  result  in 
cataract,  the  author  believes  is  not  proven.  They  may  have 
some  influence  in  the  production  of  glass-blowers'  cataract. 
The  cataracts  after  lightning  or  short-circuit  exposure  are 
caused  by  the  damage  to  the  lens  by  the  electrical  current. 
That  senile  cataract  may  be  due  to  the  action  on  the  lens  of  the 
ultra-violet  rays  is  very  likely. 

For  protection  of  the  eye  against  intensive  ultra-violet  rays, 
euphos  glass,  enixanthos  or  Hallauer  glass  spectacles  can  be 
worn.  Against  light  containing  less  of  the  ultra-blue  rays — 
as  ordinary  sunlight  or  daylight — smoked  glass  or  blue  glass 
is  a  very  efficient  protection.  F.  K. 

The  Tuberculin  Treatment  of  the  Eye. 

Jcxius,  Cologne  (Zeitschnft  f,  Augenheilk.,  Band  XXI, 
Heft  3,  May,  1909),  believes  that  bacillus  emulsion  is  an  im- 
portant reserve  force  in  tubercular  therapeutics.  In  many 
cases  it  will  show  surprisingly  good  results,  though  occasion- 
ally severe  local  reactions  will  occur. 

The  author  greatly  prefers  the  Beraneck  serum   (made  in 
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Neufchatel)  In  small  doses,  gradually  increased.  Impatience 
for  quick  results  reacts  against  the  patient's  welfare.  A 
favorable  reaction  is  not  always  dependent  on  the  frequency 
of  the  injections,  depending  on  the  opsonic  index  of  the 
patient.  Early  treatment  is  very  necessary  if  good  results  are 
to  be  obtained.  F.  K. 

The     Tuberculoma     of    Conjunctiva   Bulbi   and     Its    Diagnostic 

Difficulties. 

Kramer,  R.,  Vienna  (Zcitschrift  /.  Atigenheilk,,  Band  XXI, 
Heft  5,  May,  1909),  states  that  tuberculosis  of  the  conjunctiva 
bulbi  without  involvement  of  the  conjunctiva  of  the  lids  is  a 
rarity  and  presents  great  diagnostic  difficulties.  The  author 
reports  a  case  occurring  in  a  thirty-year-old  woman,  in  whom 
the  growth  had  first  presented  itself  five  months  before.  The 
tumor  was  situated  near  the  lower  outer  limbus  and  was  half 
of  the  size  of  a  hazel  nut.  It  was  diagnosed  as  a  malignant 
growth  and  removed  with  a  lance-shaped  knife  from  the 
sclera.  The  latter  was  very  thin  and  in  part  was  destroyed, 
showing  a  2  mm.  opening,  through  which  the  ciliary  body  pro- 
truded. A  fine  probe  was  passed  into  the  anterior  chamber, 
causing  hen]orrhages,  showing  iridodialysis. 

The  microscopic  examination  of  the  growth  showed  a  num- 
ber of  nodes,  the  centers  of  which  showed  a  tendency  to 
necrosis,  and  were  surrounded  by  epithelioid  and  lymphoid 
cells.  Giant  cells  were  but  few  in  number.  Between  the 
nodes  there  was  a  dense,  small-celled  infiltration.  Under 
tuberculin  treatment  (bacillus  emulsion)  the  wound  healed 
completely  without  the  use  of  a  suture,  and  the  eye  returned 
to  normal.     Locally,  iodoform  was  used.  F.  K. 

A  Further  Communication  Regarding  the  E/xposure  of  the  Optic 
Chiasm,  the  Hypophysis  and  the  Region  Anterior  Thereto. 

Lowe.  L.,  Berlin  (Zcitschrift  f.  Augcnhcilk.,  Band  XXL 
Heft  5,  May.  1909),  relates  the  various  ways  of  attacking  the 
optic  chiasm  by  the  removal  of  the  turbinates,  anterior  sphe- 
noidal wall  and  the  sphenoidal  septum,  etc.,  after  preliminary 
splitting  of  the  nose.  He  suggests  another  method,  bv  pha- 
ryngotomia  media,  passing,  however,  through  the  suprahyaloid 
space,  exposing  the  pharyngeal  vault,  after  which  the  sphe- 
noidal bone  can  be  entered  readilv.  F.  K. 
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Two  Rare  JHseaaes  of  the  Eyelids. 

GuTMANN,  Adolph,  Berlin  (Zeitschrift  f,  Au^genheilk.^ 
June,  1909,  Band  XXI,  Heft  6) .  The  first  cases  reported  by 
the  author  occurred  in  anemic  young  girls,  and  consisted  of 
numerous  round  hemorrhages,  resembling  petechia,  situated  in 
the  edematous  lids.  The  author  thinks  that  the  hemorrhages 
were  caused  by  temporary  choking  of  the  jugular  veins,  due  to 
traumatism  in  patients  suffering  from  moderate  chronic 
anemia. 

Gutmann  also  made  a  pathologic  examination  of  several 
nodular  growths,  slightly  elevated  over  the  margin  of  the 
skin,  and  faintly  reddish  in  color,  situated  on  the  lower  lid,  in 
a  33-year-old  laborer. 

The  pathological  diagnosis  w^as  a  tuberculide,  resembling  a 
tuberculous  growth.  As  the  growth  was  not  caused  by  the 
tubercle  bacillus,  but  rather  by  the  toxine  of  the  same,  the 
author  suggests  the  name  toxi-tuberculide  for  this  variety  of 
neoplasm.  F.  K. 

Clinical  and  Anatomical  Studies  of  the  Hole  Formations  in  Partial 
Ooloboma  of  the  Optic  Nerve. 

Laubeb,  Hans,  Vienna  {Zeitschrift  /.  Augenheilk,,  June, 
1909,  Band  XXI,  Heft  6).  Lauber  studied  five  cases  of  hole 
formation  in  the  optic  disk,  and  concludes  that  the  circum- 
scribed greyish  area  in  the  optic  nerve  head  is  to  be  regarded  as 
a  partial  coloboma. 

The  colorings  of  these  areas  are  due  to  contrast  and  shadows, 
and  not  to  pigmentation.  They  are  often  associated  with  a 
conus  downward  and  are  closely  allied  to  the  latter  anomaly. 

They  occasionally  cause  a  paracentral  scotoma,  with  or  with- 
out contraction,  of  the  peripheral  visual  fluid.  F.  K. 

Erysipelatous  Infections  of  the  Eyehall  Following  Operations. 

Cramer^  E.,  Kottbus  (Zeitschrift  f.  Augenheilk,,  September, 
1909,  Band  XXH.  Heft  3).  Cramer  had  a  sad  experience  fol- 
lowing the  Hess  operation  for  a  partial  ptosis  of  rather  minor 
grade.  A  slight  swelling  of  the  wound  edges  appeared  on  the 
third  day,  and  became  much  worse  the  following  day,  with 
board-like  hardness  of  the  skin.  On  the  fifth  day  there  was  a 
great  discharge  of  pus  from  the  palpebral  fissure. 

The  following  day  it  was  possible  to  explore  the  eyeball. 
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The  author  found  a  perforation  1  cm.  long  extending  along 
the  outer  corneal  margin,  with  prolapse  of  the  iris.  There  was 
a  second  abscess  in  the  sclera.  The  pus  poured  out  of  the  eye- 
ball for  ten  days,  when  the  author  decided  to  perform  a  plas- 
tic operation  to  close  the  defect  of  the  cornea.  It  was  neces- 
sary first  to  remove  the  dislocated  lens  and  abscise  the  pro- 
lapsed iris.  The  flap  did  not  unite  immediately,  but  upon  its 
replacement  later  it  bacame  fixed.  The  final  result  was  that 
the  eye  became  quiet,  with  good  light  projection. 

The  author  believes  that  the  streptococcic  infection  ema- 
nated from  the  nasal  secretion.  F.  K. 

The  Use  of  Thiosinamin  in  Several  Diseases  of  the  Optic  Nerve 

and  Retina. 

JuDiN,  K.  A.,  Odessa  (Zeitschrift  f.  Augenheilk.,  Septem- 
ber, 1909,  Band  XXII,  Heft  3).  The  use  of  thiosinamin  has 
gradually  been  extended  until  every  field  of  medicine  has  been 
invaded.  It  is  supposed  to  have  especial  value  in  atrophic 
diseases  of  the  optic  nerve  and  retina. 

After  trying  thiosinamin  in  twenty  patients  with  varying 
diseases  of  the  optic  nerve  and  retina,  Judin  found  that  it  is 
useless,  and  in  several  cases  the  condition  was  made  worse. 

In  this  report  he  agrees  with  Otschapowski,  who  reported  its 
use  in  18  patients  suffering  from  optic  atrophy  resulting  from 
locomotor  ataxia  without  benefit.  F.  K. 

The  Differential  Diagnosis  Between  Ocular  Headaches  and  Those 
Produced  by  Inflammation  of  the  Accessory  Sinuses. 

Snydacker,  E.  F'.,  Chicago  (Klin.  Momtsbl.  f.  Augenheilk., 
June,  1909).  Snydacker  believes  that  in  from  7  to  10  per 
cent  of  the  cases  of  headache  and  asthenopia  which  come  to 
the  oculist  for  refraction  the  symptoms  are  due  to  inflamma- 
tion of  the  accessory  sinuses.  Such  headaches  are  unilateral 
and  neuralgic,  appearing  suddenly  and  violently;  recurring 
regularly ;  often  accompanied  by  outflow  of  pus  from  the  nose 
or  associated  with  distinct  polypoid  and  hypertrophic  changes 
in  the  nose.  They  are  often  produced  by  an  attack  of  grip  or 
coryza,  and  pressure  over  the  frontal  or  maxillary  sinuses 
shows  great  tenderness.  The  use  of  adrenalin  in  the  nose 
relieves  the  headache,  and  X-ray  examination  may  show  the 
presence  of  pus  in  the  cavities.  E.  A.  S. 
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The  Effect  of  liumbar  Puncture  on  Certain  Amblyopias. 

Ravaut,  Paul,  Gastrinel,  P.,  and  Velter,  E.,  Paris  (De 
I'effet  de  la  ponction  lombaire  sur  certaines  amblyopies,  Ga- 
zette des  Hopitaux,  June  24,  1909,  p.  903).  The  writers  re- 
port a  series  of  five  cases  in  which  they  have  observed  a  dis- 
tinct effect  on  the  vision  following  lumbar  puncture.  The 
first  case  was  one  in  which  puncture  was  done  for  the  relief 
of  cerebral  pressure  following  brain  tumor,  and  they  state 
that  there  was  nothing  new  in  their  observations,  but  simply 
confirmation  of  the  observations  of  Drunalt,  Lapersonne, 
Aubineau  and  others.  In  this  case,-  the  improvement  in  vision 
at  the  moment  of  puncture,  and  during  the  escape  of  the 
cerebro-spinal  fluid,  was  very  rapid,  and  seemed  clearly  to 
show  the  connection  which  existed  between  the  functional 
symptoms  and  the  hypertension  of  the  cerebro-spinal  fluid. 
They  noted,  as  had  already  been  shown  by  Babinski  and  Chail- 
lous,  that  the  improvement  in  vision  was  very  transient.  In 
the  other  cases  they  noted  results  not  previously  reported  and 
believe  them  worthy  of  further  investigation.  These  cases 
were  of  increased  arterial  tension,  presenting  cutaneous  mani- 
festations  and   various  troubles   of  vision.     Visual   disturb- 
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ances  of  various  kinds  due  to  increased  tension  have  been 
known  and  described,  but  the  authors  desire'  to  direct  par- 
ticular attention  to  those  amblyopias  without  appreciable  ana- 
tomical signs  which  occur  in  patients  suffering  from  cuta- 
neous lesions  and  which  are  probably  due  to  the  same  cause,, 
arterial  hypertension,  and  which  can  be  benefited,  as  can  the 
cutaneous  lesions,  by  lumbar  pressure. 

Case  No.  1. — A  woman  had  been  operated  on  two  years 
previously  for  sarcoma  of  the  axilla  with  later  general  metas- 
tases. Recently  had  had  headaches  and  slow  and  progressive 
loss  of  vision.  Upon  entrance  to  the  hopital  she  presented 
numerous  tumors,  severe  headaches,  and  constant  vertigo.  No 
localizing  symptoms  and  no  involvement  of  any  organ  of  spe- 
cial sense  except  the  eyes.  Examination  of  the  latter  showed 
marked  papilledema  with  hemorrhages.  Vision  4/10.  Latter 
rapidly  decreased  until  in  a  few  days  she  was  barely  able  to 
count  fingers.  Lumbar  puncture  done  and  7  c.  c.  withdrawn. 
No  organisms  present.  While  the  fluid  was  being  withdrawn, 
the  patient  noticed  a  spontaneous  increase  of  vision,  and  in  a 
few  minutes  she  was  able  to  distinguish  clearly  the  faces  of 
those  around  her.  This  amelioration  of  vision,  concomitant 
with  that  of  the  headache,  did  not  last  more  than  48  hours, 
when  both  began  to  slowly  get  worse.  Examination  three 
days  after  the  operation  showed  no  change  in  the  fundus. 
One  week  later,  functional  troubles  were  aggravated.  Patient 
could  only  count  fingers  at  one  meter,  and  examination  of  the 
fundus  .showed  a  marked  papilledema.  Patient  died  the  next 
day,  and  autopsy  showed  tumors  in  each  occiptal  lobe  and 
one  in  the  frontal  lobe.  No  involvement  of  the  optic  nerve  or 
the  chiasm. 

Case  No.  2. — Woman  entered  hospital  because  of  severe 
and  recurring  attacks  of  urticaria  during  the  past  six  years. 
Sometimes  two  or  three  attacks  would  occur  during  the  same 
day.  Two  years  previously  patient  had  bilateral  chorioiditis 
and  had  later  been  operated  upon  for  cataract  O.  S.  and  iridec- 
tomy for  glaucoma  O.  D.  Upon  entrance  to  hospital  loss  of 
vision  was  complete,  including  light  perception,  and  it  seemed 
that  patient  had  a  true  secondary  glaucoma,  following  cyclitis. 
For  the  relief  of  the  pruritis,  lumbar  puncture  was  made  and 
8  c.  c.  of  fluid  withdrawn.  The  pruritis  ceased  and  there  was 
a  marked  and  sudden  improvement  in  vision,  patient  being  able 
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to  distinguish  n^ight  from  day,  and  having  a  vague  sensation 
of  the  form  of  objects.  In  a  little  while  the  pruritis  reappeared, 
and  at  the  same  time  the  vision  disappeared.  Another  punc- 
ture was  made  and  10  c.  c.  withdrawn,  with  the  same  results 
as  before. 

Case  No.  3. — Patient  entered  hospital  for  a  moist  eczema  of 
the  hands  and  forearms,  having  had  successive  attacks  for  a 
number  of  years.  Urinary  examination  negative.  Com- 
plained of  headache  and  vague  visual  troubles;  no  lesions 
discoverable  in  the  fundus.  With  the  object  of  relieving  the 
pruritis,  lumbar  puncture  was  made  and  12  c.  c.  removed. 
Two  days  after  the  puncture  a  complete  disappearance  of  the 
pruritis  and  a  clearly  marked  improvement  in  vision  was 
noted.  The  patient  could  read  his  paper,  a  thing  he  had  not 
been  able  to  do  for  some  time.  When  the  patient  left  the  hos- 
pital, six  days  later,  his  vision  was  markedly  increased.  Pru- 
ritis disappeared  and  cutaneous  lesions  were  completely  cured. 
'  Case  No.  4. — Patient  entered  hospital  because  of  continued 
attacks  of  eczema,  extending  over  a  long  period.  Complained 
at  the  same  time  of  visual  troubles,  amblyopias,  muscae  voli- 
tantes,  and  could  no  longer  sew.  Patient  could  hardly  count 
fingers.  Small  opacities  in  both  lenses.  Tension,  field,  and 
fundus  normal.  Puncture  made  to  relieve  pruritis;  12  c.  c. 
withdrawn.  The  next  day  the  pruritis  was  relieved,  and  the 
vision  considerably  and  rapidly  increased.  The  muscae  voli- 
tantes  had  disappeared.  Arterial  tension  diminished.  Two 
days  afterward  patient  was  able  to  do  embroidery.  Two  days 
later  the  tension  again  increased  and  the  visual  trouble'  reap- 
peared a  little,  but  the  patient  left  the  hospital. 

Case  No.  5. — Patient  entered  hospital  because  of  a  moist 
eczema  of  the  hands  and  forearms.  For  some  time  she  had 
had  trouble  with  vision  arid  muscae  volitantes,  occurring 
especially  coincident  with  the  attacks  of  eczema.  For  some 
time  she  had  been  unable  to  sew.  Temporal  arteries  sinuous. 
Heart  and  urine  normal.  Lumbar  puncture  done  and  12  c.  c. 
removed.  Rapid  and  complete  disappearance  of  the  pruritis. 
drying  of  the  eczema,  and  an  immediate  improvement  of 
vision.  One  month  later  the  patient  was  able  to  do  fine  em- 
broidery and  left  the  hospital.  A  month  later  the  patient 
returned.  The  vision  had  remained  good,  and  the  pruritis 
had  not  reappeared,  but  the  patient  complained  of  headache 
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and  vertigo,  due  to  arterial  hypertension.  Six  months  later 
she  returned  again,  complaining  of  another  attack  of  eczema 
and  feebleness  of  vision.  She  would  not  enter  the  hosuital 
until  two  months  later,  at  which  time  she  had  a  moist  and  very 
itchy  eczema  and  vision  very  bad.  SHght  congestion  of  the 
fundus  and  slight  increase  of  ocular  tension.  Lumbar  punc- 
ture was  done  and  8  c.  c.  withdrawn.  Next  day  vision  much 
irpproved.  Ocular  tension  normal.  Vision  continued  to  im- 
prove until  the  patient  left  the  hospital,  two  months  after  the 
operation. 

In  summing  up,  the  writers  call  attention  to  the  fact  that 
cutaneous  lesion  and  amblyopias  frequently  coexist  and  that 
this  is  especially  the  case  in  moist  eczema.  That  both  of  these 
are  accompanied  by  increased  arterial  tension  and  that  both 
are  relieved,  at  least  temporarily,  bv  lumbar  puncture. 

L.  W. 
Twenty-two  Cases  of  Orbital  Tumors. 

RoLLET  (Vingt-deux  observations  de  tumeurs  de  I'orbite, 
Archives  d'Ophtahfiologic,  June,  1<X)9,  Vol  XXIX,  p.  350), 
reports  upon  the  cases  of  orbital  tumors  seen  since  his  paper 
published  in  1907.  They  are  divisible  into  four  groups:  (1) 
Circumscribed  and  encapsulated  tumors — 1  fibroma,  2  mu- 
coceles, 3  angiomata  cavernosa.  1  carcinoma,  2  endotheliomata. 
1  melanotic  sarcoma.  (2)  Malignant  diffuse  tumors — 1 
endothelioma,  3  sarcomata,  2  epitheliomata.  (3)  Bony 
tumors  of  the  orbital  wall — 1  case.  (4)  Four  single  angio- 
mata and  1  aneurism.  The  cases  are  reported  in  full.  If 
the  only  symptom  was  an  ^xophthalmus,  the  author  was  accus- 
tomed to  make  an  exploratory  orbitotomy.  His  method  of 
operating  was  to  make  a  preliminary  palpebral  suture  to  pro- 
tect the  cornea.  Then  an  incision  of  about  3  cm.  was  made, 
down  to  the  bone,  the  aponeurosis  was  divided  and  the  orbit 
was  explored  with  the  index  finger.  If  a  tumor  was  found 
to  be  encapsulated,  it  was  shelled  out  and  removed  with  spe- 
cial toothed  forceps. 

Results  of  Tuberculosis  of  the  Iris. 

Face  (Terminasions  de  la  tuberculose  de  Tiris,  Archives 
d'Ophtalmologie,  June,  1909,  Vol.  XXIX,  p.  380),  compares 
the  statistics  of  seventy-three  cases  treated  surgically  with 
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thirty-nine  treated  medically.  In  ten  cases  6f  excision 
of  the  tubercle  there  were  eight  cures  and  two 
phthisis  bulbi.  In  thirty-nine  cases  treated  medically  there 
were  thirty  cures,  three  of  which  retained  a  certain  degree  of 
sight.  From  his  statistics,  he  finds  four  methods  of  ter- 
mination of  the  disease:  (1)  Spontaneous  cure;  (2)  cure  with 
phthisis  bulbi;  (3)  perforation  of  the  globe,  leaving  an  eye 
disorganized  and  frequently  painful  and  a  focus  for  future  dis- 
semination of  tuberculosis ;  (4)  extension  to  the  meni^iges  or 
other  organs,  which  in  some  cases  seems  favored  by  enuclea- 
tion of  the  eye.  C.  L. 

The  Agreement  on  the  Determinaiton  of  Visual  Acuity. 

Landolt,  E.  (L'Entente  sur  la  determination  de  Tacuite 
visuelle,  Archives  d'Ophtalmologie,  June,  1909,  Vol.  XXIX, 
p.  337),  reviews  the  work  of  the  International  Congress  of 
Lucerne,  confirmed  by  that  of  Naples.  Two  points  are  consid- 
ered in  the  universal  method  of  optometry :  ( 1 )  The  princi- 
ple of  determination  of  visual  acuity;  (2)  the  optometric 
chart.  (1)  Visual  acuity  is  determined  by  the  ability  of 
the  patient  to  recognize  a  solution  of  continuity  in  a  black 
ring  on  a  white  background.  The  thickness  of  the  ring  and 
the  extent  of  the  break  is  equal  to  1/5  of  its  diameter.  The 
visual  acuity  is  expressed  by  a  fraction  d/D,  where  D  equals 
the  distance  at  which  the  break  is  visible  under  an  angle  of 
one  minute,  and  d  equals  the  distance  at  which  the  patient  can 
recognize  it,  the  examination  being  made  at  a  considerable 
distance  from  the  chart.  (2)  In  designing  the  test  chart,  it 
was  necessary  to  select  a  symbol  which  would  appear  alike  to 
the  educated  man,  to  the  illiterate,  and  to  the  members  of  all 
nations.  This  want  is  completely  satisfied  in  the  broken  ring. 
By  having  the  defect  located  at  diflferent  points  on  the  cir- 
cumference, a  large  number  of  figures  can  be  made.  C.  L. 

The  R^ation  of  Oon^nital  Buphthalmus  to  Hemihypertrophy  of 

the  Face. 

CabaxnES,  Bordeaux  (La  Buphtalmie  congenitale  dans  ses 
rapports  avec  Themihypertrophie  de  la  face,  Archives  d'Oph- 
talmohgie,  June,  1909,  Vol.  XXIX,  p.  368).  For  review  of 
this  article  see  Annals  of  Ophthalmology,  Vol.  XVIII, 
1909,  p.  862.  C.  L. 
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New  Pathogenic  Theory  of  Nystagmns. 

Sauvineau,  Ch.  (l^^ouvelle  theorie  pathogenique  du  nys- 
tagmus, Archives  d'Ophtalmologie,  July,  1909,  Vol.  XXIX., 
p.  416).  For  abstract  of  this  article  see  Annals  of  Ophthal- 
mology, Vol.  XVIII,  1909,  p.  863. 

Elxaminatlon  for  Simulatioii,  and  an  Appropriate  Chart. 

Terson,  M.  a.  (Sur  Texamen  visuel  de  la  simulation  et  sur 
une  echelle  appropriee,  Archives  d'Ophtahnologie,  July. 
1909,  Vol.  XXIX,  p.  453),  describes  a  chart  which  he  uses  in 
detecting  maligners.  It  consists  of  letters  (figures  for  illiter- 
ates) of  different  sizes,  arranged  regardless  of  any  order, 
having  previously  tested  the  patient  by  the  regular  chart. 
The  maligner  now  having  no  standard  to  go  by,  falls  into  the 
error  of  reading  letters  which  he  previously  declared  he  could 
not,  and  vice  v^rsa.  C.  L. 

Olaucomatous  States. 

Abadie,  Ch.  (Des  etats  glaucomateux,  Archives  d'Ophtal- 
mologie,  July,  1909,  Vol.  XXIX.,  p.  401),  reports  t\yo  cases  of 
status  glaucomatus  due  to  a  retinochorioidititis.  Injections  of 
mercury  and  other  appropriate  treatment  relieved  the  glau- 
comatous symptoms.  The  author  advises  that  in  all  cases  of 
ill-defined  glaucoma  a  search  be 'made  for  chorioiditic  lesions, 
especially  in  the  region  of  the  corpus  ciliare.  In  this  location, 
they  may  have  an  irritative  effect  and  cause  an  excess  of  cil- 
iary secretion,  with  its  resultant  train  of  symptoms.       C.  L. 

Spontaneous  Cure  of  Hypermetropic  Corneal  Astigmatism. 

Lagrange,  E.,  Bordeaux  (De  la  guerison  spontanee  de 
I'astigme  corneenne  hypermetropique,  Archives  d'Ophtalmol- 
ogie,  July,  1909,  Vol.  XXIX,  p.  405),  examined  at  long  inter- 
vals eighteen  patients  with  hypermetropic  astigmatism,  and 
found:  (1)  those  who  regularly  corrected  their  error  of  re- 
fraction underwent  no  change;  (2)  those  who  intermittently 
corrected  the  error  showed  slight  modification,  while  (3)  those 
who  did  not  correct  the  error  were  well  along  the  road  to  cure. 
He  believes  that  an  astigmatism  with  the  rule  of  adolescency 
is  transformed  in  old  age  into  one  against  the  rule.  His  ad- 
vice is  not  to  correct  hypermetropic  astigmatism  unless  there 
are  distinct  troubles  caused  thereby.  C.  L. 
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Electrical  Cataract. 

Le  Roux^  H.,  Caen  (Cataracte  par  decharge  electrique, 
Archives  d'Ophtalmologie,  August,  1909,  Vol.  XXIX.,  p.  523), 
reports  the  case  of  a  man  who  was  shocked  by  a  current  of 
2800  volts.  In  addition  to  burns  and  loss  of  consciousness, 
there  appeared  in  three  months  a  cataract  of  the  left  eye,  which 
went  on  to  a  full  maturation.  The  right  eye  was  never 
affected.  C.  L. 

The  Reason  of  the  Very  Frequent  Absence  of   Choked    IMsk    in 

Tnbercnlar  Menin^tis,  in  Spite  of  the  Cerebrospinal 

Increase  of  Tension. 

DuPUY-DuTEMPS  (Cause  de  Tabsence  tres  frequente  de 
stase  papillaire,  malgre  Thypertension  cephalo-rachidienne, 
dans  la  meningite  tuberculeuse,  Archives  d'Ophtalmologie, 
August,  1909,  Vol.  XXIX.,  p.  465),  found  choked  disk  in 
only  three  out  of  thirty-five  cases,  although  it  is  well  known 
that  the  intracranial  tension  may  reach  200-250  mm.  of  mer- 
cury at  the  lumbar  puncture.  Starting  from  the  assumption 
that  choked  disk  is  due  to  compression  of  the  vena  centralis 
retinae,  he  reasoned  that  in  order  to  produce  this,  the  increase 
of  intracranial  tension  must  be  transmitted  through  the  sheath 
of  the  optic  nerve.  If  this  should  be  obliterated  in  any  way, 
the  vein  would  be  unaffected,  no  matter  how  high  the  tension 
might  be.  Inasmuch  as  tubercular  meningitis  is  characterized 
by  the  formation  of  an  inflammatory  exudate,  and  since  this 
process  is  par  excellence  a  basilar  one,  it  can  very  well  happen 
that  the  sheath  of  the  optic  nerve  can  be  affected  and  its  space 
obliterated.  In  several  cases  the  postmortem  showed  that 
such  an  exudate  surrounded  the  nerve  as  far  as  the  optic  fora- 
men. On  the  other  hand,  the  three  cases  accompanied  by 
choked  disk  showed  no  basilar  exudate.  Attempts  at  injection- 
and  microscopical  examination  showed  that  there  was  no 
space  left  between  the  nerve  and  the  sheath.  This  would 
seem  to  prove  the  author's  theory.  C.  L. 

A  Mechanical  Theory  of  the  Pathogenesis  of  Keratoconus. 

Lagrange,  Felix.  Bordeaux'  (De  la  pathogenic  du  kera- 
tocone,  sa  theorie  mecanique,  Archives  d'Ophtalmologie,  Sep- 
tember, 1909,  Vol.  XXIX.,  p.  529),  does  not  agree  with  Pari- 
sotti  that  keratoconus  is  due   to  a  weakness    in    the    central 
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area  as  compared  to  its  periphery,  and  claims  that  a  cornea 
which  has  lost  its  power  of  resistance  throughout  would  as- 
sume a  conical  shape  under  the  influence  of  intraocular  pres- 
sure. This  is  due  to  the  fact  that  normally  the  center  of  the 
cornea  is  0.2  mm.  thinner  than  the  periphery.  It  is,  therefore, 
the  point  of  least  resistance,  when  the  cornea  as  a  whole  be- 
comes weakened.  C.  L. 

Operation  for    Traumatic    Cataracts,  Especially    Tiiose    Due    to 

Occupation. 

BouRGKois,  Rheims  (L'Operation  des  cataractes  traumatique, 
specialement  dans  les  accidents  du  travail,  Archives  d'Ophtal- 
tnologie,  September,  1909,  Vol.  XXIX.,  p.  534).  Abst.  in 
Annals  of  Ophthalmology,  Vol.  XVIII.,  1909,  p.  864. 

The  Synoscope,  a  New  Apparatus  for  the  Establishment  of 
Binocular  Vision  in  the  Treatment  of  Strabismus. 

Terrien,  F.  (Le  synoscope,  nouvel  appareil  pour  le  retab- 
lissement  de  la  vision  simultanee  dans  le  traitment  du  stra- 
bisme,  Archives  d'Ophtalmologie,  September,  1909,  Vol. 
XXIX.,  p.  541),  describes  his  instrument  for  use  in  divergent 
strabismus  as  follows: 

It  consists  of  a  horizontal  piece  of  wood,  3  cm.  broad  by 
60-70  cm.  long,  provided  at  its  anterior  extremity  with  a  ver- 
tical partition,  as  in  a  stereoscope,  in  order  to  individualize  the 
two  images.  At  the  posterior  extremity  is  a  horizontal  bar, 
30-35  cm.  long  by  3  cm.  high,  on  which  slide  two  rectangular 
pieces  of  black  cardboard,  each  carrying  a  test,  for  example 
the  half  of  a  V.  When  these  pieces  are  sufficiently  close,  the 
eyes  see  only  one  letter  when  they  are  properly  directed.  If 
there  is  divergent  strabismus,  proper  adjustment  of  the  pieces 
of  cardboard  will  give  binocular  vision. 

In  convergent  strabismus,  the  vertical  partition  is  replaced 
by  a  rectangular  screen,  in  which  is  a  transverse  orifice  4x3^ 
cm.,  the  whole  located  about  15  cm.  from  the  anterior  end.  By 
arrangement  of  slides,  the  length  of  the  orifice  can  be  increased 
to  10  cm.,  while  the  height  remains  the  same.  C.  L. 

Nervous  Asthenopia  Caused  by  Electric  Ug^t. 

Waele,  H.  dk,  Gand  (Asthenopie  nerveuse  par  lumiere 
electrique.  Archives  d'Ophtalmologie,  September,  1909,    Vol. 
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XXIX.,  p.  567),  reports  several  cases  of  asthenopia  directly 
traceable  to  the  fact  that  the  patients  have  been  subjected  for 
some  time  to  the  action  of  the  arc  light.  No  refractive  error 
could  be  found.  Wearing  of  yellowish  tinted  glasses  relieved 
the  patients.  C.  L. 

Isotonic  Fixatives  in  Ocular  BUstology. 

Canton NET^  A.,  Paris  (Essai  sur  les  fixateurs  isotoniques 
en  histologic  oculaire,  Archives  d'Ophtalmohgic,  September, 
1909,  Vol.  XXIX.,  p.  546),  claims  that  the  use  of  isotonic 
fixatives  gives  more  distinct  pictures  of  the  ocular  tissues, 
although  the  difference  is  not  very  great.  The  better  defini- 
tion is  due  to  the  absence  of  osmotic  action  during  the  process 
of  fixation.  For  the  cornea  and  conjunctiva  he  recommends 
sat.  solution  corrosive  sublimate  50  cc,  NaCl  0.7,  or  sat.  sol. 
cor.  sublimate  50  cc,  NaCl  0.65,  or  5%  formol.  For  the  other 
tissues  (retina,  etc.)  he  recommends  corrosive  sublimate,  sat. 
solution  50  cc,  XaCl  0.3,  or  formol  3^^ .  C.  L. 

The  Scotoma  from  Medullated  Fibers. 

Landolt,  M.  (Le  scotome  des  fibres  a  myeline,  Archives 
dVphtalmologic,  September,  1909,  Vol.  XXIX.,  p.  550),  has 
taken  the  fields  of  vision  of  several  patients  with  medullated 
nerve  fibers  in  the  retina.  Some  could  not  see  any  difference 
when  the  test  object  entered  the  area  governed  by  the  fibers. 
Especially  was  this  true  in  cases  where  they  were  at  some  dis- 
tanc  from  the  disk.  Two  cases,  however,  showed  a  distinct 
enlargement  of  the  blind  spot,  corresponding  more  or  less  dis- 
tinctly in  area  with  the  extent  of  the  fibers  as  shown  by  the 
ophthalmoscope.  C.  L. 

The  Pathogeny  of  Primary  Cataract. 

ScALiNGi,  NoK,  Naples  (Pathogenic  de  la  cataracte  primaire, 
Archives  d'Ophtalmologic,  September,  1909,  Vol.  XXIV.,  p. 
560),  states  that  the  transparency  of  the  lens  is  due  to  the  fact 
that  the  colloids  composing  it  (soluble  phacoprotein  and  insol- 
uble phacoprotein)  are  in  a  hydrogelic  state.  Furthermore, 
it  has  been  claimed  the  lens  is  hypertonic  to  its  surrounding 
fluids,  the  osmosis'being  regulated  by  the  capsular  epithelium. 
Scalingi  claims  that  absorption  or  loss  of  fluid  does  not  cause 
opacity  of  the  lens,  for  experiments  have  shown  that  it  can 
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absorb  water  or  lose  one-half  of  its  water  and  still  remaiiT 
transparent.  He  lays  down  the  following  law:  "Any  cause 
capable  of  transforming  the  homogeneous  system,  consisting 
of  the  lenticular  colloids  and  the  fluids  surrounding  the  lens, 
into  a  heterogeneous  system  can  cause  opacity  of  the  lens.'* 
An  example,  plunging  the  lens  in  water  or  neutral  alkaline 
solutions  for  a  sufficiently  long  time,  thus  causing  degeneration 
of  the  lenticular  fibers  and  colloid,  with  limitation  of  the  swell- 
ing. The  hydrogelic  substance  may  become  heterogeneous 
by  a  lack  of  mechanical  connection  between  the  different  lay- 
ers of  fibers.  Acids  cause  a  precipitation  of  the  phacoprotein 
and  thus  establish  a  heterogeneity  with  consequent  opacity. 
Salts,  not  by  virtue  of  their  concentration,  but  rather  by  their 
kathodic  action,  may  cause  opacity. 

Applying  these  principles  to  diseases,  such,  for  example,  as 
produce  an  acid  condition  of  the  fluids  of  the  body,  can  cause 
a  cataract,  e.  g.,  uricemia,  oxaluria,  diabetes,  etc.  Glass- 
blowers'  cataracts,  also,  are  probably  due  to  stasis  of  the  circu- 
lation, with  resulting  collection  of  carbonic  acid,  and  cataract. 

C.  L. 

The  Knowledi^  of  the  Anatomy  of  the  Visual  Apparatus  at  the 
Begiimiiig  of  the  Eighteenth  Century. 

Dauthuile,  a.,  Lille  (Quelques  notions  d'anatomie  de 
Tappareil  visuel  au  debut  du  XVIIIe.  siecle,  Le  Nord  Medical, 
October  1,  1909,  Vol.  XVL,  p.  217),  gives  an  exposition  of 
what  was  known  of  the  anatomy  of  the  eye  and  its  appepdages 
at  the  beginning  of  the  eighteenth  century,  as  shown  in  a 
work  published  in  1748.  First  is  considered  those  parts  of  the 
eye  which  can  be  examined  without  dissection,  such  as  the 
caruncle ;  then,  those  that  require  dissection,  such  as  the  lacri- 
mal sac.  The  third  article  deals  with  the  external  muscles, 
and  the  fourth  with  the  membranes  and  humors  of  the  ball. 
The  fifth  article  gives  a  review  of  the  known  physiology  of 
the  eye.  C.  L. 

A  Contribution  to  the  Study  of  the  Complications  of  Pterygium. 

Campos,  E.  de  Sousa,  Brazil  (Contribution  a  Tetude  des 
complications  du  pterygion,  Clinique  Ophthalmologique,  Octo- 
ber, 1909,  Vol.  XV.,  p.  486),  gives  the  history  of  a  girl,  whose 
left  eye  had  been  enucleated  in  Rio  Janeiro  eight  years  before. 
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the  reason  for  this  surgical  procedure  not  being  given.  Four 
years  ago  a  pterygium  had  made  its  appearance  on  the  inner 
side  of  the  limbus  of  the  right  eye,  and  had  grown  slowly  until 
a  year  ago,  when  the  caput  increased  rapidly  in  size  and  took 
on  the  aspect  of  a  small  tumor.  The  pterygium  occupied  a 
quarter  of  the  circumference  of  the  limbus,  and  had  invaded 
the  cornea  beyond  the  middle  line,  so  that  even  the  commoner 
occupations  were  abandoned,  and  the  patient  complained  con- 
stantly of  tearing  and  pain.  The  base  of  the  tumor  was  small- 
er than  the  surface,  the  tumor  highly  vascularized,  with  an 
irregular  papilliform  surface,  and  very  friable.  The  head  of 
the  pterygium  was  easily  detached  from  the  cornea,  but  at  the 
limbus  the  adherence  was  marked.  The  transparency  of  the 
cornea  returned  almost  in  full,  so  that  the  patient  was  again 
able  to  read  and  sew.  A  histologic  examination  of  the  tumor 
tissue  was  not  made.  Eighteen  days  after  the  first  operation 
a  smaller  pterygium  of  the  ordinary  variety  was  removed  from 
the  outer  side  of  the  limbus ;  here  the  transparency  was  only 
partially  restored.  Menacho,  quoting  Panas,  reminds  us  that 
wherever  there  is  inclusion  of  epithelium,  as  we  find  it  in  ptery- 
gium, "the  elements  are  present,  whose  abnormal  proliferation 
will  give  rise  to  epithelioma."  The  well-known  relative  be- 
nignity of  epibulbar  epitheliomata  is  mentioned.  The  author 
then  goes  into  the  question  of  whether  we  are  dealing  in  these 
cases  with  a  transformation  of  a  benign  into  a  malign  tumor,  or 
whether  this  is  simply  a  case  of  coincidence,  as  Morax  would 
have  it. 

Another  female,  aged  35,  presented  at  the  base  of  a  ptery- 
gium, near  the  upper  border,  a  slight  thickening  in  which  two 
coarse  hairs  were  implanted.  The  pterygium  was  more  vas- 
cular at  this  point,  but  did  not  adhere  to  the  sclera.  A  histo- 
logic examination  revealed  all  the  components  of  a  dermoid 
cyst:  skin,  stratified  epithelium,  sebaceous  glands  and  hair 
foUicles.  M.  W.  F. 

Fibrolysiii   in   Ocular   Therapy,  Especially  in   Stenosis   of  the 
Lacrimal  Dact. 

Cauvin,  Charles,  Nice  (La  fibrolysine  en  therapeutique 
oculaire  et  notamment  dans  les  retrecissements  du  canal  lary- 
mal,  Clinique  Ophtalmologique,  October,  1909,  Vol.  XV.,  p. 
490),  has  employed  fibrolysin  with  good  results  in  the  old  cases 


Digitized  by 


Google 


1.30    ABSTRACTS.  FRENCH  OPHTHALMIC  LITERATURE. 

of  lacrimal  stenosis,  where  there  is  simply  tearing  without  mu- 
coid secretion  or  inflammation  of  the  tear-sac.  A  hollow  de 
Wecker  probe  is  first  introduced,  and  the  canal  washed  with 
boiled  water  while  the  probe  is  being  slowly  withdrawn.  The 
probe  is  then  reintroduced,  and  the  contents  of  an  ampoule  of 
fibrolysin  injected  from  an  Anel's  syringe  in  the  same  way. 
This  treatment  is  given  twice  a  week  at  first,  then  at  longer 
intervals.  Improvement  is  generally  noticed  after  the  second 
lavage.  In  inveterate  cases  this  procedure  will  not  give 
definite  results,  but  an  occasional  lavage  with  fibrolysin  will 
enable  the  patients  of  this  class  to  avoid  the  long  series  of 
probings  to  which  they  were  formerly  subjected.  A  case  of 
eight  or  ten  years'  duration  is  described,  in  which  two  lavages 
suppressed  the  tearing  definitely ;  in  another  of  fourteen  years' 
standing  one  lavage  widened  the  lacrimal  canal  so  that  a  num- 
ber 3  could  be  passed  easily  through  a  canal  which  had  up  to 
that  time  allowed  a  number  one  to  pass  with  difficulty. 

M.  W.  F. 

Paraspeciilc  Therapy  and    Subconjunctival   Injections  of  Sodium 
Chlorid  in  Ocular  Infections. 

Angiolella^  Dominique,  Lucera  (La  serotherapie  para- 
specifique  et  les  injections  de  XaCl  dans  les  infections  oculaires. 
La  Cliniquc  Ophtalmologiquc^  October,  1909,  Vol.  XV.,  p. 
477),  praises  the  efficiency  of  injections  of  Behring*s  serum 
in  ocular  infections,  and  cites  several  cases  in  point.  This 
serum  was  chosen  because  it  can  be  obtained  without  trouble 
almost  everywhere.  Why  this  result  should  be  obtained  in 
cases  of  gonorrheal  and  trachomatous  infection  by  injecting 
an  antidiphtheritic  serum  the  author  does  not  attempt  to  ex- 
plain, but  he  does  affirm  that  3  to  5  injections  of  1,000  units 
of  this  serum,  when  injected  at  the  onset  of  a  gonorrheal  infec- 
tion, and  again  in  a  case  of  corneal  ulcer,  with  hypopyon,  due 
to  trachoma,  effected  a  cure  in  both  cases.  In  other  cases  re- 
course was  had  to  subconjunctival  injections  of  NaCl  when  the 
repeated  injection  of  serum  produced  no  further  effect.  An 
abscess  of  tiie  vitreous  was  not  influenced  by  either  mode  of 
treatment,  and  exenteration  became  necessary,  thus  proving 
Darier's  recent  dictum  that  advanced  abscess  of  the  vitreous  is 
refractory  to  all  modes  of  treatment. 

The  surprising  part  of  the  article  is  the. influence  which 
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these  injections  had  on  the  pain  in  and  around  the  eye:  pa- 
tients who  had  been  unable  to  sleep,  even  when  morphin  and 
local  applications  of  powdered  dionin  had  been  tried,  became 
comfortable  after  one  or  tw^o  injections  of  the  serum. 

In  view  of  the  great  anxiety  which  ocular  infections  cause 
both  to  patient  and  physician,  Angiolella  hails  this  remedy  as  a 
valuable  addition  to  ocular  therapy.  M.  W.  F. 

Some  Forgotten  Means  of  Ocular  Therapy. 

BoNSiGNORio  (De  quelques  agents  oublies  en  therapeutique 
oculaire,  Clinique  OphtcUmologique,  October,  1909,  Vol.  /V., 
p.  508),  makes  a  plea  for  some  of  the  older  therapeutic  meas- 
ures which  have  been  crowded  out  of  use  by  the  new  armamen- 
tarium. The  occlusive  bandage  is  beneficial  in  all  cases  char- 
acterized by  photophobia,  photopsia,  intraorbital  or  periorbital 
pains,  such  as  keratitis,  iritis,  neuritis,  acute  glaucoma,  etc. 
The  eye  is  protected  not  alone  from  the  light  irritation,  but  also 
from  the  constantly  recurring  insult  of  winking.  Revulsives, 
preferably  in  the  form  of  sinapisms  to  the  calves  or  the  dorsal 
region,  and  of  fly-blisters  to  the  neck  and  between  the  shoul- 
ders, are  of  great  value  in  the  same  class  of  cases.  Believing 
that  the  eye  affections  of  children  are  generally  produced  by 
some  intestinal  disorder,  especially  in  children  who  have  been 
put  on  a  full  diet,  he  advises  the  use  of  purgatives,  bland  teas 
and  a  diet  of  farinaceous  foods,  vegetables  and  milk.  Small 
children  should  be  put  on  a  diet  of  milk  only.  In  adults  all 
sharp  condiments,  alcohol,  heavy  sauces,  etc.,  should  be  elim- 
inated, and  mental  and  moral  repose  ordered.  The  patient 
should  be  kept  quietly  in  a  room  of  even  temperature.  The 
author  asserts  that  these  means  will  greatly  hasten  the  sub- 
sidence of  pain  and  irritation.  M.  W.  F. 

Cataract  Operations  on  the  Aged. 

Trousseau  (L'operation  de  la  cataracte  chez  la  vieillard, 
Clinique  Ophtdmologique,  October,  1909,  Vol.  XV.,  p.  497), 
explains  the  seeming  incongruity  of  his  title,  inasmuch  as  cata- 
ract operations  are  generally  performed  on  the  aged,  by  stating 
that  he  means  persons  of  low  vitality;  subjects  in  whom  the 
physical  and  moral  activity  is  at  such  a  low  ebb  that  any  strong 
emotion  or  change  in  habits  upsets  the  regular   play  of    the 
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functions  and  leads  to  a  complete  dissolution.  A  searching 
medical  examination  should  precede  the  operation,  and,  should 
the  prognosis  as  to  life-expectancy  be  unfavorable,  an  opera- 
tion should  be  refused.  Operation  should  also  be  refused 
those  who  have  passed  through  a  brain  insult,  even  of  the  light- 
est kind.  Great  caution  is  necessary  in  those  who  are  subject 
to  pulmonary  congestions.  The  examination  of  the  urine  is 
important,  especially  in  regard  to  the  amount  passed,  and  an 
operation  should  not  be  done  when  the  quantity  passed  is  small, 
whereas  it  may  be  freely  done  in  diabetic  and  albuminuric  sub- 
jects. The  operation  should  be  earnestly  desired  by  the  pa- 
tient, both  lenses  must  be  cataractous,  and  the  blindness  almost 
complete. 

The  accidents  to  be  feared  during  operation  are  hemorrhages 
from  the  iris,  or  expulsive  hemorrhages  from  the  globe.  These 
hemorrhages  from  the  globe  are  due  to  the  collapse  of  the 
cornea  or  of  the  globe,  and,  as  this  collapse  is  invited  by  the 
free  use  of  cocain,  the  latter  is  to  be  avoided.  After  the  opera- 
tion prolapse  of  the  iris  is  often  brought  on  by  cough  or  rest- 
lessness. The  corneal  flap  heals  very  slowly,  due  to  corneal 
sclerosis,  and  secondary  ocular  hemorrhages  are  more  frequent 
than  in  ordinary  cases.  If  a  binocular  bandage  is  used  de- 
lirium is  apt  to  come  on  the  first  to  third  night ;  the  unoperated 
eye  should  at  once  be  freed  and  some  light  admitted  to  the 
room.  Diabetic  coma  or  cerebral  hemorrhage  coming  on  within 
twenty-four  to  forty-eight  hours  may  be  due  to  postoperative 
shock  or  may  be  a  mere  coincidence.  Pulmonary  congestion 
or  pneumonia  is  to  be  feared  in  the  very  old,  as  a  result  of 
dorsal  decubitus;  they  should,  therefore,  be  gotten  into  the 
sitting  position  as  soon  as  possible.  A  daily  examination  of 
the  urine  is  a  necessity,  and  the  patient  should  be  put  on  milk 
and  diuretics  as  soon  as  there  is  any  marked  diminution  in 
quantity.  M.  W.  F. 
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V.  L.  Raia,  M.  D., 

PROVIDEXCE,    R.    I. 

Edology  and  Sargeiy  of  Strabi«miis-Pseudotendinous   Stretching^ 
of  the  Muscles. 

Ferri,  L.  (Aftnali  di  Ottaltnologia,  Anno  XXXVIII,  Fasc. 
5.)  For  a  rational  treatment  of  strabismus  we  must  be  guided 
by  the  etiological  factors,  which  have  been  studied  very  care- 
fully since  Bonders  published  his  researches  on  the  subject. 
According  to  these,  strabismus  is  an  alteration  of  the  func- 
tion of  convergence.  In  internal  strabismus  there  is  an  excess 
of  convergence  with  conjugate  lateral  deviation,  while  in 
external  strabismus  there  is  a  defect  of  convergence  with  con- 
jugate lateral  deviation.  In  the  initial  3tage  of  the  affection, 
we  are  apt  to  find  only  functional  alteration  of  convergence, 
but  later  on,  gradually,  a  real  anatomic  alteration  takes  place, 
with  contraction  of  the  tendon  and  muscle  of  one  side  and 
stretching  of  the  opponent.  In  inveterate  cases  the  function 
of  convergence  is  entirely  lost,  and  there  remains  only  conju- 
gate lateral  movements  of  the  eyes.  According  to  these  stages 
of  the  affection  the  treatment  must  be  different.  In  the  first 
I  stage  optical  treatment  is  sufficient  (correction  or  refraction, 

I  mydriatics)    to   reestablish   a   normal   relation   between    con- 

vengence  and  accommodation,  so  that  their  near  points  coin- 
cide. When  the  antomic  stage  is  reached — that  is,  when  con- 
traction of  the  muscle  and  tendon  have  succeeded — then  we 
must  have  recourse  to  surgical  intervention.  If  vision  is 
pretty  good,  the  results  will  be  very  satisfactory,  but  if  the 
case  is  an  inveterate  one,  with  great  contraction  of  the  muscle, 
binocular  vision  is  never  to  be  hoped  for,  although  we  may 
obtain  the  straightening  of  the  visual  lines.  According  to 
the  author,  operative  intervention  in  the  stage  of  func- 
tional disturbance  of  convergence  is  apt    to  produce    hyper- 
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correction.     Every  case  of  strabismus  to  be  treated  ought  to 
be  studied  accurately,  as  follows: 

The  field  of  fixation  in  the  horizontal  direction,  the  diflFer- 
ence  of  deviation  when  the  eye  looks  at  distance  and  near, 
with  full  and  no  accommodation  at  all.  The  field  of  fixation 
is  normal  in  the  first  stage,  .then  it  deviates,  and  in  old  cases 
is  really  restricted.  The  additional  angle  of  strabismus,  which 
is  that  additional  deviation  when  the  eye  looks  at  an  object 
near,  never  surpasses  8-10°,  and  is  always  decreasing,  until 
it  may  disappear  when  the  anatomical  alterations  have  reached 
the  highest  degree. 

The  aim  of  the  operative  acts  in  internal  strabismus  is  either  to 
straighten  the  eye  globe  by  decreasing  the  power  of  the  muscle 
toward  which  the  eye  turns  by  lengthening  the  same,  or  by 
advancing  the  muscle  or  the  capsule  toward  the  periphery  of 
the  cornea  of  the  opponent  muscle.  Stretching  of  the  muscle 
has  been  abandoned  by  all  the  surgeons  as  impracticable. 
There  remains  tenotomy,  which  in  general  is  used  by  most  of 
the  operators.  The  author,  when  internal  strabismus  is  accom- 
panied by  retraction  and  anatomical  alterations  of  the  muscle, 
performs  tenotomy  of  the  internal  rectus  of  the  fixing  eye  and 
of  the  deviating  one.  Dr.  Ferri  gives  the  following  explana- 
tion: Tenotomy  of  the  internal  of  the  good  eye  produces 
diminution  of  the  function  of  convergence  in  the  same,  and 
when  its  contraction  is  required,  a  more  powerful  nervous  im- 
pulse is  sent  to  it,  which  is  felt  also  on  the  external  of  the 
deviating  eye,  for  which  fact  only  the  strabismus  disappears. 

At  present  there  are  some  who  believe  in  the  exclusive  use 
of  the  internal  tenotomy,  and  others  in  the  advancement  of  the 
external  rectus  in  internal  squint.  At  the  head  of  these  latter 
is  Landolt.  who  would  like  to  see  tenotomy  absolutely  abol- 
ished. The  author  of  the  present  article  is  of  contrary'  opin- 
ion, thinking  that  advancement  is  a  complementary  operation 
in  certain  cases  of  tenotomy,  which  he  thinks  the  most  ra- 
tional, as  it  corresponds  more  to  the  etiological  factors,  excess 
of  convergence  in  the  internal  and  defect  in  external  strabis- 
mus. The  retraction  of  the  caruncle,  exophthalmos,  devia- 
tion of  the  opposite  side,  real  paralysis  of  the  internal  rectus 
after  tenotomy  of  this  muscle,  are  due  to  excessive  separation 
of  the  capsule  laterally  at  the  muscle  from  the  sclera. 

V.  L.  R. 
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The  Opsonic  Theory  in  Relation  to  Ophthalmology. 

PiGXATARi,  RoBKRTO  (A^mali  di  Ottalmologia,  XXXVIIL 
Fasc.  6-7).  This  article  is  nothing  else  than  a  recapitulation 
of  what  Prof.  Zur  Nedden  has  extensively  written  lately  on  the 
subject. 

The  opsonic  index  of  the  secretion  of  blenorrhagic  con- 
junctivitis and  of  the  other  inflammations  due  to  diplo- 
bacilli,  pneumococcus,  Koch-Weeks'  bacilli,  has  been  proven 
by  experiments,  the  opsonins  making  here  their  appearance 
from  the  blood,  while  they  are  absent  in  the  normal  secre- 
tion of  the  conjunctiva.  The  more  acute  the  inflammation  of 
the  conjunctiva  is,  the  more  active  is  this  passage  from  the 
blood.  The  lacrimal  secretion  and  the  secretion  of  the  sac  in 
dacryocystitis  never  show  their  presence.  After  paracentesis 
of  the  anterior  chamber  in  serpiginous  ulcer  the  corneal 
parenchyma  becomes  abundant  with  opsonins.  In  a  normal 
eye  a  paracentesis  of  the  cornea  produces  only  for  a  few  hours 
traces  of  opsonins  in  the  new  aqueous  humor.  After  inflam- 
matory processes  of  the  cornea,  anterior  chamber,  vitreous,  and 
following  subconjunctival  injection  of  saturated  solutions  of 
chloride  of  sodium,  opsonins  make  their  appearance  in  the 
anterior  chamber,  while  the  arrest  of  the  blood  circulzttion  is 
without  effect.  The  inflammatory  processes  of  the  vitreous 
increases  its  opsonic  index,  while  those  of  the  anterior 
segment  of  the  eye  are  without  results.  s 

To  show  the  phagocytosis,  the  leucocytes  of  the  blenorrhagic 
conjunctivitis  are  very  useful,  while  those  of  purulent 
dacryocystitis,  of  the  pus  in  the  vitreous,  etc.,  are  not.  For 
these  researches,  according  to  Zur  Xedden,  the  proper  quality 
of  leucocytes  is  of  capital  importance,  and  the  virulence  of  the 
bacteria  is  not  to  be  neglected,  the  most  virulent  being  also 
the  less  accessible  to  phagocytosis.  Morax  Axenf eld's  diplo- 
bacillus,  on  this  regard,  is  the  easiest  to  be  affected,  while 
pneumococcus  and  streptococcus  now  show  the  opsonic 
effect  in  a  short  time,  now  after  a  long  time.  Experi- 
menting in  this  manner  methodically,  we  shall  convince  our- 
selves that  the  passage  of  the  opsonins  in  the  conj^mctival 
secretion  and  in  the  parts  of  the  eye  devoid  of  blood  vessels 
take  place  according  to  well-defined  laws,  the  importance  of 
which  in  the  curative  process  of  the  infective  diseases  of  the 
eye  cannot  be  denied.  V.  L.  R. 
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Photoelectxic  Ophthalmia — ^Historic  Review  and  dinical  Oaaes. 

Pasetti^  Giv sZPPii .  (Annali  di  Ottalmologia,  XXXVIII, 
Fasc.  6-7).  The  author  of  this  paper  has  collected  the  most 
important  cases  which  have  been  reported  by  the  different 
writers  since  electricity  has  been  used  in  our  industries,  and 
has  added  to  these  some  personal  observations.  In  all  his  cases 
the  sudden  formation  of  a  short  circuit  and  the  appeatance 
of  a  brilliant  light  are  to  be  blamed  for  the  alterations  on 
the  lids,  conjunctiva,  cornea,  lens  and  retina.  Dazzle,  photo- 
phobia, lacrimation,  were  very  common  symptoms  and  with 
these  contraction  of  the  field  of  vision  for  white  and  colors^ 
This  latter  study  could  be  only  accomplished  through  instil- 
lations of  cocain  and  adrenalin,  on  account  of  the  trouble- 
some symptoms  already  spoken  of.  To  what  is  due  all  this? 
The  brilliant  light  of  short  circuits  acts  in  this  respect  through 
its  numerous  ultra  violet  rays.  Those  who  are  subject  to  these 
injuries  have  been  advised  to  use  yellow  glasses,  which, 
as  is  well  known,  limit  the  passage  into  the  eye  of  the 
chemical  rays  of  light.  V.  L.  R. 

Organic  Ooml>ination8  of    Silyer-Protargol,    Argyrc^,    Saphol    in 
Oealar  Therapeutics. 

PiGNATARi^  Roberto  {Annali  di  Ottalmologia,  Anno 
XXXVIII,  Fasc.  6-7).  The  author  has  exhaustively  studied 
these  silver  preparations  in  the  laboratory  and  in  the  clinic, 
and  has  drawn  from  his  researches  some  valuable  information. 
By  uniting  3  c.  c.  of  protargol,  argyrol,  each  20%,  and  saphol 
5%,  with  1  c.  c.  of  different  culture  (staphylococcus,  strep- 
tococcus, bacterium  coli,  diplobacillus  of  Friedlaender)  and 
transplanting  the  mixture  so  made  on  agar,  this  constantly 
remained  sterile  with  protargol.  while  argyrol  and  saphol 
showed  germicidal  power,  but  very  much  less  than  the 
former.  In  regard  to  the  aseptic  power  of  the  same  prep- 
arations, Dr.  Pignatari  made  diluted  solutions  in  bouillon  1  to 
3000,  1  to  5000,  1  to  10,000,  and  on  these  transplanted  cul- 
tures of  the  same  pathogenic  germs.  No  colonies  of  bacteria 
developed,  so  that  the  conclusion  is  that  even  very  weak  solu- 
tions are  highly  aseptic.  Strong  germicidal  substances,  while 
they  kill  the  germs,  alter  also  the  cellular  protoplasm  and. 
according  to  Zur  Nedden,  do  not  constitute  an  ideal  remedy. 
Rather  than  to  the  antiseptics  we  must  direct  our  attention 
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to  the  blood  serum,  which  is  the  principal  agent  for  the  res- 
titutio ad  integrum.  The  instillations  of  this  are  useless, 
because  it  acts  superficially  and  must  be  injected  into  the  tis- 
sues, where  it  kills  the  germs  and  irritates,  producing  a  favor- 
able edema.  Zur  Nedden  explains  that  in  this  manner  are 
obtained  beneficial  results  with  the  injections  of  common  salt, 
of  sublimate,  air,  these  acquiring  regular  opsonic  power.  The 
anthor  of  the  present  article  has  made  original  investigations 
with  solutions  of  protargol,  argyrol,  saphol,  1  to  1000,  in  which 
dilutions  these  substances  are  not  germicidal,  but  aseptic,  tO 
see  what  opsonic  power  they  possess.  By  substituting  in  his 
experiments  the  blood  serum  with  the  mentioned  prepara- 
tions, he  observed  a  true  phagocytosis.  They  either  act  like 
regular  opsonins,  or  stimulate  the  beneficial  action  of  the 
opsonins  of  the  blood  serum. 

Protargol,  argyrol,  saphol  must  not  be  dissolved  in  hot 
water,  and  their  solutions  must  be  kept  in  yellow  bottles,  to 
avoid  decomposition  under  the  influence  of  the  light.  While 
nitrate  of  silver  coagulates  the  albumen  of  the  tissues,  which 
coagulation  forms  a  barrier  to  the  further  penetration  of  its 
action,  the  organic  silver  combinations  already  spoken  of  are 
not  modified,  and  consequently  their  action  is  more  intense 
and  deeper.  The  clinical  observations  have  shown  that  they 
do  not  possess  any  astringent  power,  and  in  this  regard  they 
differ  greatly  from  silver  nitrate,  to  which  we  must  have 
recourse  when  we  want  to  reduce  dilatation  of  blood  vessels 
and  papillary  neoformation  of  the  conjunctiva  after  secretive 
conjunctivitis.  In  purulent  conjunctivitis,  blenorrhagic  or 
otherwise,  the  ntimerous  cases  studied  on  the  subject  prove 
conclusively,  according  to  our  author,  the  superiority  of  pro- 
targol on  the  other  two  preparations  to  arrest  the  purulent 
secretion.  Argyrol  and  saphol  are  really  useful,  on  the  other 
hand,  in  catarrhal  affections  of  the  conjunctiva  with  scant 
secretion,  and  are  tolerated  bv  even  the  most  sensitive  patients. 

V.  L.  R. 

Kxperimental  Researches  on  the  Excitability  of  the   Optic  Nerve 

In  Man. 

Calderaro  (La  Clinica  OcuHstica,  June- July,  1909).  Ex- 
periments on  the  human  optic  nerve  have  been  scarce.  Our 
author  has  taken  advantage  of  many  cases  of  exenteration  of 
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the  orbit  and  enucleation  of  the  eye  bulb  for  malignant  tumors 
with  fairly  good  vision  to  apply  mechanical,  electrical,  chem- 
ical stimuli  on  the  denuded  optic  nerve.  In  all  these  cases 
the  patient  never  experienced  any  luminous  sensation,  but 
always  pain,  even  when  the  nerve  was  cut  in  enucleation. 
These  stimuli  are  not  perceived  by  the  cortical  centers,  neither 
do  they  travel  centrifugally  to  the  retina.  Probably  this  is 
due  to  the  fact,  according  to  Dr.  Calderaro's  hypothesis, 
that  the  visive  function  of  the  optic  nerve  is  not  due 
to  a  mechanical  movement,  but  rather  to  photochemical  alter- 
ations of  the  retinal  epithelium  and  the  cones  and  rods.  Such 
alterations  take  place  under  the  influence  of  undulations  of 
the  ether  (light),  endocular  pressure  (pressure  phosphenes), 
circulatory  disturbances  of  the  inner  part  of  the  eye  and  in- 
flammation of  the  chorioidea  and  retina  (symptomatic  chro- 
matopsiae,  photopsiae).  Whatever  the  cause  which  produces 
these  diflferent  sensations,  the  intermediary  of  the  retinal 
elements  is  indispensable.  It  was  thought  previously  that  any 
kind  of  stimulus  applied  on  the  optic  nerve  would  produce  a 
luminous  sensation.  Mueller  long  ago  formulated  a  law  which 
can  be  expressed  with  these  words:  all  the  sensitive  nerves 
when  stimulated  answer  with  a  sensation  corresponding  to  its 
special  nature.  Helmholtz  believed  that  the  seat  of  the  spe- 
cific energy  of  the  visual  sensation  was  in  the  terminal  ex- 
tremity of  the  optic  fibres,  in  the  cortical  centers,  and  consid- 
ered the  op.  fibres  as  simple  conductors  capable  of  stimu- 
lating three  diff"erent  kinds  of  cortical  cells,  for  which  the  per- 
ception of  blue,  green  and  red  is  produced.  The  fibres  in  the 
optic  nerve  are  the  same,  and  transmit  in  the  same  way  a 
stimulus.  The  diflferent iation  depends  on  the  quality  of  the 
cells  in  the  cortical  center  stimulated  by  them.  Wundt  placed 
in  the  peripheric  organ  the  specific  region  of  the  luminous 
sensation.  From  birth  it  transmits  to  the  luminous  fibres  a 
sensation  which,  arriving  to  the  cells  of  the  cortex,  educates 
them  and  adapts  them  for  the  perception  and  just  valuation  of 
the  stimuli  elaborated  on  the  retina.  That  the  retina  is  the 
specific  place  of  the  visual  sensation,  and  not  the  cortex,  can 
be  corroborated  by  the  fact  that,  while  the  retina  at  birth  has 
a  well-defined  structure  and  very  diflferent  from  embryonic 
tissues,  the  cortical  elements  are  not  clearly  difFerentiated. 

V.  L.  R. 
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A.  Barkan,  M.  D., 
San  Francisco,  Cal. 

Dionin  in  Eye  Practice. 

SiCLENKOWSKi  (translated  from  the  German  report  in  the 
Zcitschrift  fiir  Augcnhcilkunde) ,  reports  in  the  Ophthalmo- 
logical  Society  at  St.  Petersburg  on  dionin  in  eye  practice. 
He  refers  to  the  dissertation  of  Batalow,  and  recommends 
dionin  as  promoting  the  absorption  of  lenticular  masses  such 
as  are  found  in  traumatic  \cataracts,  and  also  in  cases  of 
hemorrhage  in  the  anterior  chamber  of  vitreous  body.  Fur- 
thermore, he  recommends  the  remedy  to  clear  up  corneal 
opacities,  especially  parenchymatous  corneitis;  also,  as  an 
anaegitic  in  glaucoma.  In  the  last  case  it  is  supposed  to  help 
the  outflow.  In  inflammatory  processes,  such  as  serpiginous 
ulcer,  and  similar  affections,  it  is  said  to  increase  the  contents 
of  antibodies  in  the  aqueous  humor,  and  it  is  supposed  to  act 
also  in  analogy  with  salt  injections.  The  author  uses  dionin 
in  solutions  of  from  5  to  10%,  and  unguents  also  in  substance. 

A.  B. 

Atrophy  of  the  Optic  Nerve  Following  Use  of  Atoxyl. 

Kalaschnikow  (translated  from  the  German  report  in  the 
Zcitschrift  fiir  Augcnheilkunde) ,  speaks  of  atrophy  of  the 
optic  nerve  following  the  treatment  of  syphilis  by  atoxyl.  He 
gives  a  review  of  the  development  of  atoxyl  treatment  by  men- 
tioning Koch's  observations  of  the  sleeping  sickness  of  the 
negro,  and  the  amaurosis  observed  in  these  cases.  He  cites  a 
case  of  optic  nerve  atrophy  that  has  become  known  following 
the  treatment  of  syphilis  with  atoxyl.  The  picture  observed  is 
exactly  the  same  in  all  cases — namely,  the  disturbance  of  vision 
to  a  high  degree,  narrowing  of  the  visual  field,  and  narrowing 
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ot  the  arteries.  In  hia  case,  the  man  treated  was  35  years  of 
age,  and  had  undergone  atoxyl  cure  at  the  hands  of  a  nurse 
assistant  because  of  syphilis.  There  were  10  injections  given 
of  a  10%  solution.  This  case. is  supposed  to  be  the  sixth  in  all. 
Control  of  the  eyes,  of  the  visual  acuity,  and  the  fundus  are 
urgently  required  with  each  treatment  of  atoxyl.  A.  B. 

Parenchymatous  Keratitis  After  Injury. 

Natanson,  a.  (translated  from  the  German  report  in  the 
Zeitschrift  fur  Augenheilkunde) ,  discusses  the  question  of 
parenchymatous  keratitis  occurring  after  an  injury  to  the  eye 
in  individuals  afflicted  with  hereditary  syphilis.  During  the 
discussion,  Awerbach  states  that  he  has  seen  twice  parenchy- 
matous corneitis  in  hereditary  syphiUs  in  connection  with  a 
trauma ;  once  in  the  case  of  a  child,  and  once  in  the  case  of  a 
druggist  whose  eye  had  been  injuired  by  a  crystal  of  a  drug 
during  the  process  of  preparing  the  same.  The  inflammation 
having  healed  within  two  months,  there  remained  behind  a 
central  saturated  cornel  spot,  probably  the  original  place  of 
injury.  Mikewitach  speaks  of  a  boy  ten  years  of  age,  in 
whose  eye  parenchymatous  corneitis  had  formed  just  after 
injury.  Logetschnikow  remembers  similar  cases  of  post- 
traumatic deep  keratitis,  and  thinks  that  an  injury  as  the  mov- 
ing cause  for  parenchymatous  corneitis  exists.  A.  B. 

Pulsating  Varices  in  Both  Orbits. 

Natanson,  a.  (translated  from  the  German  report  in  the 
Zeitschrift  filr  Au genhcilkune) .  These  remarks  refer  to  a 
case  which  the  author  has  demonstrated  on  the  29th  of  April, 
\90S\  the  case  being  one  of  orbital  tumor  with  supposed  ex- 
ophthalmos (vide  Klin,  Momtsb.,  1908,  1,  p.  565).  The 
diagnosis  of  a  rupture  of  the  carotis  within  the  sinus  caverno- 
sus  has  verified  itself,  for  now  there  are  pulsating  enlarge- 
ments of  the  venous  ophthalmus  superior  present  in  both  orbits 
upward  and  inward.  There  is  a  strong  cystolic  noise  present 
in  either  side,  and  distinct  cyanosis  within  the  distributing  area 
of  the  anterior  facial  veins.  The  author  proposed  an  orbital 
operation  according  to  Natanso.  This  was  refused  by  the  pa- 
tient. A.  B. 
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A  Case  of  Cysticercns  of  the  Vitreous. 

Lepnin  (translated  from  the  German  report  in  the  Zeit- 
schrift  fur  Augenheilkunde) .  The  author  describes  a  case  of 
successful  extraction  of  a  zystizerkus  vesicle  from  the  vitreous. 
He  gives  the  vision  before  the  operation,  namely,  perception  of 
the  motion  of  the  hand.  The  tension  was  normal.  After  the 
operation  the  visual  acuity  was  the  same.  A.  B. 

Chalky  Cysticercns  of  the  Orbit. 

Paschell,  C.  (translated  from  the  Archives  d' Ophthalmol- 
ogic, Vol.  28).  The  patient  was  a  woman  35  years  of  age.  She 
suffered  from  lancinating  pain  in  the  orbit,  nausea,  and  sleep- 
lessness ;  four  months  later  swelling  of  the  lids  and  fog  before 
the  eye,  prominent  bulb,  swelling  of  the  papilla.  The  vision  of 
both  eyes,  6/6,  improved  by  means  of  iodid  of  potash.  Seven- 
teen months  later  there  appeared  a  prominence  of  high  degree, 
and  dislocation  of  the  bulb  downward.  A  hard  tumor  could  be 
felt.  Atrophy  of  the  papilla  and  retinal  detachment  followed. 
After  enucleation  of  the  bulb  a  cyst  became  visible  adjoining 
the  nasal  wall  of  the  orbit,  and  reaching  to  the  optic  foramen. 
It  was  removed.  Examination  revealed  a  cyst  with  firm  walls 
which  included  in  its  interior  a  vesicle  of  delicate  walls  the  size 
of  a  walnut.  In  the  latter,  there  was  a  vesicle  the  size  of  a 
bean,  the  so-called  receptaculum  capitis,  having  white  firm  walls 
in  which  one  could  recognize  a  long,  circumscribed  thickening 
— the  skolex.  The  bulb  was  compressed  from  behind  by  means 
of  the  cyst.  Histologically,  the  outermost  membrane  showed 
four  layers,  all  of  which  w€a"e  rich  in  leucocytes  and  eosinophil 
mylocytes.  Next  to  these  were  found  "mastcells"  and  polynu- 
clear  leucocytes.  The  vesicle  that  had  attained  the  size  of  a 
walnut  had  chalked  walls,  and  the  innermost  vesicle  was  devoid 
of  structure,  and  chalked.  The  structure  was  similar  to  the 
cysticercus  cellulosa  of  the  brain.  The  case  is  interesting  be- 
cause of  the  element  of  chalky  formation  in  the  case,  and  be- 
cause of  the  follicles  and  eosinophil  cells  in  the  outer  wall  of 
the  cvrt.  A.  R. 
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SECTION  ON  OPHTHALMOLOGY. 

COLLEGE    OF    PHYSICIANS    OF    PHILADELPHIA. 

Meeting,  October  21,  1909.  Dr.  Wm.  Zentmayer,  Chair- 
man, presiding. 

Proptosis  of  the  Eye,  Probably  Due  to  Tuberculous  InTolTement 

of  the  Orbit. 

Dr.  S.  D.  Risley  presented  for  study  a  patient  who  had  been 
assigned  to  his  Wills  Hospital  service  on  August  10,  1909, 
with  a  proptosed  right  eyeball,  marked  edema  of  the  lids,  and 
chemosis  of  the  conjunctiva,  the  thickened  fold  of  which  cov- 
ered the  greater  part  of  the  cornea.  He  suffered  from  severe 
headache.  The  conditions  grew  worse,  notwithstanding  the 
use  of  large  doses  of  potassium  iodide,  followed  by  mercurial 
inunctions.  On  September  1  the  parotid  gland  enlarged  to 
the  size  of  an  egg  and  the  right  jaw  with  its  ramus  was 
swollen  and  hard,  presenting  all  the  features  of  a  periostitis. 
The  teeth  were  healthy  and  there  was  no  evidence  of  alveolar 
disease.  The  tongue  was  large,  pale,  and  indented  by  the 
teeth ;  the  nose  was  large  and  pendulous,  the  lips  thick,  the 
finger  ends  clubbed,  and  the  nails  purplish.  The  skin  was 
muddy  and  opaque,  the  man  listless  and  stupid.  He  was  then 
placed  in  bed  and  the  pulse  rate  and  temperature  recorded 
every  four  hours  for  two  days,  and  no  variation  from  the  nor- 
mal discovered.  He  then  received  a  hypodermic  injection  of 
one  minim  of  old  tuberculin.  The  following  day  there  was 
geneial  malaise  and  marked  general  and  local  reaction  lasting 
two  days.  The  man's  general  condition  then  improved,  but 
in  ten  days  there  was  no  notable  improvement  in  the  local 
conditions,  but  the  increase  in  size,  which  had  before  been 
rapid,  ceased.  A  second  dose  of  one  minim  was  then  injected, 
which  was  also  followed  by  both  local  and  general  reaction. 
After  its  subsidence,  the  local  and  general  conditions  rapidly 
improved,  so  that  the  patient  wished  to  leave  the  hospital,  and 
objected  to  a  third  injection,  as  "it  made  him  sick,"  but  finally 
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consented.  The  reaction  was  very  slight  and  transient.  On 
October  4  his  personality  had  undergone  the  most  marked 
transformation;  the  proptosis,  edema,  chemosis,  and  the  de- 
formity produced  by  the  enlarged  parotid  and  swollen  jaw  had 
entirely  disappeared.  On  October  9  the  man  returned  to  his 
work. 

Dr.  Hansell  thought  Dr.  Risley  was  to  be  congratulated  on 
his  splendid  success  in  the  treatment  of  his  case — restoring  a 
very  sick  man  to  almost  perfect  health.  Most  of  us  would 
assume,  on  the  first  inspection  of  the  patient,  that  he  was  suf- 
fering with  gumma  of  the  orbit,  and  would  have  him  put 
under  treatment  for  that  affection.  The  pronounced  reaction 
following  the  injections  of  tuberculin,  the  rapid  absorption  of 
the  deposits  in  the  gland  and  in  the  orbit,  in  short,  his  speedy 
recovery,  therapeutically  prove  that  the  diagnosis  of  tuber- 
culosis of  the  orbit  was  correct. 

Detached  Retina  Replaced  hy  Scleral  Punctiire,  with  Recurrence. 

Dr.  J.  Norman  Risley  reported  a  case  of  spontaneous  de- 
tachment of  the  retina  with  only  light  perception  in  the  upper 
portion  of  the  temporal  field,  replaced  by  posterior  sclerotomy 
in  upper  temporal  quadrant  of  ball,  pressure  bandage,  pilocar- 
pin  hypodermically  and  subconjunctival  salt  injections  on 
alternate  days,  and  absolute  rest  in  bed  for  three  weeks,  with 
the  result  of  6/15  vision  and  normal  field.  After  three  weeks 
the  patient  returned  with  gradually  failing  vision,  until  at 
present  he  can  count  fingers  only,  and  there  is  a  general  recur- 
rence of  the  detachment  of  the  retina  except  immediately  sur- 
rounding the  disk.  ,     . 

Dr.  Turner  cited  the  case  history  of  a  man,  aged  twenty- 
nine  years,  who  in  August  of  this  year  had  a  fall  from  a 
bicycle  which  caused  retinal  detachment  in  an  eye  from  which 
a  soft  cataract  had  been  removed  in  1903.  On  September  7 
the  vision  with  a  correcting  glass  was  6/7  -f .  The  visual  field 
revealed  a  detachment  of  the  retina  up  and  in,  extending  from 
the  fiftieth  degree  above  to  the  horizontal  meridian.  On 
October  7  the  vision  was  1/40;  tension  was  normal  or  slightly 
increased  for  an  aphakic  eye. 

The  patient's  other  eye  was  enucleated  in  1903  for  a  proba- 
ble growth. 

Dr.  Turner  requested  some  suggestions  ^s  to  treatment. 
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Dr.  Ziegler  believed  that  scleral  puncture  was  the  only  sur- 
gical procedure  that  would  relieve  retinal  detachment.  He 
related  one  case  of  extensive  detachment  that  recovered  and 
retained  useful  vision.  He  thought  the  value  of  scleral  punc- 
ture lay  in  the  adhesions  that  it  created  between  the  retina  and 
chorioid.  Each  puncture  is  followed  by  plastic  inflammation 
that  glues  the  tissues  together.  He  made  the  suggestion  that 
multiple  puncture  might  encourage  reattachment  at  several 
points.  He  employs  De  Wecker's  procedure,  plunging  the 
Graefe  knife  through  the  sclera,  draining  off  the  subretinal 
fluid,  puncturing  the  retina,  and  turning  the  knife  at  right 
angles  as  it  is  withdrawn.  This  promotes  leakage  long  enough 
for  adhesion  to  take  place. 

Dr.  Zentmayer  said  that  in  his  experience  the  results  of  the 
operative  treatment  of  detached  retina  had  been  no  better  than 
those  secured  by  rest,  bandage,  atropine  and  sweating.  >Ie 
would  not  expect  operative  treatment  alone  to  be  of  service 
except  in  traumatic  cases,  as  in  other  cases  the  cause  of  the 
detachment  was  either  a  local  disease  or  a  systemic  affection, 
neither  of  which  would  be  removed  by  the  operation,  so  that 
any  benefit  derived  by  the  operation  would  of  necessity  be 
temporary. 

A  Case  of  Temporary    Monocular    Amblyoiiia,  PossiUy    Due    to 
Embolus  in  the  Optic  Nerve. 

Dr.  Howard  F.  Hansell  reported  the  case  of  a  girl,  the  sub- 
ject of  chronic  endocarditis,  in  whom  vision  of  the  left  eye  had 
suddenly  become  partially  lost.  Two  weeks  later,  vision  hav- 
ing undergone  no  change,  she  applied  for  treatment.  A  five 
days'  course  by  mercury  and  iodide  of  potassium  restored  the 
vision  to  full  acuity.  The  ophthalmoscopic  findings  were  neg- 
ative. No  changes  from  the  normal  in  the  appearance  of  the 
disk ;  no  pathological  alterations  in  the  caliber  or  course  of  the 
arteries  or  veins ;  no  hemorrhages  or  patches  of  any  kind,  and 
no  sign  of  exudation  in  the  fovea!  region  were  manifest. 

The  diagnosis  was  tentative  and  was  reached  by  exclusion. 
Hysteria  was  dismissed,  because  of  the  blurring  of  the  entire 
field,  the  absence  of  sector  defects  or  scotomata,  or  the  rever- 
sal of  the  color  fields,  and  the  usual  stigmata  of  hysteria; 
edema  of  the  sheath  and  hemorrhage  within  the  sheath  and 
central  retinochorioiditis,  because  of  the    persistently   normal 
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condition  of  the  vessels  of  the  nerve  and  retina ;  and  cortical  or 
cerebral  disease  of  any  kind  for  obvious  reasons. 

Dr.  Hansen  thought  that  valvular  disease  of  the  heart  in  his 
patient,  one  of  long  standing  and  quite  marked,  might  be  con- 
sidered as  the  original  cause  of  the  amblyopia.  The  course 
pursued  by  the  embolus  of  fibrinous  material  from  a  diseased 
heart  was,  of  course,  through  the  circulation,  until  it  reached 
a  branch  of  the  central  artery  of  the  retina,  and,  being  too 
large  to  enter  any  of  the  finer  branches,  was  stopped  in  its 
course  by  the  wall  dividing  the  artery  from  one  of  its  branches, 
thus  interfering  a  little  with  the  stream  of  blood  as  it  was  pass- 
ing into  the  branch. 

The  stoppage  of  the  blood  created  no  doubt  an  edema  of 
the  fibers  of  the  nerve,  similar  to  that  frequently  seen  in  the 
retina  following  embolus  of  one  of  the  branches.  The  func- 
tion of  the  fibers  of  the  nerve  was  thus  temporarily  destroyed, 
with  the  resulting  deterioration  of  vision. 

Dr.  S.  D.  Risley  said  that  he  had  followed  with  great  interest 
Dr.  Hansell's  acbnirable  and  careful  analysis  of  the  unusual 
and  complex  clinical  history  he  had  presented.  He  could 
offer  no  other  conclusion  in  explanation  of  the  symptoms,  cer- 
tainly no  more  satisfactory  explanation  than  that  given  by  Dr. 
Hansel!. 

Dr.  Ziegler  believed  that  the  cardiac  s)miptoms  in  Dr.  Han- 
sell's  case  must  influence  the  diagnosis.  He  recalled  a  case  of 
embolus  of  the  central  retinal  artery  which  was  followed  one 
week  later  by  varying  obscuration  of  vision  in  the  other  eye, 
which  he  believed  was  due  to  a  second  embolus  hovering  near 
this  eye.  For  some  reason  it  did  not  plug  the  vessel  up,  but 
only  partly  filled  the  lumen.  Recovery  occurred  in  the  second 
eye,  but  vision  was  somewhat  impaired. 

He  further  stated  that  the  symptoms  simulated  those  visual 
obscurations  caused  by  a  semi-occluded  sphenoidal  sinus,  in 
which  there  was  vascular  engorgement  from  mechanical  pres- 
sure. He  had  seen  such  a  case  occur  without  apparent  fundus 
lesion  and  followed  by  complete  recovery. 

Pariiiand*8  Ck>iijnnctivitis,  with  Unasnal  Comi^cations. 

Dr.  Krauss  reported  a  case  of  Parinaud's  Conjunctivitis  zvith 
Unusual  Complications^  occurring  in  a  colored  female,  aged 
two  and  one-half  years.    The  affection  at  first  resembled  an 
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attack  of  purulent  conjunctivitis,  with  broad  ridges  in  the 
tarsal  conjunctiva.  Later,  the  latter  were  sharply  outlined  by 
a  tenacious  grayish  exudate,  which  later  cut  the  ridges  into 
granulomata. 

About  three  weeks  after  the  beginning  of  the  aflFection  the 
lacrimal  sac  became  acutely  involved  with  free  pus  exuding 
from  the  right  nostril. 

The  pus  showed  no  microorganisms  in  smear  or  culture. 
After  six  months  the  conjunctiva  was  still  thickened  in  the 
fornix,  witli  watery  discharge  from  the  lacrimal  sac.  The 
glandular  involvement  was  subsiding  without  undergoing 
suppuration. 

V-Shaped  Iridotomy. 

Dr.  Zentmayer  presented  a  patient  on  whom  a  V-shaped 
Iridotomy  had  been  successfully  performed.  Several  months 
previously  a  complicated  cataract  extraction  had  been  per- 
formed and  had  been  followed  by  a  severe  iridocyclitis,  com- 
pletely blocking  all  but  a  pin-point  coloboma  just  behind  the 
upper  limbus.  No  difficulty  had  been  encountered  in  cutting 
through  the  iris  tissue  and  the  capsule  behind  it.  There  was 
no  marked  reaction  following  the  operation,  and  there  is  now 
a  large  V-shaped  opening  giving  the  patient  a  visual  acuity  of 
5/20.     The  vitreous  is  filled  with  large,  flocculent  opacities. 

Dr.  Ziegler,  at  the  suggestion  of  the  chair,  briefly  describe  1 
his  operation  of  V-shaped  iridotomy  as  follows:  The  knife- 
needle  is  entered  at  the  limbus  above,  passed  across  the  anterior 
chamber,  swung  2  mm.  to  the  left  of  the  vertical  plane,  the 
membrane  punctured  by  a  quick  thrust,  and  a  sawing  incision 
carried  upward  without  making  any  pressure.  The  knife  is 
then  raised  through  the  oval  slit  thus  formed,,  carried  across 
the  anterior  chamber  to  a  point  3  mm.  to  the  right  of  the  verti- 
cal plane,  and  a  second  incision  executed  to  meet  the  first  just 
inside  of  its  upper  extremity.  This  forms  a  V-shaped  cut 
which  opens  into  a  triangle  or  becomes  more  oval,  according 
to  the  degree  of  resiliency  present  in  the  tissues.  If  the  apex 
of  the  tongue  is  too  stiff  to  retract,  its  base  can  be  punctured 
and  turned  down  and  back,  or  the  cornea  may  be  incised  below, 
and  the  iris  tongue  draWn  out  and  excised. 

Dr.  Ziegler  commended  the  excellent  result  achieved  by 
Dr.  Zentmayer.  He  believed  that  this  operation  would  prove 
successful  in  99  per  cent,  of  all  cases.  He  had  used  De  Weck- 
er*s  procedure  in  a  few  cases  for  special  reasons. 
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Dr.  Hansell  stated  that  he  was  a  strong  advocate  of  Dr. 
Ziegler's  operation  for  the  incision  of  membranous  cataract. 
He  had  performed  it  repeatedly  and  had  yet  to  meet  with  fail- 
ure. His  last  patient  was  operated  upon  for  the  extraction  of 
senile  cataract  last  June.  The  eye  became  infected  and  he 
1)elieved  that  recovery  was  hopeless.  However,  the  persistent 
treatment,  with  frequent  instillations  of  argyrol,  forced  into 
the  anterior  chamber,  checked  the  purulent  process.  Three 
weeks  ago  he  cut  the  dense  membrane  in  the  pupil,  and  with 
Dr.  Ziegler's  knife  secured  a  fine  oval  pupil,  through  which 
the  man  had  good  vision. 

It  seemed  to  him  unnecessary  in  all  cases  to  make  the  two 
incisions.  When  the  membrane  contracts  sufficiently  to  form 
the  large  pupil  following  the  first  incision,  he  generally  omitted 
to  make  the  second. 

Dr.  Turner  inquired  of  Dr.  Ziegler  concerning  the  proba- 
bility of  hemorrhage. 

In  reply  to  Dr.  Turner's  queries  he  said  that  hemorrhage 
was  rare,  but  occurred  where  the  membrane  was  vascular,  or 
in  certain  cases  where  the  tension  was  lowered  by  leakage  of 
aqueous.  As  to  the  length  of  time  he  would  allow  to  elapse 
for  subsidence  of  the  iridochorioiditis  which  caused  the  mem- 
braneous occlusion,  he  thought  that  two  months  would  be  an 
average  convalescence,  but  this  period  might  vary  in  different 
cases.  T.  B.  Hollow  ay,  M.  D., 

Clerk. 
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Meeting  of  May  10,  1909.  Dr.  Frank  Allport,  President,  in 
the  chair. 

Symposium  on  Ophthalmologic  Legislation. 

Bicamiiiatioii  of  School  Children's  Eyes. 

Dr.  Albert  E.  Bulson,  Jr.,  of  Fort  Wayne,  Indiana,  pre- 
sented a  paper  on  "Legislation  Concerning  Examination  of 
School  Children's  Eyes/'  in  which  he  emphasized  the  impor- 
tance of  creating  a  public  sentiment  in  favor  of  eye  tests  for 
school  children  before  we  can  expect  to  secure  much  legislation 
bearing  upon  the  subject. 

The  importance  of  systematic  examination  of  the  eyes  of 
school  children  is  now  appreciated  by  medical  men  and  many 
educators,  and  in  a  number  of  States  the  Boards  of  Health  and 
Education  have  endorsed  and  recommended  the  general  adop- 
tion of  the  tests  proposed.  In  Vermont,"  Massachusetts,  Con- 
necticut and  Colorado  the  tests  are  made  in  compliance  witli 
laws  requiring  their  use.  In  many  localities  tetichers  are  test- 
ing the  vision  of  school  children,  of  their  own  volition,  without 
suggestion  or  recommendation  of  their  superiors.  But  there 
is  still  much  work  to  be  done  before  eye  tests  are  generally 
adopted  in  our  schools,  and  the  most  effective  work  is  now 
being  done  in  those  communities  where  medical  men  have 
gone  before  teachers'  associations  and  carefully  presented  the 
subject,  or  have  demonstrated  the  value  of  the  fests  by  prac- 
tical application  in  the  schools. 

In  those  schools  where  the  tests  have  received  practical 
application  the  revelations  are  astonishing  in  showing  to  what 
an  extent  the  so-called  mental  defectives  and  incorrigibles  are 
due  to  remedial  eye  defects.  In  Philadelphia,  for  instance, 
it  was  found  that  60%  of  the  school  children  had  eye  strain  or 
defective  vision,  and  in  many  of  these  instances  children  were 
thought  to  be  backward  or  mentally  deficient,  whereas  the  cor- 
rection of  the  defects  by  properly  adjusted  glasses  was  fol- 
lowed by  remarkable  improvement  in  the  work  and  conduct  of 
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these  pupils.  The  Director  of  the  Department  of  Public 
Health,  in  making  his  report  concerning  this  work  says  that 
the  tests  have  demonstrated  that  many  so-called  mental  de- 
fectives and  incorrigibles  do  not  really  belong  to  that  category, 
and  he  emphasizes  the  fact  that  the  expense  incurred  in  mak- 
ing the  tests  and  supplying  glasses  to  those  too  poor  to  pay 
for  them  has  been  more  than  counterbalanced  by  the  increased 
worth  of  an  educated  citizen  over  an  illiterate  one  who  may  be- 
come a  public  charge,  or  whose  earning  capacity  is  so  cur- 
tailed that  he  can  contribute  but  a  small  amount  to  the  sup- 
port of  the  state.  He  further  believes  that  in  many  cases  such 
children  would  have  joined  the  criminal  class  or  in  some  way 
would  have  become  a  burden  on  the  community. 

To  present  these  and  similar  statistics  and  pertinent  facts 
before  legislative  bodies  and  school  authorities  will  have  much 
weight  in  aiding  us  in  our  efforts  to  secure  appropriate  legis- 
lation. But  to  effect  an  early  and  favorable  consideration  it  is 
necessary  to  secure  the  cooperation  of  the  parents  of  school 
children.  The  average  legislator  and  the  average  member  of 
a  school  board  is  not  possessed  of  an  over-abundance  of  gener- 
osity toward  something  that  has  not  only  the  approval  of.  but 
is  demanded  by  the  public.  Therefore,  the  subject  should  be 
discussed  in  all  its  details  before  numerous  organizations,  and 
particularly  the  various  women's  clubs  and  teachers'  associa- 
tions. 

The  task  of  educating  the  public  logically  falls  to  the  oph- 
thalmologist, who,  by  training  and  experience,  is  best  fitted  to 
present  the  subject  in  a  comprehensive  manner,  and  if  one  or 
more  ophthalmologists  in  every  community  will  take  an  active 
interest  in  the  work  it  will  not  be  long  before  the  eye  tests  of 
school  children  will  be  a  part  of  the  curriculum  of  every  school 
in  the  country. 

Dr.  Bulson  favors  the  Allport  plan,  which  provides  that 
the  tests  be  made  by  school  teachers,  or,  if  not  by  the  teachers, 
by  regularly  appointed  members  of  the  Board  of  Health.  If 
oculists  make  the  tests,  it  is  sometimes  looked  upon  as  an  in- 
terference with  private  affairs,  or  it  is  charged  that  the  oculist 
is  working  in  his  own  interest  (sometimes  true),  and  the 
charge  is  reiterated  by  envious  fellow  oculists  who  have  not 
been  selected  to  make  the  examinations.  If  the  examinations 
are  made  by  teachers  there  is  seldom  any  serious  .objection. 
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and  for  practical  purposes  the  teachers  in  our  schools  can  be 
readily  taught  to  recognize  the  pronounced  eye  defects,  and 
the  latent  errors  of  refraction  will  be  noticed  by  the  observing 
teacher  if  she  notes  the  manifestations  common  to  such  condi- 
tions. Few  teachers  will  be  found  who  are  not  willing  to  go  to 
the  trouble  of  making  the  examinations  when  they  once  under- 
stand what  can  be  accomplished  in  making  their  school  work 
easier  by  raising  the  mental  and  physical  standard  of  a  large 
percentage  of  defectives  who  are  a  source  of  annoyance  and 
extra  work  because  of  their  defects.  Every  parent  whose  child 
has  been  benefited  by  the  eye  tests*  immediately  becomes  an 
ardent  champion  of  the  plan  to  make  eye  tests  a  regular  feature 
in  the  schools.  When  public  sentiment  sanctions  the  plan, 
and  the  more  progressive  schools  have  put  the  plan  into  opera- 
tion and  demonstrated  its  value,  then  and  then  only  will  it  be 
possible  to  secure  general  legislative  enforcement  of  eye  tests 
in  our  public  schools. 

Esuuninatioii  of  Eyes  of  Transportation  Emj^oyes. 

Nelson  M.  Black,  Milwaukee,  Wisconsin,  read  a  paper  on 
the  "Visual  Requirements  of  TranspK>rtation  Employes.*'^ 
(Published  in  full,  page  28.) 

Ijegislation  Concerning  Opticians.  , 

Dr.  E.  V.  L.  Brown  discussed  the  present  status  of  Opto- 
metry Legislation.  Bills  licensing  opticians  in  Illinois  have 
been  defeated  in  1905  and  1907  through  the  efforts  of  this  so- 
ciety, and  a  strong  effort  is  being  made  to  defeat  the  bill  before 
the  present  session  of  the  Legislature.  Dr.  Brown  recom- 
mended in  case  this  effort  was  once  more  successful,  that  a 
compromise  between  the  society  and  opticians  be  agreed  upon 
and  made  a  law  at  the  next  session.  Under  any  such  agree- 
ment the  society  should  insist  that  the  State  Board  of  Health 
be  authorized  to  examine  and  license  opticians  to  fit  glasses 
under  certain  restrictions  which  mean  unequivocally  that  such 
fitting  of  glasses  is  a  part  of  the  practice  of  medicine.  State 
Boards  have  precedent  in  the  examining  and  licensing  of  em- 
balmers  and  midwives.  The  State  of  Texa^  has  such  a  law 
concerning  opticians. 

Dr.  J.  Elliott  Colburn  said  that  about  thirty  years  ago  he 
addressed  a  school  teachers'  meeting  in  New  York  State  on 
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the  subject  of  examining  the  eyes  of  school  children,  and  he 
has  done  this  repeatedly  since.  He  has  always  found  the 
teachers  anxious  to  learn  how  to  do  this  work  and  willing  to 
cooperate  with  physicians.  He  believes  that  eventually  it 
will  come  to  this,  that  every  child  on  entering  a  school  will  be 
required  to  present  a  certificate  of  examination  from  a  compe- 
tent oculist  as  to  the  condition  of  its  eyes.  The  examination 
is  quite  as  important  as  that  for  vaccination  or  any  other  con- 
dition. As  now  conducted,  the  examination  is  liable  to  give 
rise  to  many  sources  of  error,  because  children  who  have  eye 
troubles,  such  as  astigmatism,  will  pass  the  teacher's  examina- 
tion by  nipping  the  lids,  so  that  the  child  can  read  20-30  on  the 
test  cards,  even  though  it  may  have  a  high  degree  of  astigma- 
tism. In  one  case  a  child  received  minus  glasses  from  an  op- 
tician for  a  hypermetropic  astigmatism.  Of  course,  the  child 
could  see  better,  but  only  with  great  effort.  Therefore,  it  is 
essential  that  the  eyes  be  examined  by  a  competent  refrac- 
tionist,  who  will  furnish  a  certificate.  This  is  a  very  important 
matter;  one  that  cannot  be  overestimated.  Dr.  Colburn  has 
seen  children  who  were  stumbling,  blundering  idiots,  trans- 
formed into  bright,  competent  students  by  proper  glasses.  He 
also  agreed  with  Dr.  Black  that  automobile  drivers  should  be 
licensed  with  respect  to  their  eyesight. 

Dr.  W.  F.  Coleman  agreed  with  Dr.  Brown's  suggestion 
with  reference  to  the  licensing  of  opticians.  The  whole  ques- 
tion is,  Are  these  men  practicing  medicine?  The  courts  have 
decided  that  they  are  not;  therefore,  the  courts  should  be 
instructed  correctly  as  to  what  constitutes  practicing  medicine. 
The  law  says  that  anyone  prescribing  for  an  infirmity  or  a 
deformity  is  amenable  to  the  law  unless  he  is  a  physician.  The 
prescribing  of  glasses  is  done  for  the  correction  of  an  infirmity 
or  a  deformity,  and  therefore  such  action  should  be  considered 
practicing  medicine.  The  legislators  do  not  understand  this 
question  properly,  nor  do  they  give  the  matter  much  thought. 
Why  should  physicians  be  required  to  take  a  four  years'  course 
and  then  secure  a  license,  in  order  to  be  permitted  to  practice 
medicine,  when  a  layman  may  fit  glasses,  which  is  really  prac- 
ticing medicine?  Whether  they  be  opticians  or  osteopaths  is 
of  no  consequence.  A  man  might  elect  to  treat  the  nose  and 
throat  without  taking  a  medical  course  and  ask  for  a  license. 
Or  he  may  limit  himself  to  amputating  the  legs  or  to  treat 
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State  Board  of  Health,  and  advised  that  the  committee  ap- 
umbilical  diseases  without  taking  a  course  in  medicine,  and  ask 
for  a  license.  No  man  should  be  permitted  to  limit  his  practice 
in  such  a  manner,  and  therefore  the  optometry  bill  is  unjust 
and  unfair. 

Dr.  Paul  Guilford  has  done  considerable  railroad  work 
during  the  past  eight  or  nine  years.  He  said  that  there  can  be 
no  discussion  as  to  the  absolute  necessity  of  examining  trans- 
portation employes  as  to  vision  and  color  perception.  Most 
railroads  require  vision  of  20-20  in  each  eye  without  glasses  of 
new  men,  but  after  men  have  been  in  the  service  a  certain 
number  of  years  and  their  vision  falls  below  the  standard, 
they  are  required  to  wear  glasses.  An  old  employe  wearing 
glasses  ordinarily  is  allowed  to  have  a  vision  of  20-40  in  one 
eye,  provided  the  other  eye  is  20-20  with  glasses.  Unfor- 
tunately, many  railroads  allow  some  subordinate  to  make  the 
preliminary  examination.  They  test  the  vision  and  the  color 
sense,  but  there  is  no  doubt  that  these  men  should  be  exam- 
ined by  a  consulting  ophthalmologist.  As  to  whether  old  em- 
ployes should  be  allowed  to  wear  glasses,  to  bring  the  vision 
to  normal,  and  be  retained  in  the  service  and  be  in  line  for 
promotion,  it  certainly  would  be  hard  on  these  men  to  be 
dropped  from  the  service  when  their  vision  falls  below  the 
standard  as  the  result  of  age.  '  If  glasses  can  correct  the  trou- 
ble, these  men  should  be  retained. 

Dr.  Clark  Hawley  had  two  interesting  personal  experi- 
ences showing  the  effect  of  strong  light  on  the  eyes.  Re- 
cently he  was  forced  to  face  a  very  strong  electric  headlight 
on  a  street  car,  and  became  so  blinded  that  he  wa§  forced  to 
stop  for  a  time  before  he  regained  his  vision  sufficiently.  At 
another  time  he  purposely  looked  directly  into  a  very  powerful 
electric  light  in  front  of  his  office  building,  and  the  result  was 
that  he  was  practically  blind  for  about  five  minutes,  and  for 
about  fifteen  minutes  he  was  unable  to  read  anything.  He  has 
a  patient  now  whom  he  is  sure  would  absolutely  lose  his  vision 
if  he  were  compelld  to  face  a  very  strong  light. 

Dr.  A.  E.  Bulson  (in  closing)  said  that  the  only  thing  to 
do  to  have  eye  tests  introduced  in  the  public  schools  is  to  cre- 
ate a  public  sentiment  in  favor  of  the  tests.  The  plan  outlined 
in  his  paper  would,  he  thought,  be  effective  in  that  direction. 

As  to  optometry  legislation,  he  agreed  with  the  suggestion 
made  by  Dr.  Brown  to  put  this  matter  in  the  hands  of    the 
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pointed  by  the  society  should  endeavor  to  shear  the  bill  of  as 
much  harm  as  possible,  so  that  if  it  should  pass  it  will  not 
work  a  hardship  on  anybody. 

Meeting  of  October  11,  1909,  the  President,  Dr.  Frank 
Allport,  in  the  chair. 

Punctate  Retinitis. 

Dr.  O.  Ty dings  exhibited  a  patient,  17  years  old,  first  seen 
August  14,  1909,  who  presented  in  the  retina  between  the  supe- 
rior and  inferior  temporal  arteries,  an  opaque  edematous  area. 
The  macula  had  the  appearance  of  central  thrombosis.  Vision 
was  20/50.  Two  days  afterward  vision  had  fallen  to  12/200 
with  a  central  scotoma  for  color,  and  it  continued  to  diminish 
until  within  three  or  four  days  it  was  down  to  fingers  at  two 
feet.  Then  it  commencd  to  improve  and  now  vision  is  20/40 
plus.  The  patient  accepts  a  low  sphere,  about  plus  50,  the 
retina  has-  assumed  its  normal  appearance,  except  for  a  few 
punctate  spots.  Urinalysis  was  negative,  and  there  was  no 
constitutional  taint  so  far  as  could  be  ascertained.  There  were 
a  few  spots  in  the  left  eye,  but  not  of  the  same  kind.  The  treat- 
ment consisted  of  a  course  of  mercury  and  iodin  internally. 

Dr.  Henry  Gradle  said  that  the  term  retinitis  punctata  is 
applied  to  varying  conditions.  Continental  writers  apply  the 
term  to  retinitis  pigmentosa.  Cases  of  this  kind  are  of  a  tran- 
sient character;  they  are  not  an  entity  either  etiologically  or 
pathologically.  In  this  case  the  lesion  seemed  to  be  in  the 
retina,  although  in  some  cases  it  involves  the  chorioid.  The 
logical  thing  is  to  continue  the  alterative  treatment. 

On  inquiry  as  to  whether  there  was  any  sinus  trouble,  Dr. 
Tydings  replied  that  there  was  not. 

Dr.  C.  A.  Westcott  had  seen  a  few  cases  such  as  those  men- 
tioned by  Dr.  Gradle,  but  there  was  not  such  a  marked  reduc- 
tion in  the  vision  as  in  Dr.  Tydings'  case. 

Dr.  Tydings  said  that  the  lesion  in  this  case  was  very  marked 
and  vision  was  markedly  reduced.  Duane  says  that  these  cases 
have  the  same  pathologic  basis  as  retinitis  proliferans,  but  that 
did  not  seem  to  be  true  in  the  present  case,  which  Dr.  Tydings 
believes  to  be  an  edema  which  will  clear  up  entirely. 

Gomplete  Traumatic  Aniridia. 

Dr.  Paul  Guilford  presented  the  following  case: 

John  W.,  aged  22  years,  carpenter,  was  first  seen  at  St. 
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Luke's  Hospital,  August  12,  1908.  On  the  same  date,  while 
at  .work  under  a  freight  car,  the  boring-bit  he  was  using 
slipped  from  his  hand  as  he  withdrew  it  from  the  wood,  the 
point  of  the  bit  striking  and  penetrating  his  left  eye. 

Examination  showed  a  lacerated  wound  about  5  mm.  in 
length,  running  perpendicularly  about  midway  between  the 
center  and  temporal  limbus  of  the  left  cornea.  The  anterior 
chamber  was  filled  with  blood.  Conjunctival  engorgement. 
Tension  soft.  Vision  equaled  0.  He  was  put  to  bed  and  the 
eye  treated  with  boric  irrigations,  atropin  and  arygrol.  The 
following  day  the  wound  had  closed,  and  there  was  very  little 
inflammatory  reaction.     No  pain. 

The  blood-clot  in  the  anterior  chamber  rapidly  absorbed, 
and  it  was  then  discovered  that  the  iris  was  entirely  absent, 
having  been  completely  torn  away  at  the  time  of  the  injury. 
The  lens  was  uninjured  and  could  be  seen  clearly  in  its  entire 
outline  in  its  normal  position.  The  vitreous  was  clear  and  the 
fundus  normal.  The  eye  made  a  rapid  and  uninterrupted 
recovery,  and  the  patient  was  dischargd  from  the  hospital 
August  2^,  1908.  Vision  equaled  10/200.  Scar  at  site  of 
wound.  September  8th  with  +1.  D.  S.,  V.  equaled  20/100. 
September  18th  V.  equaled  20/200  plus  .75  combined  with  plus 
1.50  axis  90  degrees  equaled  20/70. 

He  was  told  to  return  to  work  and  report  to  me  once  a  week 
for  observation. 

October  5th  V.  L.  equaled  20/70  plus  .75  combined  with  plus 
1.75  axis  100  degrees  equaled  20/40  plus. 

October  19th  V.  L.  equaled  20/70  plus  .25  combined  with 
plus  1.75  axis  105  degrees  equaled  20/30  plus. 

This  correction  was  ordered  for  the  left  eye  and  was  worn 
with  comfort  for  several  months.  He  had  been  wearing  a 
plain  smoked  lens  occasionally  to  protect  the  eye  from  bright 
sunlight. 

December  24th  a  flying  nail  struck  him  over  the  closed  eve- 
lids  of  the  left  eye.  Eye  was  somewhat  inflamed  and  painful. 
Under  dionin  and  hot  stupes  eye  cleard,  but  vision  was  poor 
with  old  glass. 

January  8,  1909,  V.  L.  equals  20/70  S.  minus  .50  combined 
with  C  plus  1.75  axis  65  degrees  equaled  20/30. 

April  26.  1909.  With  old  glasses  V.  equaled  20/50  minus. 
Without  any  glass  V.  equaled  20/30  and  no  glass 'seemed  to 
improve  vision.    Told  not  to  wear  glasses  for  a  time. 
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The  character  and  extent  of  the  injury  to  the  cornea  and  iris 
without  any  injury  to  the  lens  is  unique  in  ophthalmic  litera- 
ture. 

Dr.  E-  V.  L.  Brown  thought  that  this  case  might  be  ex- 
plained on  the  basis  of  Foerster's  anterior  chamber-pressure 
theory.  The  fluids  of  the  eye  are  non-compressible,  and  there- 
fore when  pressure  is  exerted,  the  root  of  the  iris  gives  way, 
and  in  some  cases  it  goes  backward  and  in  other  cases  it  is  com- 
pletely everted.  Before  the  piece  of  steel  entered  the  eye  the 
aqueous  was  forced  back  against  the  iris,  which  gave  way  and 
then  came  out  through  the  opening  made  by  the  steel. 

Dr.  Guilford  repHed  that  this  was  a  case  where  the  iris  was 
torn  away  completely  with  dislocation  of  the  lens  beneath  the 
conjunctiva.  Not  a  trace  of  the  iris  could  be  seen.  The  lens 
was  removed  and  the  eye  recovered. 

Dr.  Harry  W.  Woodruff  presented  a  companion  case  to  Dr. 
Guilford's,  but  it  was  of  congenital  origin,  in  a  girl,  9  years  of 
age,  who  has  never  seen  well.  There  is  a  slight  trace  of  the 
iris  below.  The  peculiar  condition  of  the  lens  makes  it  difficult 
to  determine  whether  or  not  it  is  luxated.  The  upper  border 
of  the  lens  appears  to  be  tilted  forward. 

Dr.  Henry  Gradle  inquired  if  Dr.  Guilford  studied  the  rela- 
tionship of  the  ciliary  processes  to  accommodation  in  this  case. 

Dr.  Guilford  replied  that  he  had  not.  Dr.  Brown's  explana- 
tion he  believed  to  be  a  good  one.  He  has  never  seen  a  case 
like  this  before,  where  the  iris  was  entirely  absent  without  any 
injury  to  the  lens.  The  rapid  change  in  the  refraction  was 
interesting,  going  from  10/200  to  20/30  in  less  than  eight 
months.  That  was  probably  due  to  the  fact  that  the  corneal 
wound  had  united,  and  the  action  of  the  lids'  smoothed  down 
the  irregularity  until  it  was  practically  normal. 

Steel  in  the  Lens  with  Unnsnal  Features. 

Eh*.  Guilford  also  presented  the  following  case: 

Robert  J.,  aged  16,  machinist  helper,  was  seen  April  28, 
1909. 

January  18,  1909,  was  working  at  punch  press  when  scrap 
flew  into  left  eye.  Seen  by  company  surgeon  following  day. 
No  foreign  body ;  eye  slightly  inflamed ;  cornea  abraded.  Gave 
boric  and  argyrol. 

January  2Z,  1909.    Dismissed  cured,  V.  equaled  20/30. 
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]March  19,  1909,  was  heating  rivets  when  accidentally  struck 
in  left  eye  by  tongs  and  hot  rivet.  Rivet  blistered  both  lids 
of  left  eye,  but  he  did  not  think  the  eyeball  was  injured.  Under 
care  of  company  surgeon  burn  of  lids  healed.  For  a  week 
after  accident  could  see  well  with  left  eye,  but  since  then  the 
vision  had  gradually  failed  until  now  can  see  only  outline  of 
objects  as  if  through  a  fog.  No  pain  in  eye,  and  eye  has  not 
been  inflamed. 

Examination:  Oblique  illumination  shows  small  pin-point 
scar  near  center  of  left  cornea  where  foreign  body  entered 
eye.  With  pupil  dilated  the  lens  shows  beginning  cataract, 
and  in  anterior  part  of  lens  substance  about  at  nasal  margin 
of  normal  sized  pupil  can  be  seen  a  splinter  of  steel  perhaps 
2  mm.  long  and  ^<2  mm.  wide,  imbedded  in  lens  substance. 
Eye  quiet. 

April  29,  1909.  Operation  St.  Luke's  Hospital,  under  co- 
cain.  With  giant  magnet  drew  steel  from  lens  substance  into 
anterior  chamber  until  resting  on  iris.  With  keratome  made 
incision  at  lower  limbus  and  with  magnet  extracted  steel. 
Some  prolapse  of  iris,  which  was  cut  off. 

April  30,  1909.  Corneal  wound  closed,  anterior  chamber 
reformed,  edgs  of  iris  coloboma  free.  Lens  opaque.  Practi- 
cally no  reaction  from  operation. 

May  6th,  1909.  Dismissed  from  hospital,  wound  firmly 
healed,  eye  white  and  quiet.     Traumatic  cataract. 

May  12,  1909.     Sent  to  hospital  for  cataract  operation. 

May  13,  1909.  Operation.  Keratome  incision  at  lower 
limbus,  cystotome  used  to  tear  anterior  capsule.  Gentle  pres- 
sure followed  by  escape  of  opaque  lens  substance.  Clear 
pupil.  / 

May  14,  1909.    Wound  closed.    No  reaction  from  operation. 

May  18,  1909.    Dismissed  from  hospital  to  come  to  office. 

May  20,  1909.  Eye  white  and  clear.  S.  plus  10.50  com- 
bined with  plus  1.00  axis  165  equaled  20/30  minus. 

May  26,  1909.    Dismissed.     Eye  white  and  quiet. 

Dr.  Guilford  believs  the  steel  chip  probabl)^  entered  the  eye 
at  the  time  of  first  injury  and  remained  quiet  in  lens  substance, 
hidden  from  sight  by  the  iris,  until  the  second  injury  four 
months  later  hastened  the  slowly  forming  cataract. 
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Dermoid  Tumor  of  Goi^unctiva. 

Dr.  t).  Salinger  exhibited  a  patient  having  a  dermoid  tumor 
of  the  eye.  The  tumor  springs  from  the  cornea  and  has  a  puck- 
ered appearance.  Hair  grows  from  its  surface.  The  case  is 
congenital.  There  is  also  a  wart-like  growth  in  front  of  the 
left  auricle. 

Dr.  Willias  O.  Nance  has  observed  three  cases,  the  tumors 
all  occurring  at  the  sclerocorneal  margin.  The  first  case  was 
one  presented  to  the  society  several  years  ago.  The  second 
case  was  one.  shown  to  him  at  the  Illinois  Eye  and  Ear  Infir- 
mary by  Dr.  Leenheer  a  few  weeks  ago,  and  the  third  is  Dr. 
Salinger's  case.  Dr.  Nance  had  just  learned  that  another  case 
entered  his  service  at  the  Infirmary  to-day,  so  that  he  does  not 
believe  them  to  be  as  rare  as  one  might  suppose  them  to  be. 

Dr.  Salinger  said  that  this  was  the  second  case  he  had  seen, 
and  yet  only  a  few  cases  are  recorded  in  the  literature.  The 
tumor  is  always  congenital  and  does  not  seem  to  grow,  al- 
though sometimes  the  hairs  grow  to  some  length  at  puberty 
so  that  they  protrude  from  the  eye  and  touch  the  cheek.  Out 
of  97  reported  cases,  Pickett  found  27  complicating  other  mal- 
formations, such  as  coloboma  of  the  eyelids,  iris  or  chorioid, 
and  wart-like  appendages  in  front  of  the  auricle,  as  in  the 
present  case,  and  absence  of  the  auditory  meatus.  The  treat- 
ment is  total  ablation. 

Lid  Closure  PnpiUary  Keflex. 

Dr.  C.  G.  Darling  presented  a  patient  33  years  old,  who 
seven  years  ago  contracted  syphilis.  Two  and  a  half  years 
ago  sight  became  poor.  With  correction  vision  was  20/30  in 
both  eyes  and  with  plus  3  for  reading  he  could  read  number 
one  Snellen.  The  pupils  are  widely  dilated ;  measure  8  milli- 
meters in  diameter,  with  no  reaction  to  light  and  only  the 
slightest  reaction  to  accommodation.  The  instillation  of  pilo- 
carpin  brings  the  pupils  down  to  one  millimeter:  dionin  will 
contract  the  pupils  to  about  four  millimeters.  The  interest- 
ing feature  of  the  case  is  that  when  the  lids  are  held  open 
and  one  tries  to  close  them  forcibly,  the  pupils  become  small. 
The  findings  in  the  nervous  system  are  negative.  The  re- 
flexes are  normal.  There  are  a  few  punctate  opacities  in  both 
eyes.    Irritation  of  the  sympathetic  is  negative. 
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A  Case  of  Biilt>oiis  Keratitis  in  a  Glaucomatous   Eye   Following 
Cataract  EiXtraction. 

Dr.  A.  T.  Wanamaker  presented  Mrs.  R.  J.,  age  55,  who 
consulted  Dr.  Casey  Wood  on  account  ol  failing  vision  in 
February,  1896.  Examination  of  her  eyes  showed  immature 
nuclear  cataracts.  In  June  of  the  same  year  both  cataracts 
were  extracted,  but  considerable  soft  lens  material  remained 
in  right  eye.  In  a  few  days  plus  tension  and  symptoms  of 
secondary  glaucoma  developed  in  the  right  eye,  but  soon 
became  quiet  under  the  use  of  eserin. 

On  being  refracted  vision  of  the  left  eye  equaled  20/50 
and  right  eye  equaled  20/20  minus.  For  near  J.  VIII.  L.  E. ; 
J.  I.  R.  E. 

In  1^05  vision  in  the  right  eye  became  cloudy  and  at  times 
eye  was  painful,  but  these  symptoms  were  closed  up  by  using 
eserin  ointment. 

In  1906  left  eye  became  painful  and  vision  clouded.  In 
1908  Zeigler's  operation  for  secondary  cataract  was  performed 
on  this  eye. 

January  1,  1909.  Vision  L.  E.  with  glasses  equaled 
10/200.     Vision  R.  E.  with  glasses  equaled  20/20. 

September  9,  1909,  patient  came  to  office  and  complained 
that  two  days  prior  left  eye  became  red  and  scratchy.  Exami- 
nation showed  a  central  staining  area  on  cornea  and  balance 
of  cornea  steamy.  There  was  considerable  pericorneal  injec- 
tion. The  iris  tissue  edematous.  Patient  given  boric  lotion  and 
instructed  to  use  hot  applications  at  home. 

September  20,  1909.     Eye  much  better.    Does  not  stain. 

September  30,  1909.  Patient  in  considerable  pain;  faints 
on  examining  eye.  Much  lacrimation  and  some  photophobia. 
Ciliary  injection  again  present.  Cornea  shows  bulla  involving 
lower  one-third  of  cornea.    Tension  plus. 

October  5,  1909.  Patient  says  eye  has  felt  better  since  she 
was  here  last  until  yesterday,  when  eye  became  painful  again. 
Examination  shows  superficial  and  deep  ciliary  injection: 
cornea  steamy.  A  bulla  7  mm.  long  and  4  mm.  wide  extends 
from  1  mm.  of  lower  limbus  upwards  in  axis  90.  The  lower 
half  of  the  bulla  is  filled  with  transparent  fluid. 

The  iris  tissue  edematous  and  there  is  what  appears  to  be 
a  small  cyst  connected  with  the  iris  and  old  cataract  corneal 
scar  at  the  limbal  end  of  the  nasal  pillar  of  the  coloboma. 

Vision  L.  E.  equals  fingers  at  six  inches:    T  plus. 

Vision  R.  E.  equals  5/200  or  20/20  with  correction. 
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Fundus  of  right  eye  shows  some  cupping  of  optic  nerve 
head,  but  hard  to  tell  if  more  than  physiological.  The  field  of 
A'ision,  however,  show^s  a  marked  contraction.  Diagnosis  of 
secondary  glaucoma. 

Dr.  J.  Elliot  Colburn  some  years  ago  saw  a  case  of  bullous 
keratitis  in  an  eye  that  had  attacks  of  glaucoma,  which  was, 
however,  controlled  by  eserin.  We  tried  every  known  means 
to  check  the  condition,  but  finally,  on  account  of  the  extreme 
pain,  the  frequency  of  the  attacks  and  the  wear  and  tear  on 
the  patient,  the  eye  was  enucleated.  The  lens  was  the  seat  of 
a  hypermature  cataract  that  had  manifested  itself  long  before 
the  patient  came  under  observation.  There  was  partial  detach- 
ment of  the  retina  and  some  deposit  in  the  ciliary  region.  The 
chief  point  in  the  case  was  the  extreme  frequency  of  the 
attacks  of  bullae,  about  once  every  four  days,  and  the  severe 
pain.  The  bullae  were  broken  artificially  or  by  lid  pressure, 
only  to  have  another  appear  in  the  same  locality. 

Dr.  George  F.  Suker  had  one  case  that  followed  glaucoma 
with  a  syphilitic  history.  Most  of  the  cases  he  had  seen  had 
such  a  basis. 

Dr.  Oscar  Dood  had  an  interesting  case  of  bullous  keratitis 
some  years  ago.  There  was  a  history  of  extraction,  but  no 
tension  following.  The  lens  was  loose  and  would  come  for- 
ward into  the  anterior  chamber  through  a  dilated  pupil.  As  it 
was  the  man's  only  eye,  the  lens  was  extracted,  and  a  splendid 
result  followed.  About  two  weeks  after  extraction  the  bullous 
keratitis  started.  The  man  was  under  treatment  for  two  or 
three  months,  and  would  no  sooner  be  well  than  another  crop 
of  bullae  appeared.  Every  treatment  was  tried  without  avail. 
Finally  the  opacity  in  the  cornea  became  so  great  that  he  disap- 
peared from  observation. 

^  Dr.  Von  der  Heydt  remembered  an  interesting  case  occur- 
ring in  a  case  of  interstitial  keratitis.  The  bullae  appeared 
every  third  or  fourth  day.  There  was  a  congenital  specific 
history. 

Dr.  A.  W.  Mann  saw  two  cases  in  colored  people  who  gave 
no  history  of  syphilis.  One  was  a  recurring  case.  In  the 
other  case  the  lesion  healed  entirely  under  quinine. 

Dr.  Wanamaker  said  that  cases  recorded  in  the  literature 
nvere  accompanied  by  marked  pericorneal  injection  and  the 
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sensation  as  of  a  foreign  body  in  the  eye.     There  was  no 
trauma  or  eruptive  fever  in  his  case. 

Effects  of  Sympathetic  Inflammation  on  Chorioid  of  Second  Eye. 

Dr.  E.  V.  L.  Brown  said  that  about  three  months  ago  the 
patient  was  struck  in  the  eye  by  a  brick.  He  had  a  wound  pen- 
etrating the  cornea  running  from  the  temporal  side  downward 
and  inward  in  an  axis  of  45  degrees,  with  incarceration  of 
the  iris.  The  eye  was  removed  promptly,  but  symptoms  of 
inflammation  were  already  present  in  the  fellow  eye,  and  con- 
tinued for  five  months,  despite  mercurial  inunctions,  salicylates 
and  protecting  the  eye  from  the  light.  About  July  1  the  eye 
was  free  from  irritation  and  has  remained  so  ever  since.  There 
may  be  seen  now  on  focal  illumination  evidences  of  posterior 
synechiae,  but  superficial  and  deep,  and  in  the  fundus  there 
is  a  generalized  disturbance  of  the  pigment  epithelium  in  the 
retina,  and  in  all  four  quadrants,  and  half  way  back  to  the  disk 
there  are  small  groups,  widely  scattered,  of  white  flakes  of 
atrophy  of  chorioid,  which  were  described  by  Hirschberg 
and  Haab  as  sharply  circumscribed  small  white  flakes  or  dots 
with  no  pigmentation,  and  with  retinal  veins  running  over 
them  and  with  chorioidal  veins  in  the  background.  Some  of 
these  spots  are  fan-shaped,  but  most  of  them  are  round,  some 
occurring  in  groups  or  rows,  but  all  in  the  same  general  cir- 
cle in  relation  to  the  cornea. 

Dr.  Von  der  Heydt  saw  this  case.  The  pupil  did  not  dilate 
at  all  until  a  2  per  cent  solution  was  used. 

Dr.  Clark  Hawley  saw  a  case  many  years  ago  where  rather 
heroic  treatment  was  attempted.  Two  or  three  drops  of  a  1 
to  500  bichlorid  solution  were  injected  into  the  vitreous,  with 
the  result  of  saving  the  eye.  The  pain  was  severe,  but  the 
eye  was  saved. 

Dr.  H,  B.  Young  said  that  of  six  cases  he  had  seen,  only 
one  resulted  in  changes  in  the  chorioid — a  case  of  knife  thrust 
with  prolapse  of  the  iris.  He  saw  the  patient  about  a  week 
after  the  injury.  Everything  went  well,  and  the  eye  got 
almost  well.  In  two  days  there  was  redness  in  the  other  eye 
with  iritic  adhesions.  Active  alterative  treatment  was  em- 
ployed and  atropin  was  instilled.  In  four  or  five  weeks  the 
eye  was  cleared  up.    The  oflFending  eye  was  enucleated  when 
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the  fellow   eye   was  quiet.     Ten  years  later  vision  was  still 
good. 

Dr.  Brown :  The  fields  in  this  case  are  normal  for  form^ 
and  the  tension  is  plus  3 ;  reads  Snellen  1  at  13  inches.  There 
are  7  diopters  of  hyperopia,  so  that  the  vision  is  good.  Func- 
tion apparently  is  not  impaired. 

Neitf^retinitis. 

Dr.  Qark  Hawley  presented  a  girl,  13  years  old,  who  about 
five  years  ago  had  scarlet  fever,  and  following  this  there  was 
some  kidney  trouble,  but  not  serious.  At  present  the  urine 
is  practically  normal.  The  condition  of  the  eyes  is  that  of  a 
neuroretinitis.  In  one  eye  the  upper  portion  of  the  disk 
showed  one  or  two  small  hemorrhages.  The  extension  in  the 
retina  is  not  considerable ;  the  disk  is  not  badly  swollen.  Vision 
is  about  20/70.  There  is  a  consid'^rable  error  of  refraction, 
something  like  a  plus  4  or  a  2 J-^  cylinder,  possibly  due  to  the 
disease.  There  is  no  history  of  specific  trouble  or  of  consti- 
tutional disease.  The  only  thing  that  can  be  suggested  as  a 
cause  of  the  trouble  is  the  approaching  period  of  puberty,  of 
which  several  writers  have  suggested. 

Dr.  O.  Tydings  said  that  Dr.  J.  B.  Murphy  has  suggested 
lumbar  puncture  in  these  cases  to  relieve  the  brain  symptoms, 
and  it  occurred  to  him  that  this  might  be  a  valuable  treatment 
in  cases  of  choked  disk,  such  as  Dr.  Hawley's  case  seems 
to  be. 

Dr.  Hawley  said  that  the  case  was  sent  to  him  for  diagnosis. 
He  had  nothing  to  do  with  the  treatment. 

Steel  in  Eye. 

Dr.  J.  E.  Colburn  reported  the  case  of  a  man  who  struck  a 
hatchet  with  a  hammer  and  a  particle  of  steel  penetrated  the 
cornea  at  the  middle  of  the  lower  temporal  angle  and  was 
projected  somewhere  into  the  back  of  the  eye.  That  after- 
noon he  examined  the  eye  and  saw  what  he  supposed  to  be  a 
foreign  body,  but,  owing  to  the  haziness  of  the  vitreous  and 
blood,  could  not  determine  what  it  was.  The  attempt  to  remove 
the  foreign  body  with  the  magnet  confirmed  its  presence.  A 
radiograph  was  then  made  and  it  located  the  foreign  body. 
Dr.  Colburn  cut  down  through  the  sclera,  applied  the  Hirsch- 


Digitized  by 


Google 


182  SOCIETY   PROCEEDINGS. 

berg  magnet,  and  then  the  giant  magnet  and  the  piece  of  steel 
flew  out.  There  was  no  wound  of  the  lens,  little  or  no  reac- 
tion, no  pain ;  the  vitreous  is  clearing  and  everything  is  going 
on  nicely.     Vision  is  good. 

Dr.  Frank  Allport  advocated  a  few  years  ago  scleral  route 
of  removing  foreign  bodies  from  the  eye,  unless  they  are  in  the 
extreme  anterior  portion  of  the  globe  and  unless  seen  within 
a  few  hours  after  the  accident,  when  the  original  route  of 
entry  may  be  used.  The  safest  and  best  way  of  removing  steel 
under  these  circumstances  is  by  the  scleral  route. 

Dr.  Clark  Hawley  about  sixteen  years  ago  reported  to  the 
Society  a  case  in  which  he  removed  the  steel  from  the  vitreous 
by  the  scleral  route,  and  has  since  had  one  other  case.  In  one 
case  he  introduced  the  magnet  into  the  vitreous  stven  times 
without  causing  any  disturbance.  The  eye  is  perfect  and  vision 
is  20/20. 

Dr.  O.  Tydings  indorsed  the  views  expressed.  He  has 
removed  steel  by  the  anterior  route  and  has  never  seen  the 
slightest  ill  result,  providing  there  was  no  infection.  He  has 
seen  a  piece  of  steel  in  the  eye  of  a  patient  who  came  to  be 
refracted.  He  noticed  some  deposits  on  the  posterior  cap- 
sule of  the  lens,  and  inquiry  elicted  the  information  that  six 
months  before  the  patient  had  received  an  inury,  to  which  he 
paid  no  attention.  The  lens  was  uninjured.  He  returned  some 
time  afterward  with  a  retinitis,  and,  remembering  the  spots, 
Dr.  Tydings  examined  for  a  foreign  body,  but  got  no  response 
even  to  the  giant  magnet.  He  got  well,  but  two  or  three 
months  later  he  had  another  attack.  We  again  failed  to  locate 
the  foreign  body.  More  than  two  years  later  the  steel  was 
located  with  the  X-ray  and  removed  by  the  scleral  route.  The 
eye  was  removed  a  few  days  afterward,  although  the  usual  pre- 
cautions were  taken  with  reference  to  asepsis.  His  experience 
has  been  that  the  danger  to  the  lens  is  practically  nil  if  it  has 
not  been  injured  by  the  steel. 

Dr.  Henry  Gradle  fully  concurred  in  the  desirability  of 
extracting  by  the  scleral  route  in  cases  where  you  can  see  the 
steel  and  it  is  back  of  the  equator.  He  can  recall  only  a 
dozen  cases  where  there  was  any  reaction  at  the  time,  except 
degenerative  change.  The  others  were  more  or  less  inflamed. 
In  none  of  them  was  there  any  reaction  to  the  entrance  of  a 
well  sterilized  instrument  into  the  vitreous.     The  old  cases 
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were  left  intact;  the  subacute  cases  recovered  as  much  as  it 
was  possible  to  expect  them  to  do  in  view  of  the  conditions 
present  at  the  time  of  the  operation.  Dr.  Gradle  could  never 
attribute  the  slightest  injury  to  the  use  of  the  Hirschberg  tip. 
That  danger  is  not  so  great  as  the  danger  of  injuring  the  lens 
and  tearing  the  iris  by  getting  the  foreign  body  into  the  ante- 
rior chamber  by  means  of  the  giant  magnet. 

Dr.  W.  A.  Mann  by  applying  the  Hirschberg  tip  to  the  giant 
magnet  in  one  case  obtained  better  control. 

Dr.  Colburn  said  that  in  some  other  cases  he  had  seen 
where  he  removed  larger  pieces  of  steel  than  in  this  case 
with  the  magnet  by  the  anterior  route.  He  had  occasion  to 
regret  it.  In  one  case  a  semilunar  piece  of  steel  about  10  mm. 
long  and  2J4  mm.  in  width  was  brought  out  through 
the  original  wound,  and  in  doing  it  the  piece  of  steel  made 
a  complete  turn  in  the  eyeball,  and  the  anterior  end  of  it 
seemed  to  be  fixed.  The  remote  end  turned  clear  around, 
and  in  doing  so  it  cut  through  the  lens,  and  was  finally  cast  out 
through  the  anterior  chamber. 

In  another  case  a  large  ragged  piece  of  steel  was  brought 
out  through  the  original  wound,  and  it  also,  either  in  going  in 
or  coming  out,  wotmded  the  lens.  In  the  first  case  a 
panophthalmitis  occurred  almost  immediately,  and  the  eye  was 
enucleated.  In  this  case  he  was  very  glad  that  he  did  not 
succeed  in  bringing  it  out  with  the  giant  magnet  through  the 
wound  entrance,  because  he  is  sure  that  it  would  have  caused 
serious  trouble. 

Willis  O.  Nance, 

Secretary, 
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fleeting  of  October  16,  1909,  in  Denver,  Dr.  Charles  E. 
Walker,  presiding. 

Penetaratiiig  Ciliary  Wound. 

Dr.  E.  T.  Boyd  presented  a  man  with  detached  ciliary  pro- 
cesses and  extensive  degenerative  changes,  resulting  from  a 
penetrating  wound  on  the  nasal  side  of  the  cornea  in  the 
ciliary  region  of  the  left  eye,  caused  on  August  3rd  by  a  piece 
of  glass.  The  lens  was  not  injured.  At  no  time  had  it  been 
possible  to  obtain  more  than  a  faint  outline  of  the  fundus. 
After  the  hemorrhage  cleared  the  patient  was  able  to  see  large 
objects  and  could  still  do  so,  dimly.  From  the  time  the  wound 
was  sutured  the  patient  had  no  pain.  The  wound  healed 
kindly  and  the  tension  remained  normal  until  October  11th, 
when  it  was  found  to  be  minus  1.  A  dense  whitish  membrane 
to  the  nasal  side,  just  internal  to  the  site  of  the  wound,  was 
probably  exudate.  The  vision  of  the  right  or  uninjured  eye 
was  20/20,  the  accommodation  was  unimpaired,  and  there  was 
no  photophobia.  The  extensive  involvement  of  the  ciliary 
body  and  some  manifest  shrinkage,  of  the  globe  caused  Dr. 
Boyd  to  desire  the  opinion  of  the  Society  with  regard  to  the 
proper  procedure  in  this  case. 

Discussion. — Dr.  Magruder  had  recently  seen  a  penetrating 
wound  of  the  sclera,  iris  and  lens  from  the  explosion  of  a 
water  gauge,  with  probability  of  glass  within  the  eyeball. 
There  had  been  iritis  at  first,  but  the  eye  was  now  quiet,  the 
tension  normal,  and  \^  =  20/70  with  correction. 

Dr.  Black  had  observed  that  most  eyes  cut  with  glass  did 
well.  He  thought  Dr.  Boyd's  case  showed  evidence  of  severe 
traumatism,  with  probably  large  intraocular  hemorrhage,  but 
no  sign  of  glass  in  the  eye.  He  expressed  a  favorable  progno- 
sis as  to  retaining  the  globe,  but  a  poor  one  as  to  sight. 

Dr.  Bane  thought  the  safest  plan  was  to  remove  a  congested 
blind  eye,  showing  inflammatory  changes.  Drs.  Hilliard  and 
Strickler  concurred  in  this  opinion.  Dr.  Patterson  suggested 
that  transillumination  might  show  the  nature  of  the  exudate. 
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Dr.  Stevens  considered  the  eye  a  very  dangerous  one,  under- 
going degeneration  and  softening,  and,  therefore,  presenting 
a  bad  outlook.  He  would  remove  the  eye.  Dr.  Walker  agreed 
with  this  opinion. 

Dr.  Neeper  would  remove  the  eye  at  once,  unless  he  could 
keep  it  under  close  observation. 

Dr.  Jackson  regarded  the  condition  as  a  slow  cyclitis,  with 
ciliary  exudate.  X-rays  would  be  most  likely  to  reveal  glass 
if  present.    He  would  remove  the  eye  soon. 

Dr.  Libby  considered  the  eye  must  be  removed  sooner  or 
later,  and  so  would  remove  it  now,  thus  evading  responsibility 
for  possible  sympathetic  ophthalmitis  later. 

Dr.  Ringle  was  reminded  of  a  similar  case  from  an  explod- 
ing shell.  Cyclitis  developed.  A  foreign  body  was  found  in 
the  globe  on  enucleation. 

Exudative  CSiorioiditis. 

Dr.  E.  O.  Sisson  showed  a  tubercular  male  patient,  aged 
54,  who  had  entered  a  sanitarium  in  the  East,  June  14,  1908, 
with  moderately  advancing  pulmonary  tuberculosis.  After 
six  weeks  in  bed  the  symptoms  abated  and  the  patient  im- 
proved rapidly.  While  apparently  doing  well,  he  complained 
of  failing  vision,  which  grew  rapidly  worse.  R.  V.  =  20/100, 
L.  V.  =  20/40.  Examination  showed  exudative  chorioiditis 
in  the  right  eye;  one  or  two  white  patches  near  the  optic  nerve 
projecting  into  the  vitreous.  He  was  given  tuberculin  ("B. 
E.'*)  in  doses  of  1/10000  to  1/7000  mg. ;  at  the  end  of  six 
weeks  vision  was  improved. 

On  July  27,  1909,  Dr.  Sisson  examined  him  at  a  sanatorium 
in*  Denver,  and  found  the  general  condition  good,  but  vision 
worse.  R.  V.  =  8/100,  L.  V.  =  15/30.  Examination  of  the 
right  eye  showed  a  slightly  bluish  tinge  to  the  sclera.  Details 
of  the  fundus  could  not  then  be  seen  because  of  very  hazy 
vitreous  and  floating  opacities,  but  just  below  the  junction  of 
the  inner  and  lower  quadrant  of  the  disk  a  large  whitish  patch 
was  visible.  The  patient  had  ceased  taking  tuberculin.  Al- 
though Dr.  Sisson  could  get  no  definite  history  of  syphilis, 
hesuspected  a  mixed  infection  and  put  the  patient  on  mercurial 
inunctions.  The  condition  failed  to  improve,  and  as  the  re- 
sistance was  excellent  and  no  active  changes  were  taking  place 
in  the  lung  lesions,  the  use  of  K.  I.  was  begun.     At  the  end 
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of  three  weeks  vision  had  improved,  the  vitreous  was  much 
less  hazy,  and  details  of  the  fundus  were  clearer  and  the  gen- 
eral condition  good. 

Traumatic  Cataract. 

Dr.  W.  A.  Sedwick  presented  a  youth  who  had  been  injured 
three  months  before  by  a  blow  from  a  stick,  which  penetrated 
the  cornea  and  lens  capsule.  In  the  first  three  weeks  follow- 
ing the  accident  there  was  considerable  swelling  of  the  lens, 
but  increase  of  tension  was  combated  by  spontaneous  open- 
ing of  the  corneal  wound  from  time  to  time  during  the  period. 
Then  the  anterior  chamber  closed,  the  eye  got  quiet,,  and 
absorption  of  the  cortex  proceeded  satisfactorily.  Anterior 
synechia  developed  at  the  site  of  the  corneal  wound,  making 
the  pupil  somewhat  irregular.  Wlien  shown  to  the  Society 
considerable  opaque  anterior  capsule  and  a  moderate  amount 
of  unabsorbed  cortex  were  visible.  Dionin  powder  was  being 
dusted  into  the  eye  daily. 

Discussion, — Dr.  Libby  suggested  the  use  of  dionin  every 
second  or  third  day,  rather  than  daily.  If  absorption  of  the 
cortex  was  not  complete  in  a  few  more  months,  he  would  do  a 
broad  discission  of  the  anterior  capsule,  stirring  up  the  cortex, 
and  at  the  same  time  try  to  divide  the  adhesion  between  the 
iris  and  cornea.  ' 

Dr.  Neeper  had  observed,  in  several  cases  of  penetration  of 
the  lens  by  a  foreign  body,  two  in  which  only  a  slight  lineal 
scar  remained. 

Dr.  Stevens  spoke  of  a  similar  case  with  no  lens  opacity  at 
the  end  of  five  years. 

Dr.  Black  said  that  while  he  had  noted  no  opacity  at  fi»st 
in  some  cases  of  foreign  body  in  the  lens,  he  had  seen  cloud- 
ing later  and  eventually  complete  cataract. 

AnfUin  Staining. 

Dr.  G.  F,  Libby  showed  a  woman  whose  eye  was  stained  a 
deep  blue  from  the  point  of  a  "Mephisto"  pencil,  which  flew 
into  the  eye  while  sharpening  the  "indelible  pencil,'*  three  and 
one-half  hours  before.  The  particle  had  lodged  between  the 
lids  and  the  eyeball  at  the  external  canthus  and  remained  there 
one-half  hour,  when  the  patient  washed  it  out  because  told 
that  the  eye  was  stained  blue.     Two  hours  later,  when  she 
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presented  herself  for  examination,  the  outer  two-thirds  of  the 
ocular  conjunctiva  was  stained  a  dark  blue,  the  largest  veins 
being  blue  black,  and  the  inner  third  was  a  paler  blue.  There 
was  analin-stained  mucu;>  at  the  seat  of  lodgment,  but  no 
piece  of  the  point  of  the  pencil.  The  cornea  was  not  affected. 
Three  irrigations  of  the  eye  with  3  per  cent  hydrogen  peroxid 
that  evening  and  two  the  next  morning  were  followed  by 
complete  restoration  of  the  natural  color.  Holocain,  I7r, 
combined  with  2%  boric  acid  solution,  was  dropped  into  the 
eye  before  irrigating  with  H2  O  2.  Rather  severe  conjunc- 
tivitis developed  on  the  second  day,  but  disappeared  in  the 
following  four  days;  although  the  hydrogen  peroxid  in  10% 
solution  was  continued  for  two  or  three  days  on  the  patient's 
initiative. 

Kwato-IriUs. 

Dr.  Melville  Black  presented  a  man  who,  ten  years  before, 
had  been  under  the  care  of  Dr.  L.  Webster  Fox  for  a  kerato- 
iritis  which  lasted  several  months.  He  had  no  trouble  since 
until  recently.  Dr.  Black  saw  him  first  on  September  20th. 
He  then  complained  that  for  ten  days  the  left  eye  had  been 
inflamed  and  photophobic,  but  not  painful.  A  well-developed 
serous  iritis  with  Descemetitis  was  found.  A  questionable  his- 
tory of  syphilis  was  obtained,  so  mercurial  inunctions  were 
ordered.  About  a  week  afterwards  interstitial  corneal  de- 
posits developed,  gradually  increasing  until  very  numerous. 
They  varied  in  their  arrangement  and  number.  At  times  they 
were  like  streaks  of  clouds,  and  again  they  were  irree:ular 
small  splotches  or  spots,  and  again  they  were  irregular  large 
dots.  He  had  no  pain  except  when  the  tension  was  high, 
and  he  seemed  to  be  healthy.  His  treatment  consisted  of 
atropin,  dionin,  and  the  intermittent  X-ray  every  other  day. 
The  patient  said  that  the  X-ray  "made  the  eye  feel  good.*' 

Discussion. — Dr.  Neeper  expressed  a  preference  for  mer- 
cury by  injection,  rather  than  per  oram  or  by  inunction,  in 
inflammations  of  the  sclera,  cornea  and  iris.  He  had  used  the 
mixed  treatment  in  kerato-iritis  with  spots  in  the  substance 
of  the  cornea. 

Dr.  Marbourg  said  that  smallpox  had  seemed  to  check  sym- 
pathetic ophthalmitis  which  arose  frdhi  the  stump  of  a 
fellow  eye  which  ij^ad  been  previously  injured. 
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Ectopia  Lentis. 


A  case  of  bilateral  dislocation  of  the  lens  was  shown  by  Dr. 
Black.  One  eye  has  been  unsuccessfully  operated  on  ten  years 
before.  In  the  other  the  pupil  was  displaced  almost  to  the 
margin  of  the  cornea,  the  iris  was  tremulous  and  the  vision 
much  lessened. 

Destmctiye  Penetrating  Wound  in  Eye. 

Dr.  Black  presented  a  man,  aged  40,  who  was  brought  to 
him,  May  6,  1909,  by  Dr.  C.  A.  Ringle.  Seven  days  before, 
while  pounding  a  **hardy''  on  an  anvil,  something  flew  and 
struck  him  on  the  upper  left  eyelid,  which  bled  somewhat. 
The  next  morning  he  found  his  vision  blurred.  The  eye  was 
not  then  painful,  but  gradually  became  so.  When  Dr.  Black 
tirst  saw  the  patient  he  was  in  constant  pain.  Examination 
showed  a  scar  in  the  inner  third  of  the  left  upper  lid,  with  a 
corresponding  scleral  scar  in  the  superior  nasal  quadrant  of 
the  globe,  6  mm.  from  the  cornea.  With  the  ophthalmoscope 
the  foreign  body  could  be  seen  in  the  clouded  ocular  media 
just  back  of  the  lens,  corresponding  to  the  scleral  scar.  A 
radiograph,  taken  by  Dr.  G.  H.  Stover,  showed  the  presence 
of  the  foreign  body  in  this  situation.  The  eye  was  much 
inflamed  and  the  iris  somewhat  discolored.  The  scleral  wound 
was  enlarged  and  the  tip  of  the  Hardy  magnet  brought  to  the 
wound,  but  without  response.  An  extension  tip  was  then  in- 
troduced through  the  wound  into  the  eye  with  negative  re- 
sults. After  working  in  this  way  for  some  time  without 
results,  it  was  concluded  that  the  metal  was  of  low  magnetic 
value.  So  the  instruments  from  which  the  metal  came  were 
sent  for  and  tested,  and  were  found  to  be  about  one-third 
magnetic  value  as  compared  with  common  steel  or  iron.  The 
patient  was  then  taken  to  Dr.  C.  E.  Walker's  office  and  his 
Meyrowitz-Haab  magnet  used.  After  working  for  over  half 
an  hour  with  that  instrument  the  metal  was  extracted.  It 
was  a  chip  about  3  mm.  long  and  1  mm.  thick.  Iced  applica- 
tions were  used  for  several  days  almost  continuously.  The 
eye  quieted  down  rapidly,  but  a  low  grade  of  uveitis  developed. 
Heroic  doses  of  sodium  salicylat  were  given  and  atropin  and 
dionin  used  locally.  The  eye  finally  became  quiet,  but  vision 
was  almost  nil,  and  no  view  of  the  fundus  was  obtainable. 
On  September  9th  the  eye  was  again  inflamed  and  painful. 
The   use   of   atropin    showed   extensive   posterior   synechiae. 
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which  could  not  be  broken.  The  iris  was  discolored  and  the 
tension  of  the  globe  — 2.  He  was  again  given  heroic  doses  of 
>odium  salicylat,  with  atropin  and  dionin  loctally.  When 
sliown  before  the  Society  the  eye  was  quiet,  but  the  iris  was 
extensively  attached  to  the  lens  capsule,  the  lens  was  some- 
what opaque  and  the  tension  minus.  Dr.  Black  raised  the 
question  of  immmediate  enucleation  as  against  awaiting  symp- 
toms of  sympathetic  irritation,  and  asked  the  length  of  time 
that  sympathetic  irritation  had  been  known  to  continue  before 
sympathetic  inflammation  appeared. 

Discussian. — Dr.  Jackson  thought  sympathetic  irritation  and 
sympathetic  inflammation  were  distinct  diseases.  He  had  seen 
sympathetic  irritation  causing  practical  blindness  for  several 
weeks,  develope  twelve  years  after  ocular  injury,  The  long- 
est time  after  injury,  of  beginning  sympathetic  inflammation, 
in  his  experience,  had  been  six  years.  The  removal  of  the 
exciting  eye  was  immediately  followed  by  recovery  of  the  eye 
suffering  from  sympathetic  irritation.  But  from  sympathetic 
inflammation  recovery  after  enucleation  might  be  incomplete 
or  not  occur  at  all. 

Dr.  Marbourg  spoke  of  the  irritation  of  the  eye  by  oxida- 
tion of  a  retained  foreign  body,  and  said  that  such  eyes  were 
usually  removed  later  on. 

Dr.  Boyd  would  remove  the  eye  in  question  at  this  time,  as^ 
it  would  have  to  come  out  later. 

Dr.  Walker  thought  there  was  no  connection  between  sym- 
pathetic irritation,  which  might  be  very  protracted,  and  sym- 
pathetic inflammation.  In  the  latter  condition  he  favored 
immediate  removal  of  the  exciting  eye.  He  also  spoke  of  the 
presence  in  the  lens  of  three  small  pieces  of  dynamite  cap,  the 
result  of  a  recent  injury.  No  harm  had  yet  been  done.  He 
raised  the  question  of  how  small  a  foreign  body  could  cause 
sympathetic  ophthalmitis. 

Dr.  Stevens  said  that  any  foreign  body  shown  by  the  X-ray 
will  cause  trouble. 

Dr.  Jackson  stated  that  no  piece  was  small  enough  not  to 
be  of  some  danger;  although  the  larger  ones  were  more  dan- 
gerous. Copper  particles  were  not  likely  to  do  much  harm, 
but  minute  particles  of  iron  might  cause  siderosis. 
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Gunshot  Wound  of  Eye. 

Dr.  Neeper  presented  the  case  of  a  healthy  girl  of  17,  who 
was  first  seen  by  him  September  20,  1909,  after  having  re- 
ceived a  gunshot  wound  of  the  left  eye  during  the  previous 
evening.  The  foreign  body,  supposed  to  have  been  fine  bird- 
shot,  passed  through  the  lower  lid  and  entered  the  conjunctiva 
about  5  mm.  below  the  lower  fornix  and  about  lyi  rnm.  to  the 
left  of  the  median  line.  The  Hd  wound  was  probed  and  seemed 
to  be  about  2^  mm.  in  diameter.  The  pupil  was  dilated  in  an 
oval  form,  the  long  axis  lying  in  the  horizontal  meridian.  The 
interior  of  the  eye  appeared  normal,  except  the  vitreous, 
which  was  slightly  turbulent,  and  there  seemed  an  unusual 
whitish  spot  at  the  macula.  The  lids  were  greatly  swollen 
and  there  was  much  conjunctival  ecchymosis.  L.  V.  =  20/80 
and  had  remained  practically  unchanged.  X-ray  front  view 
showed  the  foreign  body  to  be  4  mm.x6  mm.,  side  view  4  mm.x 
4  mm.,  and  showed  the  center  of  such  body  to  be  13  mm. 
back  of  the  center  of  cornea,  13^  mm.  below  the  horizontal 
plane  and  yi  mm.  to  the  temporal  side  of  the  vertical  plane. 
Since  the  swelling  had  subsided  the  foreign  body  could  be 
felt  reasonably  as  located  by  the  X-ray. 

Discussion. — Dr.  Black  considered  the  prognosis  good.  If 
the  eye  cleared  he  would  not  interfere,  but  if  the  vitreous 
grew  cloudy  he  would  try  to  get  the  foreign  body. 

Dr.  Bane  thought  the  impact  had  caused  the  retinal  and 
vitreous  changes. 

Dr.  Jackson  considered  it  better  to  remove  the  foreign  body, 
although  it  was  doing  no  harm  now,  and  he  would  test  for 
malingering,  and  would  expect  the  vision  to  improve. 

Dr.  Stevens  would  leave  the  shot  alone,  as  it  was  doing  no 
harm.  He  recalled  two  cases  in  which  no  harm  resulted 
from  leaving  the  shot  in  situ,  and  said  it  was  often  encysted. 

Traumatic  Cataract  and  Siderosis. 

Dr.  G.  H.  Strader  stated  that  in  a  man  of  32,  whom  he  had 
formerly  presented  to  the  Society,  he  saw  no  improvement  in 
the  ocular  conditions  until  he  relieved  maxillary  and  ethmoidal 
empyema  by  operation  about  a  year  later.  The  inflammation 
cleared  in  a  few  w^eeks  and  the  lens  absorbed.  After  discis- 
sion, vision  rose  to  20/30. 

George  F.  Libby, 

Secretary. 
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D.  A.  KuYK,  M.  D. 

Dr.  Nicolai  spoke  at  some  length  on  the  permanent  drainage 
of  nasal  duct  by  the  method  of  Koster  and  Kan.  He  reported 
a  series  of  fifteen  cases,  mostly  old  and  obstinate,  most  of 
which  had  received  long  courses  of  treatment  by  the  older 
methods  of  dilatation  and  cleansing,  with  only  temporary 
relief.  Most  of  the  cases  required  the  insertion  of  the  thread 
only  once,  remaining  in  situ  from  a  few  days  to  a  month  or 
more,  according  to  the  needs  of  the  individual  case.  Two  re- 
quired a  second  insertion  and  only  one  a  third  replacement. 
In  five  of  the  cases  the  result  is  brilliant  and  permanent;  in 
five  the  result  is  good,  and  in  two  doubtful.  The  advantages 
of  this  method  are:  1st,  it  is  much  more  easily  performed; 
2nd,  it  is  very  much  less  painful ;  3rd,  the  treatment  is  of  very 
much  shorter  duration  and  the  results  more  permanent,  the 
treatment  is  much  less  expensive ;  4th,  there  need  be  no  time 
lost  from  work.  The  thread  occasions  no  distress  or  trouble 
other  than  slight  conjunctivitis  the  first  day  or  two.  While  it 
is  yet  too  early,  perhaps,  to  speak  definitely  of  the  method,  it  is 
one  which  is  much  superior  to  the  old  treatment ;  it  certainly 
promises  to  give  better  and  more  permanent  results. 

During  the  discussion  of  this  subject  it  was  brought  out 
that  instead  of  the  special  hollow  sounds  of  Koster,  the  ordi- 
nary hollow  sound  of  De  Wecker  had  been  successfully  em- 
ployed ;  that  most  of  those  who  had  tried  the  method  had  to 
call  in  a  rhinologist  to  find  the  thread  in  the  nostril  under- 
neath the  inferior  turbinate  and  to  draw  it  out;  that  some  of 
the  members  who  had  tried  the  method  were  disappointed  with 
it  because  of  the  subsequent  closure  of  the  duct,  to  which  Dr. 
Xicolai  replied  that  even  if  the  duct  did  close,  if  there  was  a 
relapse,  it  was  easy  to  replace  the  thread,  thus  obviating  the 
necessity  for  frequent  and  painful  probing;  that  if  the  method 
was  carefully  followed  results  would  be  mostly  good  and  sat- 
isfactorv. 
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Dr.  Piekema  reported  the  removal  of  a  splinter  of  copper 
from  the  vitreous  through  a  scleral  incision.  A  girl,  age  13, 
had  some  days  before  this  visit  been  injured  by  the  explosion 
of  a  percussion  ,cap.  The  eye  is  only  slightly  injected.  In 
the  cornea  is  a  minute  perforated  wound,  through  which  is 
seen  a  small  body  penetrating  the  iris  down  and  inwards  in  the 
direction  of  the  ciliary  bodies.  The  object  resembles  a  fine 
hair.  This  is  removed  through  an  incision  in  the  cornea,  and 
under  the  microscope  is  recognized  as  a  splinter  of  copper 
detached  from  its  main  body,  which  is  discovered  in  the 
vitreous  as  a  small,  yellowish  gray  object,  having  a  metallic 
appearance.  Suspecting  this  to  be  the  body  of  the  copper 
splinter,  it  was  determined  to  attempt  to  remove  it  by  extrac- 
tion. Under  cocain  anesthesia  a  meridional  incision  was  made 
through  the  sclerotic  directly  over  the  foreign  body,  it  was 
seized  with  delicate  iris  forceps,  when,  after  a  little  very 
careful  manipulation,  it  was  successfully  removed  without 
the  loss  of  vitreous.  The  wound  was  stitched,  as  was  also  the 
conjunctiva.  The  wound  healed  by  first  intention.  Result: 
One  year  afterwards  there  is  absolutely  no  indication  of  in- 
jury. The  field  of  vision  is  contracted,  but  there  remains 
enough  vision  for  the  child  to  find  its  way  about.  The  vision 
in  the  opposite  eye  remains  normal.  The  point  of  importance 
in  this  case  lies  in  that  if  the  extraction  had  not  been  attempted, 
or  if  it  had  failed,  the  eye  would  have  been  inexorably  lost; 
it  would  have  been  at  once  enucleated,  to  avoid  the  great 
danger  existing  in  an  eye  wounded  by  copper  from  sympa- 
thetic ophthalmia.  An  eye  injured  by  copper,  with  retention 
of  this  metal,  may  be  considered  destroyed  unless  immediate 
extraction  is  successful,  because  of  the  chemical  composition 
of  the  metal,  and  because,  according  to  Van  Leber,  of  the 
great  tendency  to  the  formation  of  connective  tissue,  with 
subsequent  contraction,  around  the  foreign  body.  Dr. 
Schonte  remarked  that  copper  is  not  always  destructive.  The 
lens  especially  being  tolerant.  One  case  has  had  a  copper 
splinter  in  the  lens  for  seventeen  years  without  the  least  dis- 
comfort. This  tolerance  depends  perhaps  upon  the  fact  that 
in  the  lens  there  is  a  total  absence  of  connective  tissue  and, 
therefore,  there  cannot  occur  a  connective  tissue  formation. 

Dr.  Kinderman  reported  at  some  length  a  case  of  epilepsy 
— epileptoid  convulsions — following  an  imperfect  enuclea- 
tion.   The  patient  is  a  young  man  of  25.     His  family  history 
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is  of  the  best.  Entirely  negative  as  to  occurrence  of  epilepsy 
in  any  branch  of  it.  When  14  years  old,  while  working  in  a 
foundry,  he  was  injured  in  the  right  eye  by  a  piece  of  iron, 
the  ball  being  later  enucleated.  Three  years  afterwards,  while 
working  as  a  clerk  in  the  office  of  the  foundry,  he  had  an 
epileptoid  seizure,  falling  backwards  upon  his  head,  remaining 
for  some  time  unconstious.  From  this  time  the  seizures  in- 
creased in  frequency  and  severity  until  they  were  of  daily, 
and  frequently  many  times  daily,  occurrence.  After  a  time 
he  became  mentally  weak,  somber,  morose,  quarrelsome,  with 
a  suicidal  mania.  He  has  had  much  treatment  without  relief. 
After  careful  observation  of  the  case  for  some  time,  a  resec- 
tion of  the  stump  of  the  optic  nerve  was  proposed 
and  accepted.  At  the  operation  it  was  found  that  at  the 
enucleation  the  optic  nerve  was  rot  divided,  but  the  sclera 
was  buttonholed,  as  the  remaining  piece  was  recognized  im- 
bedded in  the  mass  of  connective  tissue  in  which  the  entire 
optic  nerve  was  buried.  Four  years  have  now  elapsed  since 
this  operation  without  a  recurrence  of  the  seizure.  The 
patient  seems  to  be  permanently  cured.  Much  care  was  taken 
by  alienists,  as  well  as  by  himself,  to  make  a  correct  diagnosis, 
and  the  results  seem  to  prove  the  correctness  of  it. 

Dr.  Cuperus  reported  a  case  of  teleangectasia  of  the  face, 
compHcated  by  glaucoma  simplex.  He  ascribed  to  the  press- 
ure on  the  globe  the  occurrence  of  the  glaucoma. 

Dr.  Faber  reports  a  case  of  long  retention  of  a  short  piece 
of  lacrimal  duct  sound.  Patient  reported  that  an  oculist  had 
inserted  the  sound  about  ten  years  before  and  that  he  had 
permitted  it  to  remain  undisturbed  since  that  time,  although 
it  gave  him  considerable  trouble.  It  was  removed  under 
cocain  anesthesia.  He  reported  a  case  of  cilia  in  the  anterior 
chamber,  due  to  traumatism.  A  12-year-old  boy  was  struck 
in  the  eye  by  a  piece  of  wire,  producing:  a  hemorrhage  into 
the  anterior  chamber.  In  a  few  days  this  cleared  up,  when 
a  small  wound  was  seen  at  the  lower  sclerocorneal 
margin.  E.xamining  the  eye  with  the  double  loupe,  he  dis- 
covered a  bundle  of  three  threads  extending  from  the  wound 
upwards  across  the  center  of  the  pupil  to  the  upper  sclerocor- 
neal angle.  To  the  nasal  side  were  seen  more  threads,  or 
what  appeared  to  be  threads.  They  had  the  appearance  of 
delicate  w'res.  Seizing  the  end  of  one  of  these,  which  pro- 
jected from  the  wound,  it  was  found  to  be  a  cilium.    Under 
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anesthesia  the  others  were  removed.  In  a  few  days  normal 
vision  was  restored.  The  peculiar  interest  in  this  case  is  that 
the  end  of  the  wire  should  have  seized  the  cilia  of  the  lower  lid 
and  have  forced  them  through  the  eye  just  at  the  sclero- 
corneal  margin  into  the  anterior  chamber  without  wounding 
the  iris  or  lens. 

Dr.  Verwey  spoke  at  some  length  upon  the  newer  combi- 
nations of  steel,  which  are  but  slightly,  if  at  all,  magnetizable. 

For  some  time  it  has  been  known  that  the  melting  point  of 
an  alloy  is  widely  at  variance  with  that  of  its  component 
metals,  but  for  the  oculist  it  is  of  great  scientific  interest  to 
know  that  an  alloy  of  iron,  which  is  very  profoundly  affected 
by  the  magnet,  and  a  very  low  percentum  of  manganese,  which 
belongs  to  the  paramagnetic  group,  is  very  slightly  affected 
by  the  magnet.  He  exhibited  a  number  of  cubes  of  iron  and 
steel  alloys. 

They  were  exposed  to  the  action  of  a  strong  magnet.  The 
magnetizability  of  each  alloy  was  thus  demonstrated.  One 
of  the  pieces  was  hardly  affected  by  magnetic  attraction.  The 
peculiar  results  obtained  by  the  combination  of  several  metals 
was  demonstrated  in  1901  by  Heusler,  who  made  an  alloy 
composed  of  copper,  manganese  artd  aluminum  which  is  only 
half  as  magnetizable  as  iron.  In  his  book  Heusler  says :  "It 
follows  that  the  magnetizability  does  not  depend  upon  the 
chemical  composition  of  the  several  metals,  but  upon  the 
molecular  structure,  which  is  yet  unknown,  of  the  combina- 
tion." Searching  the  literature,  he  found  it  stated  that 
nickel-steel  is  ordinarily  magnetizable,  but  the  addition  of 
a  small  percentum — 1% — of  manganese  rendered  it  practically 
unmagnetizable.  As  compared  with  steel,  cromium  and 
vanadium  are  less  magnetizable,  but  tungsten-steel  is  more 
highly  so.  Of  importance  to  the  profession  is  it  to  know  that 
the  addition  of  only  a  small  percentum  of  manganese  to  steel 
makes  it  brittle  and  fragile,  but  the  addition  of  a  larger  quan- 
tity renders  it  hard  and  tough.  It  is  very  necessary  for  the 
oculist  to  take  cognizance  of  these  structural  peculiarities, 
since  the  treatment  of  the  wounded  would  depend  upon  the 
material  producing  it,  espec'ally  if  retained  within  the  globe. 
Numbers  of  cases  are  reported  in  literature  of  failure  of  the 
magnet  to  withdraw  pieces  of  these  alloys.  Hence  it  is  of 
great  importance  to  ascertain,  if  possible,  the  nature  of  the 
metal  in  which  the  patient  works  to  treat  the  case  success- 
fullv. 
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Sight  Testing  Made  Rasy. 

By  W.  Wright  HardwickE,  M.  D.,  M.  R.  C.  P.  Published 
by  J.  &  A.  Churchill,  London;  P.  Blakiston's  Son  &  Co., 
Philadelphia.     Price,  one  dollar. 

The  author  of  this  little  book  of  sixty- four  pages  says  that 
it  was  first  compiled  in  the  form  of  notes  as  aids  to  memory. 
The  ''present  enlarged  form"  he  intends  as  a  companion  to 
the  larger  and  more  comprehensive  works  on  refraction. 

The  author  further  hopes  "to  enable  the  busy  practitioner 
to  test  the  sight  of  a  patient  and  prescribe  the  necessary  cor- 
recting glasses  in  the  shortest  possible  space  of  time." 

We  are  unalterably  opposed  to  all  phases  of  ingenuity  which 
result  in  the  making  of  the  practice  of  medicine  and  surgery 
easy.  Many  doors  are  thus  opened  wide  for  the  entrance  of 
incompetents.  The  busy  practitioner,  by  whom  we  presume  is 
meant  the  one  busily  engaged  in  a  general  practice,  had  better, 
in  our  opinion,  refrain  from  "sight  testing,"  however  easy  it 
may  seem  after  reading  this  little  book.  The  book  contains 
152  paragraphs,  many  of  which  are  clear  and  concise  state- 
ments of  fundamental  facts,  some  are  quite  involved  and  do 
not  seem  to  aid  much  in  making  the  subject  easy,  and  some 
are  so  carelessly  handled  as  to  misinform. 

Of  the  latter  we  would  call  especial  attention  to  paragraph 
31.  "The  p.  p.  or  near  point  in  the  emmetrope,  at  which 
objects  can  be  seen  by  the  exercise  of  accommodation,  is  22 
c.  m."  Some  emmetropes  live  to  be  quite  old  and  would  find 
it  difficult  indeed  to  read  at  22  c.  m.,  while  a  real  young  emme- 
trope might  do  still  better. 

There  are  doubtless  many  good  points  to  recommend  this 
book,  which  is,  mechanically,  beautifully  presented,  but  just 
what  want  it  is  destined  to  supply  we  are  not  prepared  to  say — 
surely  not  the  want  designed  by  the  author. 

William  T.  Shoemaki^r. 
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George  C.  Hatlan,  M.  A.,  M.  I>. 

We  have  to  note  with  regret  the  death  of  Dr.  George  C. 
Ifarlan,  of  Philadelphia,  on  September  25,  1909.  Thrown 
from  his  favorite  mount,  he  sustained  a  fracture  of  his  verte- 
bral column,  thus  terminating  his  long  and  useful  career  while 
in  the  pursuit  of  what  had  for  years  been  his  daily  recreation. 

Dr.  George  C.  Harlan  was  born  in  Philadelphia,  January 
28,  1835.  His  degrees  in  Arts  and  Medicine  were  received  at 
the  University  of  Pennsylvania,  the  latter  in  1858.  He  was 
Resident  Physician  to  the  Wills  Eye  Hospital,  St.  Joseph's 
Hospital  and  the  Peimsylvania  Hospital. 

For  a  short  time  in  1861  Dr.*  Harlan  was  Acting  Assistant 
Surgeon,  l^  S.  N.,  but  preferring  another  service,  he  enlisted 
in  the  Eleventh  Pennsylvania  Cavalry  for  the  full  term  of 
three  years.  During  the  war  he  had  the  misfortune  which 
later  became  an  honor,  of  being  captured  and  detained  in 
lyibby  Prison. 

At  the  close  of  the  war  he  entered  upon  the  practice  of  his 
profession  and  until  the  day  of  his  death  maintained  a  keen 
and  active  interest  in  his  work  and  the  work  of  others. 

At  various  times  he  has  been  Attending  Surgeon  to  St. 
Mary's  and  the  Children's  Hospitals;  Surgeon  to  Wills  Eye 
Hospital;  Ophthalmic  and  Aural  Surgeon  to  the  Children's 
and  the  Pennsylvania  Hospitals;  Professor  of  Diseases  of  the 
Eye,  Philadelphia  Polyclinic;  Ophthalmologist  and  later  Con- 
sulting Ophthalmologist  to  the  Pennsylvania  Institution  for 
the  Instruction  of  the  Blind^  and  the  Pennsylvania  Institution 
for  the  Deaf  and  Dumb.  As  a  Fellow  of  tlie  College  of  Phy- 
sicians of  Philadelphia,  he  served  for  many  years  on  the  Li- 
brary Committee,  and  in  spite  of  his  advancing  years  was  sel- 
dom absent  from  the  meetings  of  the  College  or  its  Section  on 
Ophthalmology. 

In  the  American  Ophthalmological  Society,  which  Society 
in  1893  honored  him  with  the  Presidency,  he  was  also  constant 
in  his  interest  and  attendance,  and  a  frequent  contributor 
either  in  essav  or  discussion. 


Digitized  by 


Google 


NEWS  AND  NOTES.  ll)7 

Dr.  Harlan's  contributions  to  the  literature  of  ophthal- 
mology are  many  and  broad;  they  are  based  mostly  on  expe- 
rience gained  through  constant  application  and  unusual  oppor- 
tunity. 

Dr.  Harlan's  professional  career  is  a  splendid  example  for 
him  who  with  patience,  industry,  kindness  and  modesty  will 
live  a  life  of  usefulness  and  leave  the  world  better  for  the  role 
given  him  to  play  in  it. 


Dr.  Lucien  Howe  of  Buffalo  was  awarded  a  medal  for  his 
contribution  presented  before  the  Eleventh  International  Con- 
gress of  Ophthalmology,  which  was  held  at  Naples  in  April, 
1909.  More  than  five  hundred  ophthalmologists  were  in  attend- 
ance from  different  parts  of  tlie  world,  and  many  important 
papers  were  read,  among  them  one  by  Clausen  of  l^erlin,  con- 
cerning the  identification  of  the  trachoma  germ. 


Dr.  Mary  Buchanan  and  Dr.  Josephine  W.  Hildrup  of 
Philadelphia  have  been  elected  Associate  Clinical  Professors 
of  Ophthalmology  in  the  Woman's  Medical  College  of  Penn- 
sylvania. 


Dr.  Thomas  B.  Holloway  of  Philadelphia  has  been  appointed 
ophthalmologist  to  the  Pennsylvania  Institution  for  the  Blind, 
and  Dr.  Carl  Williams  of  Germantown  has  been  appointed 
ophthalmologist  to  the  Pennsylvania  Institution  fof  the  Deaf 
and  Dumb. 


Dr.  Edward  A.  Shumway,  who  for  more  than  three  years 
has  had  charge  of  the  German  abstracts  for  the  Annals,  has 
resigned  from  the  staff,  much  to  the  regret  of  his  colleagues. 


Dr.  Charles  M.  Hosmer  removes  January  1st,  1910,  from 
Philadelphia  to  Colorado  Springs,  where  he  will  be  associated 
in  practice  with  Dr.  Edward  R.  Neeper. 
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Dr.  William  Zentniayer  has  assumed  joint  editorship  of  the 
Ophthalmic  Year  Book  with  Drs.  Jackson  and  Schneidcmann, 
in  the  place  of  Dr.  de  Schvveinitz,  who  has  resigned.  He  has 
also  joined  the  editorial  staff  of  the  Annals,  taking  charge  of 
the  German  Abstract  Department. 


Dr.  James  Thorington  has  withdrawn  from  the  Philadelphia 
Polyclinic,  and  announces  that  he  will  give  private  instruction 
in  Refraction  to  graduates  in  medicine. 
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RETINAL  PHLEBITIS  FOLLOWING  INFLUENZA: 
(Dr.  Kdgar  S.  Thomson.) 
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THE  ANNALS 

OF 

OPHTHALMOLOGY 

Vol.  XIX  APRIL,  1910  No.  2 


A  CLASSIFICATION  OF  EYE  DISEASES.* 

\\1TH  THE  OUTLINE  OF  A  UNIVERSAL  MORBIDITY  UST 
BASED  ON  THE  NOMENCLATURE  OP  DISEASES  OP  THE 
ROYAL  COLLEGE  OP  PHYSICIANS,  OP  LONDON.* 

Ai^XANDER  DUANE,  M.  D., 

New  York. 

NECESSITY    OF    A    UNIFORM    CLASSIFICATION. 

From  manyipoints  of  view  it  is  of  great  importance  to  have  a 
correct  and  unifonn  arrangement,  classification,  and  nomen- 
clature of  diseases.  If  the  arratigement  and  classification  are 
not  uniform,  the  tables  compiled  by  hospital  statisticians  and 
health  cheers  cannot  be  compared  with  one  another.  And  if 
the  nomenclature  is  not  uniform,  so  that  different  men  use- 
different  terms  to  denote  the  same  morbid  condition,  or  the 
classification  is  not  uniform,  so  that  some  include  under  one* 
term  conditions  which  by  others  are  separately  cihimefated, 
then  not  only  is  the  compilation  of  correct  statistics  made  dif- 
ficult or  impossible,  but  a  considerable  diflficuky  is  thrown  in 
the  way  of  the  student  of  medical  literature,  who  can  never 
be  certain  that  the  condition  which  an  author  is  describing  is 
that  which  he  knows  under  the  same  name. 

To  make  a  classification  that  shall  be  universally  acceptable 
is  a  difficult,  perhaps  an  insurmountable,  task.  A  classification 

*Read  t>efore  the  American  6phthalmological  Society,  New  Lon- 
don, Conn.,  July  14,  1900. 
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which  is  suitable  for  the  purposes  of  the  health  officer  is  not 
usually  the  best  for  hospital  returns.  A  health  officer,  for 
instance,  finds  it  important  to  separate  injuries  due  to  accident 
from  those  inflicted  with  homicidal  or  suicidal  intent.  To  a 
hospital  statistician  such  a  distinction  is  not  only  needless  but 
confusing.  Again,  a  classification  concerned  wi^h  mortality 
statistics  is  necessarily  very  different  in  scope  and  character 
from  one  devoted  to  morbidity  returns.  Lastly,  a  classification 
suitable  for  a  general  hospital  is  usually  insufficient  for  the 
needs  of  the  specialist. 

What  we  demand  of  a  classification  is  that  it  shall  be  com- 
prehensive— including  all  known  morbid  conditions;  that  it 
shall  admit  of  expansion,  so  that  additions  can  be  made  at  any 
time  without  deranging  it;  tfiat  it  shall  also  admit  of  contrac- 
tion, so  as  to  be  abbreviated  to  any  desired  extent  without 
essentially  changing  its  character;  and,  finally,  that  it  shall 
adhere  throughout  to  a  consistent  plan. 

Of  a  nomenclature  we  demand  that  the  terms  shall  be  such 
as  are  universally  recognized,  properly  formed,  and  definite  in 
meaning.  Obsolete  and,  more  particularly,  ill-defined  terms 
should  be  dropped.  Indeed,  any  nomenclature  should  comprise 
as  one  of  its  most  valuable  parts  an  "Index  Expurgatorius," 
showing  what  terms  not  to  use. 

For  mortality  statistics  the  "International  Classification"  is 
fast  superseding  all  others.  It  is  not,  however,  very  suitable 
for  morbidity  statistics.  For  these  perhaps  the  best  system  is 
that  offered  by  the  "Nomenclature  of  Diseases"  prepared  by 
the  College  of  Physicians  of  London.  This  is  a  universal  list 
comprising  1^44  titles.  It  is  arranged  with  great  care  and 
elaboration,  and  in  most  regards  is  admirably  suited  to  its  pur- 
pose. Its  main  defects  are,  first,  that  it  is  not  altogether  con- 
sistent in  its  arrangement,  so  that  the  reader  is  sometimes  left 
in  doubt  as  to  how  he  should  enter  certain  tenns.*  Again,  it 
IS  not  flexible,  in  that  no  provision  is  made  for  expansion.  Not 
a  single  term,  in  fact,  could  be  added  to  it  without  deranging 
the  w^hole  classification. 

The  present  author  has  endeavored  to  frame  the  skeleton  of 
a  "Universal  Morbiditv^  List."  which,  based  on  the  London 
"Nomenclature,"  shall  be  free  from  these  defects  of  the  latter. 
And  he  has  also  made,  as  an  excerpt  from  this  "Universal  List,'' 


♦  For  example,  "trlchlnlasls.' 
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a  classification  of  eye  diseases,  which  is  here  subjoined.  This 
latter  will  be  better  understood  if  the  principles  governing  the 
formation  of  the  "Universal  List"  are  fully  explained. 

The  author  may  add  that  both  lists  were  formulated  as  part 
of  his  work  in  connection  with  the  Committee  c«i  Nomenclature 
of  the  American  Medical  Association.  The  chairman  of  this 
committee,  Dr.  Frank  P.  Foster,  has  described  the  general 
principles  of  the  classification  in  his  report,  and  has  appended 
to  the  latter  as  an  exhibit  the  classification  of  eye  diseases 
here  given. 

GENERAL  PRINCIPLES  OF  THE  CLASSIFICATION. 

In  designating  and  classifying  a  morbid  condition,  we  must 
specify  (a)  whether  it  is  general  or  local;  (b)  its  character; 
(c)  if  local,  the  part  that  it  affects.  In  the  present  classifica- 
tion the  attempt  has  been  made  to  accomplish  these  objects  in 
the  following  way : 

1.  All  morbid  conditions  are  divided  into  two  great  classes, 
general  and  local.  In  morbidity  returns,  a  sharp  distinction 
is  always  made  between  the  two,  and  any  process  which  can 
be  regarded  as  general  or  as  the  local  manifestation  or  sequel 
of  a  general  state  must  be  returned  under  the  head  of 
"General  Diseases/'  not  under  the  head  of  "Local  Diseases.'* 
Thus,  syphilitic  iritis  should  be  returned  under  the  head  of 
"Syphilis,"  not  under  the  head  of  "Diseases  of  the  Iris'';  trau- 
matic cataract  under  the  head  of  "Injuries,"  not  under  "Dis- 
eases of  the  Lens,"  and  coloboma  of  the  chorioid  under  tbe 
head  of  "Congenital  Anomalies,"  not  under  "Diseases  of  the 
Chorioid."  This  is  in  accord  with  the  generally  accepted  prin- 
ciple of  nosological  classification,  which  requires  that  every 
morbid  condition  should  be  registered  undc-  ^ts  primary 
cause. 

2.  The  various  morbid  conditions  are  distributed  into  21 
sections.  Section  I  comprises  all  conditions  regarded  as  gen- 
eral; Sections  II  to  XXI,  all  those  regarded  as  local.  (For 
list  of  sections,  see  Table  I,  below.) 

3.  The  general  nature  of  the  Ynorbid  process  is  denoted  by 
a  title  letter.  Thus  A  dendtes  an  infectious  process ;  F  de- 
notes a  tumor,  I  inflammation,  etc.  (For  list  of  title  letters  see 
Table  II.) 
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4.  The  special  nature  of  the  morbid  process  is  denoted  by  a 
species  number,  which  follows  tUe  title  letter.  Thus  A  being 
the  title  letter  for  an  infectious  disease  in  general,  the  special 
infectious  disease  syphilis  is  denoted  by  A  380.  So  the  special 
diathetic  affection  diabetes  is  denoted  by  C  30:  chronic  alco- 
holism by  D  S;  etc. 

5.  In  the  case  of  local  diseases,  the  site  of  the  lesion  is  de- 
aioted  by  a  title' number.  Thus  the  title  number  10  always 
denotes  an  affection  of.  the  conjunctiva;  11  an  affection  of  the 
cornea,  etc.  (For  list  of  title  numbers,  see  Table  I.)  The 
title  number  always  precedes  the  title  letter,  the  two  together 
showing  the  nature  of  the  morbid  process  and  where  it  is  sit- 
uated. Thus  10,  H  means  a  circulatory  disorder  of  the  con- 
junctiva and'  10,  H  2  hyperaemia  of  the  conjunctiva;  10,  I 
means  conjunctivitis;  11,  J  degeneration  of  the  cornea,  etc. 
The  presence  of  the  title  number  indicates  that  the  condition 
in  question  is  local  and  is  to  be  listed  under  the  name  of  the  part 
affected. 

6.  In  the  case  of  general  diseases  the  title  letter  (A  to  G)  is 
not  preceded  by  a  title  number — the  absence  of  the  latter  indi- 
catinff  that  the  affection  is, not  local,  and  is  not  to  be  listed  as 
such,  even  if  confined  to  a  singly  organ.  Thus,  as,  already 
noted,  tuberculosis  of  the  conjunctiva  is  to  be  listed  under 
tuberculosis  (A  450>,,not  under  10  (Diseases  of  the  Con- 
junctiva) ;  an  injurv  pf ,  the  coniunctrva  is  not  entered  under 
10,  but  under  the  general  head  E  (**Injuries''),  etc.* 

*Such  titles  indicating  a  i^eneral  affection  of  a  special  part  may 
for  the  sake  of  convenience  be  recapitulated  under  the  name  of  the 
part  affected,  but  always  with  the  statement  that  they  do  not  be- 
long here  and  are  to  be  referred  to  the  proper  portion  of  the  gen- 
eral list.  But  if  for  some  special  reason  it  seems  desirable  to  group 
all  the  diseases  of  the  conjunctiva  together,  then  under  10  ("Dis- 
eases of  the  Conjunctiva*;)  a  series  of  heads  are  made  as  follows: 
10,  A.  Infectious  diseases  of  conjunctiva. 

—  60  Diphtheria  of  conjunctiva. 

— 460  Tuberculosis  of  conjunctiva,  etc. 
10,  B.  Zodparasitic  diseases  of  conjunctiva. 

—  10  Cysticercosis  of  conjunctiva. 

—  20  Bochinococcosis  of  conjunctiva. 

—  25  Pilariasis  of  conjunctiva,  etc. 
10.  C.  Diathetic  affections  of  conjunctiva. 
10,  D.  Toxic  conditions  of  conjunctiva. 
10.  E.  Injuries  of  conjunctiva. 

10,  P.  Tumors  of  conjunctiva. 
10,  G.  Congenital  anomalies  of  conjunctiva. 
And  similar  heads  are  made  for  the  sclera  (11).  cornea  (12i,  etc. 
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7.  The  title  letters,  title  numbers,  and  species  numbers  serve 
to  identify  the  morbid  condition,  indicating  its  nature  and 
showing  its  precise  place  in  the  classification.  They  remain 
invariable*  no  matter  how  much  the  classification  itself  may, 
for  special  purposes,  be  expanded  or  contracted.  Thus,  in  the 
accompanying  list  (Table  III),  which  is  designed  to  comprise 
only  diseases  of  the  eyes,  the  list  numbers  and  letters  are  the 
same  as  in  the  Universal  List.  In  this  special  list  Part  I  cor- 
responds to  Section  I  of  the  Universal  List,  greatly  abbreviat- 
ed;  Part  II  to  Section  III  of  the  Universal  List;  while  such 
few  excerpts  from  the  remaining  sections  of  the  latter  as  would 
be  used  in  the  reports  of  an  eye  hospital  are  grouped  under 
Parts  III  and  IV.  Reference  from  one  part  of  the  list  to 
another  is  made  by  enclosing  the  proper  title  letter  and  num- 
ber in  parenthesis.  Thus  (A  450)  following  a  title  means  that 
that  title  is  to  be  entered  under  Tuberculosis  (in  general  list 
A).  In  the  accompanying  list  all  such  parenthetic  entries 
containing  title  letters  A  to  G  (without  a  title  number)  refer 
to  Part  I ;  all  containing  title  numbers  10  to  23  refer  to  Part 
II ;  and  all  containing  title  numbers  1  to  7  and  23  to  169  refer 
to  Part  III. 

The  list  as  presented  may  seem  to  many  much  too  elaborate 
and  detailed.  Yet  for  many  purposes  great  elaboration  and 
extreme  minuteness  of  detail  are  an  advantage,  and  in  some 
cases  they  are  really  essential.  And  those  who  demand  a  more 
compendious  classification  can  condense  the  list  to  any  desired 
extent — the  reference  letters  and  numbers  being  retained  un- 
changed. An  example  of  such  an  abridged  classification,  com- 
prising diseases  of  the  conjunctiva  and  cornea,  is  appended. 

10.     Diseases  of  the  Conjunctiva, 

I.      Conjunctivitis. 

la.  Acute  catarrhal  (not  exanthematous, traumatic,  or  toxic). 

lb.  Chronic  catarrhal. 

2.   Purulent  (non-gonorrhoeal). 

a.  Of  the  newborn. 

b.  Of  others. 


*  To  better  effect  this,  and  make  room  for  additions  and  subdi- 
visions, the  numbering  of  the  title  numbers  and  species  numbers 
!n  tbe  Universal  List  is  made  non-consecutive — title  numbers  7,  for 
example,  being  followed  by  title  number  10. 
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4.  Trachoma. 

5.  Phlyctaenular  conjunctivitis. 
Other  forms. 

L.  Acquired  Malformations. 

1.  Pterygium. 

5.  Symblepharon  (not  traumatic  nor  trachomatous). 

Other  conditions  of  this  class. 

Other  affections  of  the  conjunctiva. 

11.    Diseases  of  the  Cornea. 
I.  Keratitis. 

la.  Ulcer  of  the  cornea. 
\b.  Ulcus  serpens. 

Other  forms  of  suppurative  keratitis. 
2g.  Parenchymatous  keratitis   (not  syphilitic  nor  tubercu- 
lous). 
Other  forms  of  non-suppurative  keratitis. 

L.  Acquired  Malformations. 

1.  Opacity  (not  due  to  keratitis  or  injury). 

7.  Staphyloma. 

8.  Keratoconus. 
Other  malformations. 
Other  diseases  of  the  cornea. 

Such  a  classification  might  be  condensed  still  further  if 
required. 

A  classification  of  this  sort,  if  properly  made  and  if  gener- 
ally adopted,  would  be  of  service : 

(a)  In  the  compilation  of  dispensary  and  hospital  reports. 
Reports  so  compiled  would  be  prepared  on  a  uniform  and 
definite  plan  and  could  be  compared  with  one  another,  even 
though  some  of  the  statistics  were  derived  from  general  and 
some  from  special  hospitals,  and  some  were  very  brief,  while 
others  were  set  forth  in  great  detail. 

(b)  In  making  mortality*  and  morbidity  returns  to  health 
officials  and  statisticians. 


*  Mortality  returns  will  in  general  be  made  according  to  the  In* 
temational  Classification.  Dr.  W.  A.  Coleman  has  very  properly 
suggested  that,  to  facilitate  the  making  6f  such  returns,  there  be 
appended  to  each  title  in  any  morbidity  list  the  corresponding 
number  of  the  International  Classification. 
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(c)  In  reporting  cases  in  medical  journals  and  books  and  in 
medical  discussions.  It  is  important  that  all  physicians  should 
use  the  same  terms  in  the  same  sense,  so  that  a  designation  used 
by  one  man  to  denote  a  morbid  condition  shall  express  to  every 
other  man  just  this  condition  and  nothing  else. 

TABLE  I.* 
Sections  and  Title  Numbers  of  the  Universal  List. 

I.     General  Diseases, 

A.  Infectious  conditions  (due,  in  general,  to  protozoa,  bacteria, 

or  fungi). 

B.  Zooparasitic  affections. 

C.  Diathetic  diseases  (disorders  of  nutrition  or  metabolism). 

D.  Chronic  intoxications. 

E.  Injuries  (including  acute  intoxicatipns). 

F.  Tumors. 

G.  Congenital  anomalies. 

II.     Diseases  of  the  Nervous  System. 

1.  Diseases  of  the  nerves. 

2.  **  "  "  spinal  meninges. 

3.  "  "  "  spinal  cord. 

4.  '*  "  "  meninges  of  the  brain. 

5.  "  "  "  brain.       . 

6.  Miscellaneous  and  unclassed  nervous  diseases. 

7.  Psychoses. 

III.    Diseases  of  the  Eye,  and  Appendages. 

10.  Diseases  of  the  conjunctiva. 

11.  "  "  "  cornea. 

12.  "  "  "  sclera. 

13.  "  "  "  iris  and  ciliary  bodv. 

14.  "  "  "  chorioid. 


♦  It  will  be  observed  that  the  spelling  of  a  number  of  terms  oc- 
curring in  these  tables  differs  from  that  now  more  or  less  current 
in  this  country.  The  orthography^  here  given  conforms  to  the 
recommendations  made  by  the  Committee  on  Nomenclature  of  the 
American  Medical  Association  and  is  believed  by  them  to  accord 
most  closely  with  the  best  usage. 
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15.  Diseases  of  the  retina. 

16.  **         "     *'     optic  nerve. 

17.  "         "     "     lens. 

18.  "         "     *'     vitreous. 

19.  "         "     "     eyeball  as  a  whole. 

20.  "         "     "     lids. 

21.  **         "     "    lacrymal  apparatus. 

22.  "         "     *'    eye  muscles. 

23.  "         «-  «     orbit. 

IV.  Diseases  of  the  Ear, 

25.  Diseases  of  the  auricle  and  external  meatus. 

26.  "         *'     "     middle  ear  and  mastoid  cells. 

27.  "         '*     "     internal  ear  and  auditory  nerve. 

V.  Diseases  of  the  Nose, 

30.  Diseases  of  the  nose. 

31.  "         "     "     accessory  sinuses. 

32.  "         '-*     "     naso-pharynx. 

VI.    Diseases  of  the  Circulatory  System, 

3^.  Diseases  of  the  pericardium. 

36.  "         "     **     endocardium. 

37.  "         "     "     myocardium. 

38.  "  "     "     arteries. 

39.  "         "     "     veins. 

40.  "         "     "     capillaries. 

VII.     Diseases  of  the  Respiratory  System. 

45.  Diseases  not  strictly  local. 

46.  "        of  the  larynx. 

47.  "         "     *'     trachea  and  bronchi. 

48.  "         '*     "     lungs. 

49.  "         "     "     pleura. 

VIII.    Diseases  of  the  Digestive  System. 

55.  Diseases  of  the  lips. 

56.  "         "     "     mouth. 

57.  "         "     *'    jaws. 

58.  "         "    "    teeth. 
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59.  Diseases  oi.the  periostewn,  gums,  and  alveoli. 

60.  "  "  "  tongue. 

61.  "  "  "  palate  and  fauces. 

62.  "  "  "  salivary  glands. 

63.  "  "  "  pharynx  and  oesophagus. 

64.  "  "  "  stomach. 

65.  "  "  "  intestines. 

66.  "  "  "  rectum  and  anus. 

67.  "  "  "  pancreas. 

68.  "  "  "  liver. 

69.  "  "  "  gall-bladder  and  ducts. 

70.  "  "  "  peritonaeum. 

IX.    Diseases  of  the  Lymphatic  System. 

75.  Diseases  of  the  spleen. 

76.  "         "     "     lymph-glands. 

77.  "         "     "     lymphatic  vessels. 

X.  Diseases  of  the  Ductless  Glands. 

80.  Diseases  of  the  thymus. 

81.  "         "     "     thyreoid  gland  and  parathyreoids. 

82.  "         "    "     suprarenals. 

83.  "         "    "    pituitary  body. 

XI.  Diseases  of  the  Urinary  System. 

85.  Diseases  of  the  kidney. 

86.  "         "    "     ureters. 

87.  "         "    "    bladder. 

88.  Urinary  disorders. 

XII.    Diseases  of  the  Male  Genitals. 
90.    Diseases  of  the  urethra. 


91. 

'    prostate. 

92. 

"    seminal  vesicles. 

93. 

'    prepuce. 

94. 

'    penis. 

05. 

'     scrotum. 

96. 

'     spennatic  cord. 

97. 

'     tunica  vaginalis. 

98. 

'    testicle. 
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XIII.    Diseases  of  the  Female  Genitals, 

100.  Diseases  of  the  ovary. 

101.  "  **  *'  falloppian  tube. 

102.  "  "  "  uterine  ligaments  and  adjacent  structures 

103.  "  "  "  uterus. 

104.  "  "  "  vagina. 

105.  "  "  "  vulva. 

106.  Miscellaneous  and  unclassed  symptomatic  disorders. 

XIV.    Affections  Connected  with  Pregnancy. 

110.  Accidents  and  complications  of  pregnancy. 

111.  Ectopic  gestation. 

XV.  Affections  Connected  ivith  Parturition. 

115.  Affections  of  the  uterus. 

116.  "  ''  "  vagina. 

117.  •'  "  "  vulva. 

118.  ''  ''  "  urinary  bladder. 

119.  "  **  "  perinaeum. 

120.  Abnormities  of  placenta. 

121.  Other  affections. 

XVI.  Affections  Consequent  on  Parturition. 

125.  Puerperal  affections  of  uterus. 

126.  "  "  "  pelvis. 

127.  '*  **  **  vagina. 

128.  •'  *'  "  perinaeum. 

129.  "  "  ''  bladder. 

130.  ''  "  "  rectum. 

131.  "  "  "  breast. 

132.  "  **  "  nervous  system. 

133.  *'  "  "  producing  general  disorders  (py- 

aemia, septichaemia). 

134.  Other  puerperal  affections. 

XVII.     Diseases  of  the  Female  Breast. 

140  Diseases  of  the  nipple  and  areola. 
141.  "         "     **     mammary  gland. 
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XVIII.    Diseases  of  the  Male  Breast. 

144.  Diseases  of  the  male  breast. 

XIX.    Diseases  of  the  Organs  of  Locomotion. 

145.  Diseases  of  bone. 


146. 

"   joints. 

147. 

"        ".  the  spine. 

148. 

"   muscles. 

149. 

"   fasciae. 

150. 

"        "   tendons. 

151. 

'        "   sheaths  of  tendons. 

152. 

"   bursa. 

XX.    Diseases  of  Connective  Tissue, 
160.  Diseases  of  connective  tissue. 

XXI.    Diseases  of  the  Skin,  , 

165.  Diseases  of  skin  proper. 

166.  "  "  sebaceous  glands. 

167.  "  "  sweat  coils  and  ducts. 

168.  "  "  hair  and  hair  follicles. 

169.  "  "  the  nails. 

TABLE  II. 
Title  Letters  Showing  General  Natnre  of  tlie  Morbid  Process. 

I.    General  Diseases. 
(To  be  reported  under  Section  I  of  the  Universal  List.) 

A.  Infectious  conditions   (due,  in  general,  to  protozoa,  bac- 

teria, or  fungi). 

B.  Zooparasitic  affections. 

C.  Diathetic  diseases  (disorders  of  nutrition  or  metabolism). 

D.  Chronic  intoxications. 

E.  Injuries  (including  acute  intoxications). 

F.  Tumors. 

G.  Congenital  anomalies. 
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II.    Local  Disk  asks. 

(To  be  reported  under  the  names  of  the  organs  affected,  Nos.  1-169, 
Sections  II-XXI  of  the  Universal  List.) 

H.  Circulatory  disturbances. 

1.  Anaemia. 

2.  Hyperaemia. 

3.  Oedema. 

4.  Hiemorrhage. 

5.  Embolism  and  thrombosis. 

6.  Angeiosclerosis. 

7.  Disturbances  of  lymph  circulation. 

8.  Other  disorders  of  this  class. 

I.  Inilammation  (classed  as  catarrhal,  purulent,  serous,  fi- 
brinous, membranous,  parenchymatous,  interstitial,  etc., 
according  to  the  character  of  the  parts  aflfected). 

Note.— Specific  Inflammations  (erysipelatous,  syphilitic,  tuber- 
culous, gonorrhceal,  and  diphtherial)  are  not  to  be  listed  under  the 
local  affections  but  under  the  corresponding  general  diseases  (A). 

J.  Atropliy,  hypertrophy,  and  degeneration. 

The  degenerations  comprise: 

a.  Cloudy  swelling.     Syn.:     Granular  degeneration. 

b.  Fatty  degeneration. 

c.  Calcareous  degeneration. 

d.  Fibrous  degeneration. 

e.  Mucous  or  myxoid  degeneration. 
/.  Colloid  degeneration. 

g.  Hyaline  degeneration. 

h.  Amyloid   (Waxy,  Lardaceous)   degeneration. 

i.    Pigmentary  degeneration. 

y.    Other  forms  of  degeneration. 

K.  Local  death.     Necrosis  and  mortification. 

L.  Mechanical  le.sions  (acquired  malformations  not  directly 
due  to  injury).    Such  are: 

a.  Absence  of  parts. 

b.  Dislocation  or  malposition. 

c.  Abnormal  connection  with  adjacent  parts  (adhesion). 

d.  Abnormal  separation  from  adjacent  parts  or  abnormal 
division   (laceration,  rupture). 
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€.  Diminution  in  size  (especially,  contraction  of  a  hollow 
organ),  stricture  of  a  tube  or  ocdusion  by  concretions. 

f.  Increase    in    size    (especially,    dilatation    of    a    hollow 

organ). 

g.  Change  in  shape. 

h.  Other  conditions  of  this  sort.  « 

M.  Disorders  of  functions,  comprising: 

a.  Excess  of  action   (hypertony  of  a  muscular  organ,  ex- 

cess of  secretion' in  a  secreting  part,  excess  of  sensation 
in  a  sensory  organ). 

b.  Deficiency   of   action    (hypotany,   undersecretion,   hyp- 
aesthesia). 

c.  Absence  of  action.  '   '• 

d.  Perversion  of  normal  action.  '  ! 

X.  Disorders  unclassed  or  of  uncertain  nature. 


TABLE  III.  ~' 

niHEASES  OF  THE  EYE. 

PART  I.— AFFECTIONS  REGARDED  AS  GENERAL.* 

A.t     IxFKCTiors  Diseases. 

10.  Aspergillosis. 
25.  Cerebrospinal  fever. 
30.  Chancroid. 
60.  Diphtheria. 

Diphtherial  conjunctivitis. 

Diphtherial  paralysis. 
85.  Ervsipelas. 
140.  Gonorrhoea. 

Gonorrhoea!  conjunotiviiis  of  newborn. 

Gonorrhceal  conjunctivitis  of  others. 

Gonorrhneal  iritis. 


•  Fn  all  capes  specify  part  affected;  thus.  ''Aspergillosis  of  cor- 
nea," 'Sarcoma  of  choHold/'  etc. 

t  The  letters  and  numbers  attached  to  the  titles  are  those  of  the 
TTnlversal  Morbidity  List,  of  which  the  present  list  Is  an  excerpt. 
Part  I  corresponds  to  Section  T  of  the  Universal  List. 
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160.  Influenza. 

Influenzal  paralysis. 
185.  Lepra. 
200.  Malaria. 
205.  Measles. 

Conjunctivitis  of  measles. 
310.  Rheumatism. 

Rheumatic  iritis. 
360.  Smallpox. 

Variolous  conjunctivitis  and  keratitis. 
380.  Syphilis. 

Chancre  of  conjunctiva  and  lids. 
\  Gumma  of  lids. 

Syphilitic  keratitis. 

Syphilitic  iritis. 

Syphilitic  chorioiditis  and  retinitis. 
\  Syphilitic  optic  neuritis. 

Syphilitic  disease  of  orbit. 

Syphilitic  paralyses. 
450.  Tuberculosis   (including  Lupiis). 

Of  conjunctiva. 

Of  cornea. 

Of  chorioid. 

Of  other  parts  or  other  oreans. 
Other  diseases  of  this  class  (specify  kind). 

B.      ZOOPARASITTC    .AkITCTIONS. 

10.  Cysticercosis. 
20.  Ecchinococcosis. 
25.  Filariasis. 
40.  Phtheiriasis. 
(^t'ler  diseases  of  this  class. 

C.    Diathetic  Diseases. 

3.  Acromegaly. 
?0.  Diabetes. 

Diabetic  cataract. 
Diabetic  retinitis. 
50.  Hout. 
70.  Leuchaemin 
Other  diseases  of  this  class. 
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D.    Chronic  Intoxication.    Chronic  Poisoning  by: 

5.  Alcohol. 

Alcoholic  amblyopia. 
Alcoholic  paralyses. 
70.  Lead. 
80.  Mercury. 
88.  Naphthaline. 
120.  Silver. 

Argyrosis  of  the  conjunctiva. 
130.  Tobacco. 

Nicotine  amblyopia. 
Other  diseases  of  this  class. 


E.    Injuries.* 

Woundst  of 

502.  Lid. 

a.  Uncomplicated. 

b.  Complicated  by  symblepharon,  etc. 

503.  Conjunctiva. 

504.  Cornea. 

a.  Non-perforating. 

Special  form:     Recurrent  traumatic  erosion. 

b.  Perforating. 

If   complicated  by   prolapse   of  iris,    irido<lialysis, 
iritis,  dislocation  of  lens,  cataract,  panophthal- 
mitis, specify  complication. 
506.  Sclera. 

a.  Non-perforating. 

b.  Perforating. 

If  complicated  by  ciliary  prolapse,  escape  of  vit- 
reous, dislocation  of  lens,  detachment  of  retina, 
panophthalmitis,  specify  complication. 
508.    Orbit. 

Specify  if  complicated  with  injury  to  optic  nerve  or  the 
muscles. 
510.  Lacrymal  apparatus. 


•To  replace  Nos.  1110-1122  of  the  London  List  and  include  va- 
rious additional  titles  given  on  pages  43-49  of  the  latter. 

t  Including  wounds  produced  by  operation. 
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Gunshot  wounds  of^ 

515.  Eyeball 
517.     Orbit. 

Specify  if  complicated  with  injury  to  optic  nerve  or  the 
muscles. 

Fractures  of 

525.  Bones  of  orbit. 

Specify  complications  (injury  to  optic  nerve,  etc.). 

Contusion  and  concussion  of 

,    530.  Lids. 
.     532.  Globe. 

With  rupture  of  cornea. 

**  **        **     sclera. 

**     keratitis  profunda.   . 

*'     iridodialysis. 

'*     iridoplegia  and  cycloplcgia, 

"     dislocation  of  lens. 
I  "     traumatic  cataract. 

"     rupture  of  the  chorioid. 

'*     concussion  of  the  retina. 

"     detachment  of  the  retina. 

"     laceration  of  optic  nerve. 

'*     dislocation  of  eyeball. 

Foreign  bodies  of 

550.  Conjunctiva  and  cornea. 
552.  In  eyeball. 
554.  In  orbit. 

Effects  of  heat  and  light.  ' 

558.  Burns  of  conjunctiva,   lids,  or  cornea   from   heat   or 
caustics. 
Uncomplicated. 

Complicated     ( with    sy mblepharon,    pseudopterygium,. 
ectropion,  entropion).     (Specify  complications.) 

562.  Solar  conjunctivitis  (snow^  blindness). 

563.  Electric  conjunctivitis. 

565.  Solar  (and  electric)  retinitis. 
567.  Cataract  from  heat. 
570.  .r-ray  bums  of  eye. 
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Acute  poisoning.* 

575.  Poisoning  by  corrosive  substances. 

585.  Poisoning  by  substances  ingested,  inhaled,  or  absorbed, 

causing 
Conjunctivitis. 

Mydriasis   (and  cycloplegia). 
Meiosis. 
Cataract. 
Amblyopia. 

Quinine  amblyopia. 

Methyl-alcohol  poisoning. 


-CTarcinoma  of 

Conjunctiva. 

Cornea. 

Chorioid. 

Kpithelioma  of 
Conjunctiva. 
Lid. 

i^arcoma  of 

Conjunctiva. 

Iris  and  ciliary  body. 

Chorioid. 

Coptic  nerve. 

Orbit. 


F.    Tumors. 
Malignant  Tumors, 


-Olionia  of 
Retina. 

Fibroma  of 

Optic  nerve. 
T.id. 

I^jpoiiia  of 

Conjunctiva. 
m  fijpecify  poison. 


2.     Benign  Tumors. 
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Melanoma  of 
Iris. 

Angeioma  of 

Lid. 
Orbit. 

Cyst  of 

Iris. 
Other  tumors. 

G.    Congenital  Anomalies.* 
Tumors. 

Lipoma. 

Telangeiectasis  (of  orbit  or  lids). 
Cyst  (of  conjunctiva,  iris,  or  lids). 
Dermoid  (of  conjunctiva  or  orbit). 

Anomalies  of  cornea. 

Opacity. 
Pigmentation. 
Microcornea. 
Megalocornea. 

Anomalies  of  sclera. 

Scleral  fissure  (Protrusion  of  Ammon). 

Anomalies  of  iris. 

Persistent  pupillary  membrane. 

Coloboma. 

Aniridia. 

Ectopia  pupillae. 

Polycoria. 

Anomalies  of  chorioid. 
Coloboma. 


♦  To  replace  London  List  of  malformations  so  far  as  it  relates  to 
the  eye,  with  other  titles  passim  on  pp.  51  et  seq.  of  that  list. 
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Anomalies  of  retina  and  optic  nerve. 

Coloboma. 

Absence  o£  vessels  or  peculiarities  in  arrangement. 

Medullated  nerve  fibres. 

Fibrous  tissue  on  the  papilla. 

Pigmentation  of  papilla. 

Amblyopia   (congenital). 

Color  blindness. 

Anomalies  of  lens. 

Cataract. 

Coloboma. 

Dislocation  (Ectopia  lentis"). 

Lenticonus. 

Anomalies  of  vitreous. 

Persistent  hyaloid  artery. 

Anomalies  of  eyeball. 

Buphthalmus. 

Microphthalmus. 

Anophthalmus. 

Cyclopia. 

Albinism. 

Anomalies  of  lids. 

Epicanthus. 

Ankyloblepharon. 

Cryptophthalmus. 

Coloboma. 

Microblepharia. 

Ablepharia. 

Anomalies  of  lacrymal  organs. 

Supernumerary  puncta. 

Afalposition  of  puncta. 

Fistula.  I 

Anomalies  of  muscles. 

Congenital  absence  or  pnralysis. 
Var. :  Blepharoptosis.* 

♦  Do  not  use  term  Ptosis. 
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PART  II.— ux:al  diseases  of  the  eye 

lot.     Diseases  of  the  Conjunctiva.^ 
//.     Circulatory  Disorders, 

2.  Hyperaeniia. 

3.  (Edema.  8 

Var. :  Cheniosis. 

4.  Haemorrhage. § 

7.  Lymphangeiectasis. 

/.      Con  June  tivitis.W 

1.  Catarrhal, 
a.  Acute. 

Do  not  include:  Exanthematous  conjunctivitis 
(due  to  measles,  smallpox,  etc.)  (A  205,  A  360)  ; 
traumatic  conjunctivitis  (conjunctivitis  from 
wounds,  foreign  bodies,  irritants,  light,  electricity, 
and  x-rays,  (E  passim)  ;  toxic  conjunctivitis  (E 
585)  ;  nor  conjunctivitis  from  hay-fever  (enter 
under  Part  III,  45). 
&.  Chronic.  , 

Var.:     Angular  conjunctivitis. 
Do  not  include:    Lacrymal  conjunctivitis  (21,  I). 
e.  Follicular. 

2.  Purulent.** 

a.  Of  the  newborn. 

If  gonorrhoea! Tnter  under  A  140.  : 
h.  Of  older  persons. 

If  gonorrhoeal  enter  under  A  140. 

3.  Membranous. 

If  diphtherial  enter  under  A  60 ;  if  due  to  chemical 
irritants  under  E  575. 


t  The  numbers  10,  etc..  prefixed  to  the  titles  correspond  to  the 
numbers  of  the  Universal  Morbidity  List,  of  which  this  list  is  an 
excerpt. 

t  For  the  general  diseases  affecting  the  conjunctiva,  see  Part  I. 

§  Entry  to  be  made  under  this  head  only  when  no  cause  for  the 
condition  Is  known.    Otherwise  enter  under  the  cause  (E;  10, 1,  etc.). 

II  Give  cause  (micro6rganlsm,  occupation,  etc.).  wUen  known;  also 
state  whether  epidemic  or  not.  Notfe  presence  of  serious  complica- 
tions (ulcer  of  cornea,  pannus.  xerophthalmus,  trichiasis,  ectropion, 
entropion,  or  symblepharon). 

•♦  Note  presence  or  absence  of  dIscharge<from  genitals. 
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4.  Trachoma. 

Do  not  use  terms  "Granular  conjunctivitis,  Egyptian 
ophthalmia,  granular  lids." 

5.  Phlyctaenular  conjunctivitis. 

6.  Spring  catarrh. 

7.  Parinaud's  conjunctivitis. 
Other  forms. 

/.      Atrophy,  Hypertrophy,  and  Degeneration, 

1.  Amyloid  degeneration. 

2.  Hyaline  degeneration. 

3.  Conjunctivitis  petrificans. 

4.  Xerosis.* 

5.  Pigmentation. 

I>>  not  include  Argyrosis  (enter  under  D  120). 

L,    Acquired  Malformations. 

1.  Pterygium. 

2.  Pseudopterygium.* 

3.  Symblepharon.* 

4.  Lithiasis. 

jV.     Conditions,  Miscellaneous  or  Unclassed. 

Affections  of  conjunctiva  due  to  skin   diseases. 
(See  Part  III,  165.  166). 

.'•  ■ 
II.     Diseases  of  rnic  Cornea. 

H.     Circulatory  Disorders, 

3.  (Edema.t 

4.  Blood  staining  (Haemocornea). 

/.     Keratitis. 

1.  Suppurative  keratitis. 

0.  Ulcer  of  cornea. 

Special  forms: 

(1)  Mooren's  ulcer  (Keratitis  suffodiens).    (Do 
not  use  term  Rodent  ulcer.) 

(2)  Superficial  marginal  keratitis. 

♦  When  cause  is  known  make  entry  under  this  cause  (E,  10,  I,  4), 
specifying  also  the  local  condition. 

t  Enter  under  this  only  when  cause  of  condition  (glaucoma,  etc.) 
is  unknown;  otherwise,  enter  under  this  cause. 
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Special  types  to  be  entered  under  other  headings : 
Phlyctenular  keratitis  (10,  I  5). 
Fascicular  keratitis  (10,  I  5). 
Catarrhal  ulcer  (10,  I  1). 
Gonorrhoeal  ulcer  (A  140). 
Diphtherial  ulcer  (A  60). 
Traumatic  ulcer  (E). 

Ulcer  of  herpes  febrilis  (see  Part  III,  165). 
Ulcer  of  zoster  ophthalmicus  (see  Part  III,  165). 
Ulcer  of  rosacea  (see  Part  III,  166). 

b.  Deep  purulent  keratitis. 

(1)  Ulcus  serpens.    Include  the  varieties  known 
as  hypopyon  keratitis,  reaper's  keratitis,  etc. 

(2)  Disciform  keratitis. 

(3)  Annular  abscess  of  the  cornea. 

Note:    Enter  Keratomycosis  aspergillina  under 
Aspergillosis  (A  10). 

c.  Keratomalacia. 

d.  Keratitis  e  lagophthalmo. 

When  due  to  injury  enter  under  E;  when  due  to 
paralysis  of  facial  nerve  enter  under  Diseases  of 
Nervous  System  (Part  III). 

Note:  Enter  Neuroparalytic  keratitis  under  Dis- 
eases of  the  Nervous  System  (Part  III). 

2.  Non-suppurative  keratitis. 
o.  Pannus.* 

b.  Vesicular  keratitis. 

(1)  Dendritic  keratitis. 

If  due  to  malaria  enter  under  A  200. 

(2)  Stellate  keratitis. 

(3)  Recurrent  erosion  of  the  cornea  (if  due  to 
injury,  enter  under  E  504). 

(4)  Bullous  keratitis. 

Varieties  to  be  entered  under  other  heads: 

Herpes  febrilis    cornese    (Part    III,    Skin    Dis- 
eases) . 
Zoster  of  cornea  (Part  III.  Skin  Diseases). 

c.  Superficial  punctate  keratitis. 

d.  Filamentary  keratitis. 


*  Enter  under  cauBe  (trachoma,  etc.)  when  known. 
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e.  Nodular  keratitis.  Syn. :  Nodular  opacity  of  cornea. 
/.  Reticulate  keratitis.    Syn.:    Lattice-shaped  opacity 

of  cornea. 
g.  Parenchymatous       keratitis        Syn.:       Interstitial 
keratitis. 

If  due  to  syphilis  enter  under  A  380;  if  due  to 
tuberculosis  under  A  450. 
h.  Keratitis  profunda. 

If  due  to  injury  enter  under  E  532. 
I.  Posterior  keratitis    (due  to  lesion  of   Descemet's 

membrane). 
;.  Sclerosing  keratitis. 

/.     Degeneration, 

1.  Zonular  opacity. 

Syn.:   Ribbon-shaped  keratitis. 

Enter  under  cause  (glaucoma,  etc.)  if  known. 

H.    Necrosis. 

L.    Acquired  Malformations, 

1.  Opacity.* 

2.  Microcornea.* 

3.  Flattening.* 

4.  Collat>se.* 

3.  Wrinkling.* 

Var. :     Wrinkling  of  Descemet's  membrane  (Striped 
keratitis,  Traumatic  striate  opacity). 

6.  Keratectasia.* 
Var. :    Keratocele. 

7.  Fistula  of  the  cornea.* 

8  Staphyloma  of  the  cornea.* 
9.  Keratoconus. 

Enter  Keratoglobus  under  glaucoma  (19,  H  7). 

12.      DiSKASES  OF  THE  ScLKRA. 

/.     Scleritis, 

1.  Episcleritis. 

Var. :   Episcleritis  periodica  fugax. 

2.  Deep  scleritis. 

♦Enter  nnder  cause,  as  ulcer  of  cornea  (11,  I),  injury  (E),  etc., 
if  known,  mentioning  also  the  local  condition. 
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L,    Acquired  Malformations, 

1.  Staphyloma. 

13.    Diseases  of  the  Iris  and  Ciliary  Body. 

H.     Circulatory  Disorders, 

2,  Hyperaemia.* 
4.  Haemorrhage.* 

/.      Iritis  {including  Cyclitis  and  Irido-Cyclitis). 

1.  Acute. 

If  due  to  syphilis,  gonorrhoea,  rheumatism,  tubercu- 
losis, enter  under  A ;  if  due  to  diabetes,  etc.,  enter 
under  C;  if  due  to  traumatism  enter  under  E. 

2.  Chronic. 

a.  Simple  cyclitis. 

Syn. :   Serous  iritis  (Do  not  use  this  term). 
&.  Anterior  uveitis. 

3.  Secondary  (due  to  other  diseases  of  the  eye  affected). 

4.  Sympathetic  irido-cyclitis. 

7.      Degeneration. 
1.  Atrophy. 
Enter  under  cause  (iritis,  glaucoma,  etc.)  when  known. 

L,    Acquired  Malformations. 

1.  Synechia. 
a.^  Anterior. 

Enter  under  cause  (keratitis,  etc.)  when  known. 

b.  Posterior. 

Enter  under  cause  (iritis,  etc.)  when  known. 

2.  Mydriasis,  t 

3.  Meiosis.t 

4.  Heterochromia  iridis. 

M.     Functional  Disorders, 
a.  Of  iris. 

Paralysis  (Paral\tic  mydriasis  and  meiosis)  and 
Spasm  (Spastic  mydriasis  and  meiosis),  see  13,  L. 

•  Enter  under  cause  (E;  13,  I)  when  known. 

t  If  due  to  general  disease,  as  syphilis,  etc.,  enter  under  A;  if  due 
to  traumatism  under  E;  If  due  to  acute  poisoning  under  E  385;  if 
due  to  iritis,  under  13.  T:  to  disease  of  the  nervous  system  under 
such  disease  (see  Part  III). 
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b.  Of  ciliary  muscle. 

Paralysis  (Cycloplegia)  and  Spasm  (Spasm  of  ac- 
commodation). Enter  all  cases  under  head  of 
cause  as  provided  in  note  to  13,  L. 

14.    Diseases  of  the  Chorioid. 

H.     Circulatory  Disorders, 
Haemorrhage.* 

/.      Chorioiditis. 

1.  Non-suppurative. 

If  due  to  syphilis,  tuberculosis,  etc.,  enter  under  A ;  if 
traumatic  under  E. 

2.  Suppurative. 
Var. :     Metastatic. 

If  traumatic  enter  under  E. 

/.     Degeneration  and  Atrophy. 

a.  Myopic. 

b.  Senile. 

c.  Colloid.  Enter  atrophy  due  to  chorioiditis  under 
14,  I. 

L.    Acquired  Malformations. 
Detachment.* 

15.    Diseases  of  the  Retina. 

H.    Circulatory  Disorders.^ 

1.  Anaemia. 

2.  Hyperaemia. 

3.  (Edema. 

4.  Haemorrhage. 

5  Embolism  and  Thrombosis  of  retinal  vessels. 
6.  Angeiosclerosis. 

/.     Retinitis. 

If  due  to  s>philis,  malaria,  tuberculosis,  etc.,  enter  under 
A ;  if  due  to  diabetes,  leuchaemia,  etc.,  under  C ;  if  due 
to  traumatism  including  effects  of  sunlight  or  electric 

*  Enter  under  casual  condition  when  Icnown. 
t  Make  entry  under  casual  condition  (injury,  retinitis,  etc.)  when 
known,  specifying  also  the  local  condition. 
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light  (Retinitis  Solaris,  Retinitis  electrica)  enter  under 
E  565;  if  due  to  nephritis  (Nephritic  retinitis)  enter 
under  nephritis  (Part  III,  85,  I).  - 

/.      Degeneration. 

1.  Retinitis  pigmentosa. 
Note:     Forms    of  degeneration  secondary  to  retinitis 
should  be  entered  according  to  the  cause  as  noted 
in  15, 1. 

L.     Acquired  Malformations. 
1.  Detachment. 

If  traumatic  enter  under  E. 

16.    Diseases  of  thk  Optic  Nerve. 

H.     Circulatory  Disorders* 

1.  Anaemia. 

2.  Hyperaemia. 

/.      Optic  Neuritis. 

1.  Papillitis. 

'If  due  to  syphilis,  etc.,  enter  under  A;  if  to  brain 
tumor  enter  under  F ;  if  due  to  other  forms  of  brain 
disease  enter  under  Diseases  of  Nervous  System 
(see  Part  III). 

2.  Retrobulbar  neuritis. 

If  due  to  chronic  poisoning  enter  under  D. 

/.      Degeneration  and  Atrophy. 

1.  Atrophy. 

If  due  to  retinitis  enter  under  15,  I;  if  due  to  optic 
neuritis  under  16,  I ;  if  toxic  under  D ;  if  due  to 
nervous  disease  under  latter  (see  Part  III). 

2.  Colloid  degeneration. 

17.     Diseases  of  the  Lens. 
/.      Cataract. 

If  due  to  diabetes  enter  under  C  30 ;  if  due  to  toxic  condi- 
tions under  D;  if  due  to  traumatism  under  E;  if  con- 
genital under  G ;  if  due  to  keratitis  or  other  disease  of 
the  eye  under  causal  lesion. 


♦Enter  under  cause  when  known. 
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L.    Acquired  Malformations. 

a.  Aphakia,  t 
h,  Dislocation.t 
For  Lenticonus  see  G. 

18.  Diseases  of  the  Vitreous. 

H.     Circulatory  Disorders. 
4.  Haemorrhage,  t 

/.     Hyalitis.t 
L.     Opacity.t 

Var.:   Synchysis  scintillans. 

19.  Affections  of  the  Eyeball. 
//.     Circulatory  Disturbances. 

4.  Intraocular  haemorrhage.t 

Var. :   Expulsive  haemorrhage. 
7.  Glaucoma. 

a.  Primary. 

(1)  Acute  congestive. 

(2)  Chronic  congestive. 

(3)  Glaucoma  simplex. 

(4)  Hydrophthalmus   (Buphthalmust). 
ft.  Secondary. 

Enter  under  affection  causing  glaucoma. 

/.      Panophthalmitis.^ 

J.      Atrophy  and  Degeneration. 

a.  Atrophvofeyeball.il 
ft.  Phthisis  bulbi.li 


t  Enter  under  E  if  traumtaic,  under  O  if  congenital. 

t  Enter  under  cause  when  known. 

t  Enter  under  the  cause  if  known;  if  confined  to  vitreous  enter 
under  18,  H. 

X  If  congenital  enter  under  O. 

S  Enter  under  cause,  as  cerebrospinal  fever  (A  25).  traumatism 
(E),  irido-cyclitis  (13,  I),  when  known;  the  local  lesion  being  also 
specified. 

11  Make  no  entry  under  these  heads  unless  the  cause  of  the  condi- 
tion is  unknown. 
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M .     Functional  Disorders, 

1.  Anaesthesia  of  eyeball.  II 

2.  Hyperaesthesia  and  neuralgia  of  eyeball. II 

3.  Asthenopia.il 

5.  Sympathetic  irritation. 
10.  Perverted  visual  sensations.il 

a.  Micropsia. 

b.  Macropsia. 

c.  Metamorphopsia. 

d.  Photopsia. 

e.  Chromatopsia. 

f.  Acquired  color  blindness. 
12.  Muscae  volitantes.H 

15.  Diplopia.  II 

a.  Binocular. 

b.  Uniocular. 
20.  Ametropia.* 

a.  Myopia  (simple). 

b.  Hyperopia  (simple). 

c.  Astigmatism. 

d.  Anisometropia. 
c.  Presbyopia,  t 

20.     Diseases  of  the  Lids. 

H.     Circulatory  Disturbances. 

3.  (Edema. 

If  traumatic  enter  under  E;  if  renal  enter  under 
Nephritis  (see  Part  III,  85)  ;  if  angeioneurotic 
enter  under  Skin  Diseases  (Part  III,  165). 

4.  Haemorrhage. 

Enter  under  cause  when  known  (E,  etc.). 

/.      Inflammation. 
1.  Blepliaritls. 

a.  Simplex. 

b.  Ulcerosa. 


II  Make  no  entry  under  these  heads  unless  the  cause  of  the  condi- 
tion is  unknown. 

*  Ametropia  due  to  organic  disease  of  the  cornea  or  lens  should 
be  entered  under  this  cause. 

t  Enter  premature  presbyopia  under  paralysis  of  accommodation. 
See  13,  M. 
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2.  Hordeolus. 

3.  Abscess. 

4.  Tarsitis. 

If  due  to  syphilis,  etc.,  enter  under  A. 

5.  Chalazion.  ' 

Z^.      Acquired  Malformations. 

1.  Emphysema. 

When  due  to  injury  enter  under  E. 

2.  Trichiasis. 

Enter  under  cause  when  known. 

3.  Entropion.  .,        ,. 

If  spastic  (due  to  blepharospasm)  enter  under  Dis- 
eases of  the  Nervous  System  (Part  III).  If  due  to 
trachoma,  injury,  etc.,  enter  under  causal  condi- 
tion (10,  I:  E).' 

4.  Ectropion. 

If  spastic  (due  to  blepharospasm)  or  paralytic  (from 
lagophthalmus)  enter  under  Diseases  of  the 
Nervous  System  (Part  III).  If  due  to  trachoma, 
injury,  etc.,  enter  under  causal  condition  (10. 1 ;  E). 

5.  Ankyloblepharon. 

Enter  under  cause  when  known  (E,  etc.). 

6.  Blepharophimosis. 

Enter  under  E  if  traumatic. 

7.  Lagophthalmus. 

When  due  to  injury  enter  under  E;  when  due  to  7th 
nerve  paralysis  enter  under  Diseases  of  the  Nervous 
System  (Part  III). 

8.  Blepharoptosis. 

When  due  to  3d  nery^e  paralysis  enter  under  Diseases 
of  the  Nervous  System  (Part  III). 
Note:   Do  not  use  term  Ptosis. 

9.  Blepharochalasis. 

^1/^       Functional  Disorders, 

Blepharospasm. 

Enter  under  Diseases  of  the  Nervous  System   (Part 

III). 
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21.      DiSEASKS    OF    THE    LaCRYMAI.    APPARATUS. 

/.      Inflamniation.  , 

1.  Dacryoadenitis. 

2.  Dacryocystitis, 
a.  Acute. 

fe.  Chronic. 

L*    Acquired  Malformations. 

1.  Distension  of  excretory  ducts. 

2.  Fistula  of  excretory  ducts. 

3.  Eversion  of  puncta.* 

4.  Stricture  of  puncta  or  canaliculi.* 

5.  Obstruction  of  duct.* 

6.  Fistula  of  sac* 

7.  Dacryolithiasis. 

M,     functional  Disorders. 

1.  Epiphora. 
Make  no  entry  under  this  unless  cause  is  unknown. 

22.    Diseases  of  the  Ocular  Muscles. 
/.      Myositis. 
M.     Functional  Disorders. 

1.  Heterophoria. 

a.  Esophoria. 

b.  Exophoria. 

c.  Hyperphoria. 

d.  Mixed  or  unspecified  conditions. 

2.  Strabismus. 

a.  Esotropia. 

b.  Exotropia. 

c.  Hypertropia  and  hypotropia. 

d.  Mixed  and  unspecified  conditions. 

Enter  paralysis  and  spasm  of  the  muscles  (Para- 
lytic and  Spastic  Strabismus).  Nystagmus,  and 
Conjugate  Deviation  under  Diseases  of  the  Ner^ 
vous  System  (Part  III). 


•  Enter  under  causal  condition  when  known. 
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23.    Diseases  of  the  Oriut. 

//.     Circulatory  Disorders, 

4.  Haemorrhage. 
Enter  under  cause  if  known  (E,  etc.). 

/.     Inflammation, 

1.  Cellulitis. 

Enter  under  cause  if  known. 

2.  Periostitis. 

If  due  to  syphilis  enter  under  A.  380 ;  if  due  to  trau- 
matism under  E. 

K.    Necrosis, 

1.  Caries  of  bone. 

2.  Necrodts  of  bone. 

L.     Acquired  Malformations. 

1.  Exophthalmus.* 
Var. :    Pulsatile. 


*  Enter  Exophthalmic  Goitre  under  Diseases  of  the  Ductless 
Glands  (Part  III,  84);  exophthalmus  due  to  tumors  under  F.; 
exophthalmus  due  to  disease  of  accessory  sinuses  under  Affections 
of  Nose  (Part  III,  84);  exophthalmus  due  to  orbital  cellulitis 
under  23.  31,  I. 
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PART  III.— AFFECTIONS  OF  OTHER  ORGANS  CAUS- 
ING DISEASE  OF  THE  EYE.* 

Note :  Enter  affections  due  to  syphilis,  cerebrospinal  fever, 
tuberculosis,  etc.,  under  A ;  those  due  to  diabetes,  etc.,  under  C ; 
those  due  to  chronic  alcoholism,  etc.,  under  D;  those  due  to 
traumatism  under  E ;  those  due  to  tumors  under  F ;  those  due 
to  congenital  anomalies  under  G.  Otherwise  enter  under  the 
name  of  the  causal  disease,  as  follows: 

Affections  of  the  Nervous  System. 

l.t  Diseases  of  the  Nerves, 
h  Neuritis. 

3.  Diseases  of  the  Cord, 

J.  Tabes. 

Hereditary  ataxia. 

Other  diseases  of  this  class. 

4.  Diseases  of  the  Meninges,  \ 

H.  Meningeal  haemorrhage. 

Thrombosis  of  the  cranial  sinuses. 

5.  Diseases  of  the  Brain. 

H.  Haemorrhage. 
I.  Abscess. 

Softening. 
J.  Multiple  sclerosis. 
L.  Hydrocephalus. 
Otlier  diseases  of  this  class.  j 

6.  Miscellaneous  and  Unclassified  Diseases. 

Hysteria. 

Neurasthenia. 

Migraine. 

Other  diseases  of  this  class. 


♦  Parts  III  and  IV  represent  simply  a  few  excerpts  from  the  Uni- 
versal List,  flTOiiped  together  In  a  form  convenient  for  those  tabu- 
lating the  statistics  of  eye  hospitals.  In  other  hospitals,  in  tabu- 
lating general  statistics,  and  in  making  morbidity  returns  of  all 
sorts,  the  Universal  List  would  bo  used. 

t  The  numbers  prefixed  to  the  heads  correspond  to  the  numbers 
of  the  Universal  Morbidity  List.    See  Table  I. 
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7.  Psychoses. 

General  paresis. 
Other  psychoses. 

In  each  case  also  the  local  condition  produced  should  be 
specified*  according  to  the  following  list: 

Optic  neuritis  (of  brain  disease). 

Optic-nerve  atrophy  (of  brain  and  cord  disease). 

Hysterical  disturbances  of  vision. 

Neurasthenic  disturbances  of  vision. 

Scintillating  scotoma. 

Anaesthesia  of  eyeball  and  lid  from  fifth  nerve  paralysis. 

Neuroparalytic  keratitis. 

Paralysis  of  exterior  muscles  of  the  eye. 

a.  Oculomotor  paralysis,  complete  or  partial. 
Var.  •  Blepharoptosist 

b.  Trochlear  paralysis. 

c.  Abducens  paralysis. 

d.  Combined  paralysis. 

e.  Facial  paralysis  (Paralytic  Lagophthalmus). 

Keratitis  e  lagophthalmo. 
Paralysis  of  interior  muscles   (Ophthalmoplegia  interior). 

a.  Iridoplegia  (Paralytic  mydriasis  and  meiosls). 

Var.:   Reflex  iridoplegia. 

b.  Cycloplegia  (Paralysis  of  accommodation). 
r.  Combined  iridoplegia  and  cycloplegia. 

Paralysis  of  ocular  sympathetic. 

Spasm  of  exterior  muscles  of  eye. 

Blepharospasm. 

Spasm  of  interior  muscles. 

a.  Spastic  mydriasis  and  meiosis. 

fr.  Spasm  of  accommodation. 
EHsorders  of  associated  movements. 

a.  Conjugate  deviation  of  the  eyes. 

ft.   Paralvsis  of  convergence. 

c.  Spasm  of  convergence. 

rf.   Nystagmus. 

e.  Other  diseases  of  this  class. 


♦  I.    e.,    an  entry  would    read    thus:     "Tabes;    Ophthalmoplegia 
fnterJor  and  Optlc-nenre  atrophy." 

t  Tlie  term  Ptosis  should  be  discarded  ais  ambiguous. 
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Affections  of  the  Nose. 

31.  Diseases  of  the  Accessory  Sinuses  of  the  Nose. 
1.  Sinuitis. 
Other  conditions. 
Specify  also  the  resuhing  eye  lesion,  viz., 

Orbital  cellulitis. 

Optic  neuritis. 

Optic-nerve  atrophy. 

Exophthalmus. 

Affections  of  the  Respiratory  Tract. 

45.  Affections  not  Strictly  Local,  ^^ 

Hay-fever  (causing  conjunctivitis). 

Affections  of  the  Ductless  Glands.  . 

81.  Diseases  of  the  Thyreoid  Gland, 
Exophthalmic  goitre. 

85.  Diseases  of  the  Kidney. 
1.  Nephritis;  causing: 
Nephritic  retinitis. 
Nephritic  oedema  of  the  lid. 
Ursemic  amaurosis. 

Affections  of  the  Skin. 

165.  Diseases  of  the  Skin  Proper. 
Eczema  of  lids. 

Urticaria  oedematosa  of  lids  (Angeioneurotic  oedema). 

Herpes  febrilis  of  cornea. 

Zoster  of  lids  and  cornea  (Zoster  ophthalmicus). 

Pemphigus  of  conjunctiva. 

Other  diseases  of  this  class. 

166.  Diseases  of  the  Sebaceous  Glands. 
Rosacea  of  conjunctiva  and  cornea. 

PART  IV.— DISEASES  OF  OTHER  ORGANS  UNRE- 
LATED TO  EYE  DISEASES.* 

4g  East  soth  Street. 


*  Enter  according  to  title  numbers  as  given  in  list  in  Table  I.  See 
Note*  to  Part  HI. 


Digitized  by 


Google 


REPORT   OP   A    CASE    OF    GONORRHEAL    IRITIS 
SUCCESSFULLY  TREATED  BY  GONOCOCCUS 
VACCINES.* 

Edward  Adams  Shumway^  M.  D., 
Philadelphia. 

The  number  of  reported  cases  of  gonorrheal  iritis  treated 
by  the  injection  of  gonorrheal  serum  or  vaccines  is  still  com- 
paratively limited,  and  in  view  of  the  unsuccessful  results 
which  were  reported  by  Dr.  Posey^  before  this  Section,  in 
February,  1909,  the  following  case  will  be  of  interest  to  the 
members : 

J.  A.,  a  colored  man,  twenty  years  of  age,  vjzs  admitted  to 
the  eye  ward  of  the  Philadelphia  General  Hospital,  on  Decem- 
ber 12,  1909.  The  history  obtained  by  our  resident  physician. 
Dr.  J.  J.  Rutberg,  to  whom  I  am  indebted  for  the  notes,  is  as 
follows :  One  year  ago  he  had  a  gonorrheal  urethritis,  which 
was  treated  by  internal  medication,  without  local  treatment. 
The  urethral  discharge  lasted  about  four  weeks.  Three 
months  before  admission,  after  having  done  some  very  heavy 
work,  he  was  suddenly  seized  with  pain  in  the  lower  part  of 
his  spine,  and  two  hours  later  he  noticed  that  the  urethral 
discharge  had  returned.  The  following  day  the  right  knee 
became  very  painful  and  swollen,  and  later  the  wrist  and 
metacarpophalangeal  joints  became  involved,  so  that  he  was 
unable  to  walk  about  or  use  his  hands. 

For  several  weeks  he  received  internal  medication  at  home, 
and  then  was  admitted  to  the  venereal  wards  of  the  Philadel- 
phia General  Hospital,  as  he  was  gradually  growing  worse. 
Here  he  received  Lafayette  Mixture  thrice  daily,  and  urethral 
irrigations  with  potassium  permanganate  once  daily.  On  the 
fourth  day  after  admission  he  was  given  a  hypodermic  injec- 
tion of  Neisser  Bacterin,  containing  100,000,006  killed  gono- 
cocci,  and  during  the  course  of  a  month  four  other  similar 

*  Read  before  the  Section  on  Ophthalmology.  CoUege  of  Physi- 
cians of  Philadelphia,  Jan.  20,  1910. 
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injections.  At  the  end  of  the  second  injection  he  was  free 
from  any  pain,  and  the  swelling  had  been  reduced  in  all  the 
joints.  The  injections  were  given  at  irregular  intervals,  as 
the  supply  was  limited,  and  it  was  administered  only  when 
the  symptoms  became  aggravated.  After  a  month's  treatment 
the  right  eye  became  inflamed,  and  the  patient  was  trans- 
ferred to  the  eye  ward.  Examination  showed  an  iritis  of  mod- 
erate intensity;  there  were  well  marked  ciliary  injection  and 
tenderness,  with  neuralgic  pains  and  photophobia.  The  iris 
showed  no  nodules,  but  the  pupil  was  contracted,  and  firmly 
bound  down  by  a  plastic  exudate,  which  filled  in  the  pupil 
space.  A  diagnosis  of  gonorrheal  iritis  was  made,  and  as  it 
was  impossible  to  obtain  any  supply  of  the  vaccine,  he  was 
ordered  atropin,  dionin  and  hot  compresses  three  times  daily. 
At  the  end  of  nine  days  the  condition  was  unaltered,  except 
that  the  aqueous  was  less  cloudy.  The  pupil  remained  con- 
tracted, pain  persisted,  and  the  joints  of  the  hands  were  swollen 
and  tender.  A  fresh  supply  of  vaccine  was  then  secured,  and 
an  injection  of  a  dose  of  100  million  organisms  was  adminis- 
tered. The  following  day  the  pain  and  photophobia  had 
greatly  diminished,  and  the  swollen  joints  were  less  tender. 
Three  days  later  a  similar  injection  was  given,  and  on  the  fol- 
lowing day  his  subjective  symptoms  had  entirely  disappeared, 
the  iris  had  resumed  its  normal  appearance,  and  the  circum- 
corneal  injection  was  gone.  The  pupil,  however,  remained 
undilated.  A  third  injection  was  given,  after  an  interval  of 
four  days,  so  that  he  received  in  the  three  injections  300  mil- 
lion organisms.  No  subsequent  symptoms  appeared,  and  at 
the  end  of  three  weeks  he  was  discharged :  the  eye  was  quiet, 
and  the  joints,  while  not  painful  or  swollen,  were  somewhat 
stiff. 

The  effect  of  the  treatment  was  thus  very  striking,  and  no 
untoward  results  appeared  at  any  time  from  the  injections. 
There  did  not  appear  to  be  any  primary  exacerbation  of  the 
local  conditions,  or  general  reaction,  as  have  been  reported 
elsewhere,  and  no  abscess  occurred  at  the  site  of  inoculation. 

The  development  of  the  treatment  of  various  bacterial  dis- 
eases by  the  use  of  sera  or  vaccines  obtained  from  the  organ- 
isms in  question  has  been  one  of  the  notable  advances  in  medi- 
cine during  the  past  decade,  and  the  literature  on  the  subject 
has  grown  to  formidable  proportions.     In  no  infection  have 
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^"C  results  obtained  been  more  at  variance  than  in  that  pro- 
"Wced  by  the  gonococcus.    This  is  probably  due,  in  part,  to  the 
^^nfusion  as  to  whether  the  serum  or  vaccine  was  used,  and 
Partly    to  the  unreliability  of  some  of  the  preparations  em- 
ployed.    The  results  have  been  well  summarized  by  Richard- 
^^^',    in  a   paper    in  the  American  Journal   of   the   Mediccl 
^^^na^s,  for  October,  1908,  in  which  he  says : 

"The  treatment  of  the  common    infections  of   the  urethra 
S'^cl  conjunctiva  by  specific  sera  and  vaccines  has  not,  thus  far, 
^^'^    ^vith  much  success.     In  certain  secondary  involvements, 
nowev^r^  the  outcome  is  more  encouraging.    Rogers  and  Tor- 
^^^      report  a  series  of  98  gonorrheal  joints  treated    with    a 
P^ly-va.ient  serum;  80  per  cent  of  the  cases  were  cured  or  much 
iinproved ;  20  per  cent  showed  slight  or  no  improvement.     Not 
^^1>     can  be  hoped  for  in    chronic    cases     with     structural 
5   ^^^es  in  the  joints.     Porter*  had  similar  favorable  results 
* ,   '^   ca.ses  of  gonorrheal  joints.     He  thinks  the  cases  remark- 
*     y    free  from  complicating  disabilities.     Moreover  the  pri* 
^^y^  Urethritis  seemed  to  him  to  be  favorably  affected.   Swin- 
rrie*  was  much  impressed  with    the   action  of  Rogers   and 
/^^'t'ey's  serum  in    11  cases  of  gonorrheal    epididymitis.     In 
^  /^  ^ases  treatment  was  instituted  very  early  (in  8  cases  within 
^  uours),  and  the  course  of  the  disease  seemed  to  be  remark- 
^^W  modified  and  shortened." 
,  Of  the  vaccine  treatment  he  says  that  "the  use  of  vaccines 
^^  gonorrheal  joints  has  been  followed,  in  most  instances,  by 
lavorable  reports.     Cole  and  Meakins,*  in  an  experience  with 
15  cases,  thought  distinct  benefit  was  conferred  by  inocula- 
tion.   At  the  Massachusetts  General  Hospital,  Dr.  H.  F.  Hart- 
well  has  treated  31  cases  (as  yet  unpublished),  with  encour- 
aging results."     Similarly,  Irons'  reported  40  cases  of  gono- 
coccus infection,  including  31  cases  of  arthritis,  and  believed 
the  vaccine  treatment  of  great  value  in  hastening  the  recovery. 
Later  papers  by  Lee,®  Whitmore,®  Ballenger'®  and  Eyre   and 
Stewart"  have  given  further  favorable  reports  on  the  treat- 
ment of  gonorrheal  arthritis.     In  the  communication  of  Eyre 
and  Stewart,  published  in  July,  1909,  a  very  careful  and  elab- 
orate clinical  study  was  made  of  the  vaccine  treatment  in  53 
cases  of  gonorrhea  of  varying  grades  of  severity,  and  their 
summary  is  of  great  interest,  as  it  seems  to  be  in  accord  with 
the  results  obtained  by  the  majority  of  competent  observers. 
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They  state  that  in  acute  gonorrhea  the  gonococcus  vaccine  is 
markedly  toxic,  and  for  routine  work  (hospital  out-patients, 
etc.)  is  not  devoid  of  danger,  and  requires  considerable  cau- 
tion. In  simple  chronic  gonorrhea,  when  the  gonococcus  has 
ceased  to  be  the  infecting  organism  the  cases  are  on  a  par 
with  other  chronic  inflammatory  states,  but  are  frequently  more 
difficult  to  cure,  owing  to  environment  arid  local  conditions. 
Chronic  cases,  where  the  gonococcus  is  the  sole  infecting 
organism,  have  a  better  prognosis  ftom  the  point  of  view  of 
treatment  by  vaccine  than  a  mixed  infection,  or  one  by 
staphylococcus  only.  In  chronic  gonorrhea,  with  complica- 
tions, where  the  gonococcus  alone  is  the  infecting  organism, 
routine  injections  of  one  to  two  million  organisms  every  three 
to  five  days  are  safe  and  satisfactory :  a  lapse  of  five  to  seven 
days  after  doses  of  five  million,  an  interval  of  seven  to  eight 
days  after  inoculations  of  ten  million.  The  use  of  large  doses 
is  even  more  dangerous  than  in  acute  cases  and  may  lead  to 
disastrous  consequences.  In  orchitis  small  doses  of  vaccine 
quickly  relieve  pain,  and  cause  a  more  rapid  abatement  of 
sjTnptoms  than  obtains  by  the  usual  routine  treatment  alone. 
In  arthritis  the  results  showed  that  the  treatment  was  of 
considerable  value. 

Of  especial  interest  to  us  are  the  reports  by  Eyre  and  Stew- 
art of  four  cases  of  gonorrheal  iritis,  in  all  of  which  the  gono- 
coccus was  isolated.  The  results  are  shown  in  the  following 
taMe: 
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This  shows  that  three  cases  were  cured  in  from  three  to 
six  weeks,  and  one  was  improved.  In  all  four  the  pol\-valent 
vaccine  obtained  by  the  growth  of  several  strains  was  em- 
ployed. They  found  that  the  severe  pain,  which  is  a  marked 
and  obstinate  feature,  is  relieved  in  forty-eight  hours  after  an 
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injection,  and  disappears  in  from  three  to  four  days,  and  that 
cure  was  much  hastened.  Aronstam^^  also  reports  favorable 
results  from  the  use  of  the  method  in  the  treatment  of  gonor- 
rheal iritis. 

These  results  agree  with  those  observed  in  the  case  reported 
this  evening,  and  are  entirely  at  variance  with  those  reported 
by  Dr.  Posey  last  year.  (In  Dr.  Posey's  paper  he  says  that 
the  injections  were  made  with  serum,  but  he  tells  me  that  it  was 
the  vaccine  and  not  the  serum  which  was  used.)  Aside  from 
arthritis  and  iritis,  the  most  uniformly  successful  results  have 
been  reported  in  the  treatment  of  vulvovaginitis  in  little  chil- 
dren, notably  by  Butler  and  Long,"  and  by  Churchill  and 
Soper.**  In  these  cases  the  observers  believe  that  local  treat- 
ment is  unnecessary,  and  cure  is  effected  by  the  vaccine  inocu- 
lations alone. 

Examination  of  the  somewhat  conflicting  evidence  shows 
that  the  method  is  not  of  much  value  in  acute  gonorrhea  or  in 
gonorrheal  conjunctivitis ;  it  is  of  considerable  value  in  chronic 
gonorrhea  and  in  vulvovaginitis,  where  there  is  not  a  mixed 
infection ;  and  is  of  very  great  value  in  complications,  such  as 
arthritis  and  iritis — in  other  words,  in  metastatic  conditions. 
If  the  results  in  iritis  are  further  confirmed,  we  have  in  our 
possession  an  exceedingly  valuable  method  for  the  treatment 
of  one  of  the  most  rebellious  and  painful  types  of  ocular 
inflammation  which  come  under  our  observation,  and  it  should 
be  given  a  further  trial. 

As  to  the  question  of  the  employment  of  so-called  homolo- 
gous or  heterologous  strains — in  other  words,  whether  it  is 
necessary  or  not  to  isolate  the  organism  from  the  individual 
case,  and  produce  the  vaccines  therefrom — all  agree  with 
Irons,'  who  says  that  *'at  least  for  the  metastatic  conditions  the 
homologous  vaccines  are  equally  efficient,  and  that  at  least  for 
the  present,  the  dead  cultures  must  be  prepared  from  heterol- 
ogous organisms,  for  in  many  cases  it  is  not  only  impractica- 
ble but  impossible  to  obtain  the  so-called  homologous  strain." 

Not  so  much  uniformity  is  found  in  respect  to  the  size  of 
the  dose.  Eyre  and  Stewart  used  injections  of  from  1  to  10 
million,  and  believe  that  the  larger  doses  are  unnecessary  and 
dangerous,  whereas  most  of  the  American  authors  (including 
Cole  and  Meakins,  Irons,'  etc.)  have  found  doses  of  from  50 
to  300  million  more  efficacious  and  free  from  danger.     Much, 
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of  course,  must  depend  upon  the  preparation  employed.  In 
the  one  used  in  our  case  (Mulford's),  no  local  or  general  re- 
action occurred  after  doses  of  100  million,  and  prompt  results 
were  obtained.  In  the  treatment  of  metastatic  conditions  it 
would  seem  advisable  to  push  the  injections  with  as  large 
doses  as  the  patient  will  tolerate,  in  order  to  secure  the  results 
as  rapidly  as  possible. 

There  are  other  questions  of  considerable  importance  in 
connection  with  the  subject,  such  as  the  value  of  watching  the 
opsonic  index  of  the  patient  during  the  treatment,  the  possi- 
bility of  the  use  of  the  inoculations  for  diagnostic  purposes, 
etc.,  but  their  consideration  would  lead  us  too  far  afield.  The 
fact  that  relatively  few  cases  of  iritis  have  been  reported  as 
treated  by  vaccines  would  seem  to  indicate  that  the  ophthal- 
mologists have  been  too  conservative  and  have  not  taken  ad- 
vantage of  the  newer  methods  of  treatment  of  the  bacterial 
infections,  and  this  should  stimulate  us  to  more  active  work 
along  these  lines,  particularly  in  combating  the  gonococcus, 
which  can  no  longer  be  considered  as  causing  a  purely  local 
process,  but  one  which  is  followed  by  many  and  far-reaching 
complications,  which  require  both  local  and  constitutional 
treatment. 

2007  Chestnut  Street, 
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TWO    CASES   OF    SUCCESSFUL    EXTRACTION    OF 

SENILE  CATARACT  FROM  THE  EYES 

OF  LEPERS. 

T.  J.  DiMlTRY,  M.  D. 

(From  the  Dq)artment  of  Dr.  H.  Dickson  Bruns,  Eye,  Ear, 
Nose  and  Throat  Hospital,  New  Orleans,  La.) 

These  cases  are  reported  at  the  suggestion  of  Dr.  Bruns,  to 
show  that  leprosy,  as  we  see  it  in  Louisiana,  presents  no  contra- 
indication to  the  extraction  of  the  cataractous  lens ;  nor  does  it 
seem  to  influence  the  subsequent  course  of  the  healing. 

Both  were  uncomplicated  senile  cataracts  and  were  coin- 
cident to  the  leprous  dyscrasia,  for  neither  case  presented  any 
leprous  condition  of  the  eye,  with  die  possible  exception  of  a 
madarosis  of  the  eyebrows. 

It  is  well  known  that  there  are  not  a  few  lepers  in  Louis- 
iana, and  that  in  this  State  is  one  of  the  few  leper  hospitals  in 
our  country.  It  may  have  been  due  to  negligence  that  more 
cases  of  cataract  extraction  in  lepers  have  not  been  reported; 
undoubtedly,  many  have  been  operated  on  for  this  condition. 
In  reviewing  the  American  literature  but  few  case  reports 
have  been  found.  Lopez  speaks  of  the  successful  extraction 
of  a  senile  cataract  in  a  leper  by  Dr.  Montalvo  (Archives  of 
Ophthalmology,  N.  Y.,  1889,  Vol.  XVIII). 

All  leprologists  agree  that  the  eye  is  one  of  the  organs  most 
frequently  affected  in  leprosy,  and,  according  to  Dr.  Karvin, 
of  Norway,  two-thirds  or  even  three-fourths  of  the  lepers  have 
ocular  lesions.  Dr.  Lopez,  of  Havana,  says  that  over  half  of 
the  lepers  of  this  country  suffer  with  their  eyes.  If  one  were 
to  include  the  adnexa  of  the  eyes,  that  is,  the  eyelids,  the  per- 
centage would  be  much  greater,  and  one  may  be  assured  that 
during  the  progress  of  the  disease  the  eye  will  be  an  important 
object  of  study. 

Arthur  Neve  reports,  in  the  British  Medical  Journal,  1900, 
that  out  of  the  eighty  cases  at  the  State  Leper  Asylum  of  Kash- 
mir, twenty  showed  affections  of  the  eyes.    As  would  be  ex- 
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pected,  the  proportions  are  larger  in  the  tubercular  cases  than 
in  the  anesthetic.  In  the  tubercular  cases  the  ocular  affection 
is  essentially  one  of  infiltration,  and  in  the  anesthetic  cases  of 
injury  frcmi  exposure  (neuropathic)  Neve  says  that  he  does 
not  remember  seeing  any  cases  of  cataract  consecutive  on 
ocular  leprosy. 

Poncet,  Wolters,  Lie  and  Neve,  mention  that  the  lens  is 
often  cataractous  in  leprosy,  but  the  bacilli  are  absent. 
Ordinary  senile  cataracts  are  common  according  to  these 
authorities.  (Parsons — Pathology  of  Bye,  Vol.  II).  Dr.  Bruns, 
in  1883,  in  7*he  New  Orleans  Medical  and  Surgical  Journal, 
repMDrted  three  cases  of  leprous  disease  of  the  eye.  Dr.  Bemiss 
and  Dr.  Bruns  at  one  time  compiled  some  excellent  statistical 
information  on  leprosy  of  the  eye,  which  is  to  be  found  in  the 
RefMDrts  of  the  New  Orleans  Charity  Hospital. 

Both  of  our  cases  were  of  the  tubercular  form  and  the 
diagnosis  was  made  from  general  appearances;  no  other 
examination  was  undertaken.  True  leprous  invasion  of  the 
eye  consists  in  the  formation  of  a  leproma  at  the  corneo- 
scleral margin,  and  is  usually  concurrent  with  an  iritis.  Franke 
and  Delbanco  say  they  have  often  seen  a  leproma  form  in 
the  ciliary  body  and  by  pressure  cause  changes  in  the  lens,  and 
frequently  its  dislocation. 

Case  1.  S.  P.,  white,  male,  56  years  of  age,  a  hostler ;  came 
to  the  hospital  complaining  that  he  could  not  see  so  well  with 
the  right  eye  for  about  seven  or  eight  months.  Examination 
with  the  ophthalmoscope  and  oblique  light  showed  senile 
cataract,  mature;  in  the  left  eye  senile  cataract,  incipient. 
Light  perception,  light  projection  and  pupillary  reaction  were 
good.  The  vision  O.  D.,  moving  fingers  when  held  close ;  V.  O. 
S.  xx/lxx.  The  conjunctivae  were  normal  and  there  were  no 
leprous  changes  in  the  eyes.  There  was  madarosis  and  the 
leonine  appearance,  due  to  leprous  infiltration  of  the  skin  of  the 
face.  Before  advising  operation  we  tried  to  improve  vision 
in  the  left  eye  with  glasses,  but  with  no  success.  An  operation 
was  advised  and  five  days  later  the  lens  was  extracted.  The 
usual  test  bandage  was  used  and  the'conjunctiva  found  clean. 

Anesthesia  was  produced  by  the  injection  of  the  cocaine- 
adrenalin-normal  salt  solution  (Robin)  under  the  conjunctiva 
near  the  lower  border  of  the  limbus  eight  minutes  before  the 
operation.    The  extraction,  performed  by  Dr.  Bruns,  was  the 
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one  commonly  employed  in  our  clinic;  the  incision  occupying 
about  the  upper-third  of  the  cornea,  with  the  conjunctival 
flap  and  iridectomy;  capsulotomy  being  done  with  the  knife- 
point after  the  puncture.  No  accident;  iridectomy  painless; 
Blanc's  collodion  dressing  covered  with  a  cataract  cage.  Im- 
mediately after  the  operation,  the  patient  was  allowed  to 
return  home  and  at  no  time  was  he  confined  to  the  house  or 
bed.  The  next  day  he  reported  at  the  clinic,  saying  that  he 
had  rested  well  all  night  and  had  had  no  inconvenience.  The 
dressing  was  not  removed.  On  the  third  day  the  bandage 
was  removed  and  the  eye  found  to  be  in  good  condition.  The 
pupil  was  black ;  the  iris  very  slightly  reactive ;  angles  of  the 
coloboma  clearly  defined ;  no  striped  keratitis.  Collodion  dress- 
ing and  cage  re-applied.  Twelve  days  after  the  operation  the 
dressings  were  discontinued  and  dark  glasses  given. 

Oblique  light  and  the  ophthalmoscope  showed  a  good  cen- 
tral opening  in  the  capsule  and  the  fundus  normal;  ophthal- 
mometer: O.  S.  +  1.75  D.  C.  ax.  5°.  With  a  +  12.00  sph.  V. 
20/xl ;  with  +  16.00  S.  =  Sn.  No.  2.  Discharged  twenty- 
eight  days  after  operation. 

Case  2.  G.  M.,  Malay,  male,  60  years  of  age,  occupation 
fisherman,  came  to  the  hospital  complaining  of  the  right  eye 
failing  him  for  two  months.  Examination  showed  O.  D. 
cataract,  senile  immature,  and  O.  S.  cataract,  senile  incipient. 
The  usual  examination  as  to  the  condition  of  the  fundus  was 
made.  The  eye  showed  no  leprous  changes.  Preliminary 
test  bandage  used.  Under  local  anesthesia  by  injection,  as 
in  preceding  case,  Dr.  Robin  removed  the  lens  without  ac- 
cident by  the  combined  operation.  Very  slight  striped  kera- 
titis. Patient  progressed  nicely  up  to  the  date  of  his  dis- 
charge, on  the  twentieth  day.  Fitted  with  glasses ;  with  a  -|-10 
S.  V.  20/xxx. 

It  is  well  to  note  the  vision  in  each  of  these  cases,  20/xl  in 
one  and  20/xxx  in  the  other,  and  that  they  were  discharged, 
the  one  in  twenty-eight  days  and  the  other  in  twenty  days. 
We  have  here  the  best  evidence  of  the  total  lack  of  influence 
of  the  leprous  state  upon  cataract  extraction,  and  we  reiter- 
ate, that  both  were  treated  as  walking  cases,  never  having 
been  confined  to  bed  or  even  to  the  house. 
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VITILIGO  IRIDIS— REPORT  OF  TWO  CASES. 

Albert  C.  Sautter,  M.  D., 

Philadelphia. 

During  one  of  Prof.  Fuchs*  lectures  which  I  attended  in 
1905,  he  called  attention  to  a  rather  uncommon  appearance  of 
the  iris, — an  anomaly  characterized  by  the  distribution  of  small 
white  or  greyish-white  spots  on  the  anterior  surface  of  the 
iris,  which  condition,  termed  vitiligo  iridis,  he  considered 
almost  pathognomonic  of  a  previous  attack  of  variola. 

Since  that  time  I  have  seen  this  anomaly  twice,  both  times 
in  colored  patients.  The  first  patient,  a  healthy  young 
colored  woman  twenty-seven  years  of  age,  consulted  the  Eye 
Dispensary  of  the  German  Hospital,  service  of  Dr.  W.  T. 
Shoemaker,  in  August,  1908,  for  relief  of  asthenopic  symp- 
toms. In  the  right  brown  iris  there  were  seen  from  eight  to 
ten  greyish- white,  circular  and  irregularly  ovoid  spots,  about 
J4  mm.  in  diameter,  and  principally  located  in  the  ciliary  zone. 
In  the  left  iris,  there  were  about  six  similar  non-pigmented 
areas,  most  of  these  too  being  present  in  the  ciliary  zone  of 
the  iris. 

'The  irides  otherwise  presented  normal  appearances  and 
reacted  freely  to  the  light  stimulus.  The  media  were  clear 
and  there  was  no  visible  pigment  disturbance  in  the  fundus. 
The  patient  had  measles  thirteen  years  ago;  variola  seven 
years  ago;  no  history  of  previous  ocular  disease  could  be 
elicited. 

The  second  patient  was  a  sixty-year-old  colored  man  who 
presented  himself  for  treatment  at  the  B>"e  Dispensary  of 
the  Pennsylvania  Hospital,  service  of  Dr.  W.  T.  Shoemaker, 
in  August,  1909.  In  both  eyes  there  were  signs  of  a  chronic 
iridocyclitis,  vision  in  OD  being  reduced  to  1/60;  in  OS  to 
6/20.  In  the  lower  portion  of  the  left  brown  iris  were  four 
greyish-white  spots  about  1/2  mm.  in  diameter,  none  being 
discovered  in  the  right  eye.  The  patient  had  variola  twenty- 
seven  years  ago  and  possibly  a  luetic  infection  seven  years 
ago. 
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There  was  no  question  about  either  patient  having  had 
variola,  well-marked  pitting  being  present  in  both  cases.  In 
both  cases  there  was  no  atrophy  of  the  iris  tissue,  as  is  some- 
times seen  in  association  witfi  iritis  or  glaucoma.  The  spots 
appeared  to  be  merely  due  to  an  absence  or  bleaching  of  the 
stroma  pigment,  the  adjoining  iris  tissue  being  unchanged,  at 
least  to  g^oss  inspection.  Some  of  the  lesions  appeared  to  be 
m  a  plane  slightly  behind  the  anterior  surface  of  the  iris. 
Transillumination  showed  the  pigment  layer  to  be  intact. 

H.  Muller  was  the  first  to  describe  this  affection,  publishing 
his  observations  in  the  Beiirdge  sur  Augenheilkunde,  Heft 
VIII,  1892. 

His  first  case  described  occurred  in  a  twenty-seven-year- 
old  man  who  had  variola  in  childhood  but  no  other  infections. 
In  both  irides  were  seen  numerous  white  spots,  about  pin- 
head  size,  mostly  confined  to  the  ciliary  zone.  Most  of  these 
spots  were  round,  others  oval  or  biscuit-shaped.  The  irides 
otherwise  were  normal  and  the  fundus  findings  negative. 

The  second  case  was  observed  in  a  man  of  sixty,  who  also 
gave  a  history  of  variola.  In  the  right  eye,  there  was  occlu- 
sion and  seclusion  pupilbe,  the  left  eye  being  normal.  In  both 
irides  the  characteristic  spots  were  present,  which  the  patient 
however  claimed  antedated  his  variola.  Microscopical  ex- 
amination of  a  portion  of  the  iris,  obtained  by  iridectomy  per- 
formed to  improve  vision,  showed  these  spots  to  be  the  result 
of  circumscribed  areas  of  adiromasia  in  the  anterior  boundary 
layer  of  the  iris. 

In  a  third  case,  the  iris  presented  similar  appearances  and  a 
history  of  variola  was  also  obtainable. 

In  every  case,  the  iris  was  of  a  brown  color.  Muller  con- 
sidered the  condition  probably  of  congenital  origin,  due  to 
prenatal  influences  aflFecting  certain  groups  of  the  future  pig- 
ment-bearing stroma  cells,  or,  if  occurring  in  later  life,  per- 
haps in  some  way  related  to  variola,  when  a  destruction  of 
pigment  must  be  assumed. 

Since  the  report  of  Muller*s  cases,  I  have  not  been  able  to 
find  the  report  of  any  other  so-called  cases  of  vitiligo  iridis. 
Fuchs  in  his  text-book  mentions  having  seen  several  cases, 
in  all  of  which  there  was  a  history  of  variola,  and  is  con- 
vinced that  the  disease  must  have  some  bearing  on  the  iris 
condition. 
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Kriickmann,  in  Graefe-Saemisch,  describes  a  similar  appear- 
ance of  the  iris  in  association  with  secondary  syphilitic  erup- 
tions. This  "specific  leucoplasia"  of  the  iris  is  characterized 
by  the  appearance  of  circumscribed  non-pigmented  areas  on 
the  anterior  iris  surface,  the  spots  being  generally  with  angular 
contours,  prone  to  coalesce  and  only  observed  in  brown  irides. 
Iritic  manifestations  are  absent,  and  whether  these  changes 
should  be  considered  sequelae  of  iris  papules,  he  was  not  able 
to  determine.  The  condition  endures  several  months,  when 
usually  a  regeneration  of  chromatophors  with  complete  res- 
toration of  pigment  ensues.  Kriickmann  has  never  seen 
similar  abnormalities  of  the  iris  unless  complicated  with  signs 
of  a  previous  iritis. 

Hirschberg  describes  a  case  of  chronic  specific  mydriasis, 
in  which  the  brown  iris  exhibited  several  greyish  blue, 
slightly  depressed  spots. 

The  history  of  the  two  cases  just  cited  is  additional  evi- 
dence in  favor  of  the  view  that  vitiligo  iridis  is  most  frequently 
traceable  to  a  variola  infection.  The  association  of  this 
anomaly  in  the  reported  cases  almost  invariably  with  a  previous 
history  of  variola  can  hardly  be  considered  a  mere  coincidence. 
The  condition  probably  also  occurs  in  lighter  colored  irides, 
but  owing  to  the  sparse  distribution  of  stroma  pigment  in  these 
cases,  it  is  either  not  noticeable  or  so  poorly  defined  as  to  be 
easily  overlooked. 

Of  interest  in  this  connection  is  the  report  by  Stellwagon 
of  a  case  of  extensive  cutaneous  vitiligo  occurring  six  months 
after  an  attack  of  variola. 

While  the  effects  of  the  specific  toxin  may  lead  to  a  tem- 
porary vitiligo  of  the  iris,  the  effects  of  the  variola  toxin 
seem  to  be  permanent.  Further  observations  are  necessary, 
however,  before  positive  statements  can  be  made  as  to  the 
true  relationship  between  variola  and  this  curious  appearance 
of  the  iris. 

142T  Locust  Street. 
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A  CASE  OF  COMPLETE  ALBINISM :  OBSERVATIONS 
ON  THE  CHANGES  IN  THE  DIAMETERS  OF 
THE  LENS  AS  SEEN  THROUGH 
THE  IRIS.*t 

George  F.  Libby,  M.  D., 

Denver,  Colo. 

The  noteworthy   investigations  of  albinism  by   Nettleship 
and  Pearson,  and  by  Lagleyze,  and  the  reports  of  individual 
cases  by  scattered  observers,  make  it    seem    worth   while    to 
record  this  case.    The  interesting  speculations  by  Sisson  and 
C.  E.  Woodruff  on  the  ocular  effects  of  the  short  wave  light 
rays,  especially  in  countries    where   excessive    sunshine    pre- 
vails, and  Woodruff's  recent  suggestion  of  using  amber-tinted 
lenses  to  shut  out  those  rays,  further  justify  a  description  of 
this  Colorado  albino  child  and  the  effect  of  such  lenses  upon 
her  distressing  photophobia,  for  the  past  year  and  a  half.   The 
pupillary   reflexes   in   irides   wholly   devoid   of   pigment   and 
largely  so  of  stroma  seem  worthy  of  remark ;  while  the  novel 
opportunity  of  making  measurements  of  the  lens  diameters 
with  the  ciliary  muscle  in  action  and  at  rest  lends  interest,  if 
not  importance,  to  this  report. 

H.  D.  C,  a  girl  of  three  years  and  eight  months,  was 
brought  for  examination,  October  18,  1907.  Her  mother  and 
aunt  stated  that  at  birth  the  child's  hair  was  silver  gray,  and 
had  become  snow  white  in  nine  months;  at  which  time  they 
noticed  low  alternating  convergent  squint,  which  had  come  and 
gone  ever  since.  Photophobia  had  been  constant,  and  vision 
much  depreciated;  small  objects  like  pins  not  being  visible, 
and  all  things  being  held  close  in  the  effort  to  see.  Her  health 
had  been  and  was  still  excellent,  and  her  mind  bright  and 
active.  She  was  an  only  child ;  the  mother  being  rather  dark, 
the  father  reported  to  be  "very  fair,  with  brown  hair,  blue 

•  Shown  before  the  Colorado  Ophthalmological  Society.  October 
19.  1907. 

t  Read  before  the  American  Ophthalmological  Society,  New  Lon- 
don, Conn..  July  14.  1909. 
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eyes,  and  white  eyebrows  and  lashes/'  The  mother  had  ex- 
perienced no  miscarriages.  Neither  the  ijitermarrying  of 
relatives  nor  any  case  of  complete  or  incomplete  albinism  was 
ascertainable  as  far  as  the  family  history  was  known,  for  four 
generations;  unless  the  father's  "white"  (described  as  "pale 
yellow'*)  eyebrows  and  lashes  could  be  taken  as  a  partial 
albinotic  manifestation. 

Examination  showed  a  pink  skin,  white  hair  on  scalp, 
brows  and  lids,  light  blue  irides,  photophobia,  lateral  nystag- 
mus, which  was  rarely  absent,  and  alternating  strabismus, 
with  2  to  3  mm.  of  esotropia.  There  was  absence  of  the 
uveal  pigment,  the  red  reflex  of  the  chorioid  showing  through 
both  iris  and  sclera ;  causing  the  iris  to  look  pink  in  daylight, 
and  giving  a  firelight  glow  through  pupil,  iris  and  sclera  when 
the  interior  of  the. eyes  was  illumined  in  the  darkroom.  Each 
iris  was  very  thin,  only  the  sphincter  pupillae  and  scattered 
radiating  fibers  showing.  Through  the  thinned  irides  the 
entire  circumference  of  the  lens  margin  could  be  plainly  seen. 

Under  cycloplegia  from  homatropin,  enforced  by  atropin, 
skiascopy  revealed  mixed  astigmatism  of  4.  D.  in  each  eye. 
Full  correction  was  prescribed,  as  follows:  R.  and  L. — 2.  sph. 
C  —  4.  cyl.  ax.  80°,  ground  in  amber  glass,  shade  of  number 
2  smoke.  Under  their  use  vision  greatly  improved  at  once, 
the  photophobia  disappeared  immediately,  and  the  nystagmus 
and  squint  were  reported  to  be  much  lessened  at  the  end  of 
one  month,  and  also  after  two  months  had  elapsed. 

The  following  measurements  of  the  pupils  were  taken  on 
different  days:  Under  1/20%  eserin,  1.5  mm.;  in  bright  light, 
2  mm. ;  in  a  darkened  room,  4  to  4.5  mm. ;  under  1J4%  homa- 
tropin hydrobromat,  5.5  mm.,  and  with  1%  atropin  sulphat, 
6  mm. 

Because  of  the  thin  irides  the  unique  opportunity  was 
afforded  of  making  accurate  measurements  of  the  lens  in 
moderate  and  in  extreme  accommodation,  and  under  full 
cycloplegia.  With  the  eyes  accommodating  at  40  cm.  the 
transverse  diameter  of  the  lens  was  9.5  mm.  Two  hours  after 
the  instillation  of  1/20%  eserin  it  was  9  mm.,  and  two  hours 
after  the  use  of  1%  atropin  it  measured  10  mm. 

A  10.  D.  spherical  lens,  held  10  cm.  in  front  of  the  cornea, 
was  used  in  taking  these  diameters.     Dr.  Edward  Jackson 
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Arerified  and  concurred  in  these  measurements  of   the  lens 
\  -diameters,  the  pupils  and  the  refraction. 

Under  date  of  April  19,  1909,  the  child's  mother  wrote  that 
improvement  in  vision  continued  and  the  disappearance  of  the 
photophobia  remained  unchanged,  but  that  the  nystagmus  had 
returned  and  the  squint  had  become  fixed  in  the  right  eye. 
Thereupon  remeasurement  of  the  refraction  was  advised,  in 
the  hope  that  the  squint  and  nystagmus  might  again  be 
benefited,  and  the  vision  further  increased,  by  the  correc- 
tion of  a  new  development  in  the  ametropia. 
J4S4  Glenarm  Place, 
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REPORT  OF  TWO  CASES  OF  RETINAL  PHLEBITIS 
FOLLOWING  INFLUENZA.* 

Edgar  S.  Thomson,  M.  D., 

New  York. 

Retinal  phlebitis,  or  thrombosis  of  the  central  vein,  is  an  un- 
common condition,  but  one  with  whose  appearances  we  are  all 
familiar.  It  occurs  in  two  main  clinical  forms, — the  one,  in- 
volving the  entire  central  vein ;  the  other,  involving  one  or  two 
branches.  The  cases  involving  the  entire  vein  are  the  more 
common,  and  are  apt  to  go  on  until  either  the  vision  is  de- 
stroyed byi  repeated  hemorrhages,  or  a  severe  attack  of 
secondary  glaucoma  supervenes,  necessitating  enucleation. 
These  cases  have  almost  all  of  them  a  widespread  arterio- 
sclerosis as  their  basis;  they  occur  more  frequently  in  ad- 
vanced age  and  have  a  bad  prognosis.  A  few  cases  are  re- 
ported where  arterio-sclerosis  could  not  be  demonstrated,  and 
a  few  others  where  the  condition  followed  acute  febrile  con- 
ditions. My  two  cases  followed  severe  attacks  of  influenza,  of 
the  variety  which  is  known  to  lead  at  times  to  phlebitis  and 
thrombosis  elsewhere  (high  fever  and  marked  depression), 
and  involved  only  the  inferior  branches  in  one  case,  while  in 
the  other  the  superior  branches  were  also  somewhat  affected. 
Both  cases  were  of  a  relatively  mild  type. 

Case  1.  Mr.  Y.,  48,  consulted  me  in  May,  1899,  for  the 
correction  of  his  refractive  error, — a  myopia  of  4  D.  His 
vision  was  20/15  in  each  eye,  with  the  correction.  There 
were  no  evidences  of  chorioidal  disease,  and  the  fundi  were 
normal.  He  lived  quietly  and  methodically,  and  was  appar- 
ently in  perfect  health.  He  came  to  me  about  once  a  year 
after  this,  for  slight  changes  in  his  lenses.  I  saw  him  in  July, 
1908,  and  made  some  few  changes  in  his  formula,  and  then 
did  not  see  him  until  August,  1909,  when  he  told  me  that  he 
had  had  in  August,  1908,  a  sharp  attack  of  grippe  with  high 

♦  Read  before  the  Section  on  Ophthalmology  of  the  New  York 
Academy  of  Medicine,  Dec.  20,  1909. 
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fever,  followed  by  pneumonia.  After  his  recovery:  he  went  to 
Berlin,  and  while  there,  about  one  month  later,  the  vision  in 
the  left  eye  became  slightly  hazy.  He  consulted  Dr.  Hirsch- 
berg,  who  told  him  that  he  had  "disease  of  the  vein,"  and 
that  it  was  necessary  for  him  to  be  very  careful  in  his  mode  oi 
life.  He  gave  him  some  general  directions,  and  prescribed 
iodate  of  soda,  in  ten  grain  doses,  three  times  a  day.  He  was 
under  observation  until  February,  when  he  was  considered 
almost  well.  There  was  no  appreciable  reduction  of  his 
vision. 

In  March,  1909,  being  then  fifty  years  old,  he  had  another 
attack  of  grippe,  and  on  his  recovery  noticed  that  the  vision 
was  somewhat  reduced.  It  must  have  been  about  20/70,  as 
nearly  as  he  could  tell.  At  this  time  he  was  told  that  he 
had  a  slight  effusion  of  blood,  which  probably  came  from 
arterio-sclerosis,  although  beyond  the  urinalysis  and  heart  ex- 
amination this  question  seems  not  to  have  been  very  thoroughly 
investigated.  I  saw  him  August  31.  At  this  time,  there  was 
a  large  patch  of  retino-vascular  change  to  the  infero-temporal 
side  of  the  nerve,  and  occupying  an  area  some  six  or  eight 
times  as  large  as  the  optic  disk.  The  two  venous  trunks  were 
enormously  dilated  and  tortuous,  and  the  arteries  were  much 
reduced  in  size,  though  not  enough  to  lead  to  the  supposition 
that  they  were  obliterated.  The  retina  was  opaque  and 
whitish  in  the  affected  area,  and  there  were  numerous  small 
extravasations  of  blood  through  the  area,  as  well  as  for  some 
little  distance  beyond  it.    The  vision  was  20/S0+. 

On  account  of  the  fact  that  the  hemorrhages  were  so  slight, 
as  well  as  from  the  history  of  the  onset,  I  believed  that  the 
case  was  one  of  phlebitis  following  influenza,  and  set  about 
having  a  careful  examination  made  to  exclude  arterio-sclerosis. 
This  was  unfortunately  interrupted  by  a  fresh  attack  of 
pneumonia,  from  which  he  died,  September  12th,  but  so  far 
as  his  general  physician,  Dr.  E.  G.  Zabriskie,  had  gone,  he 
found  no  evidences  of  vascular  change,  and  I  do  not  myself 
believe  that  any  marked  amount  of  arterio-sclerosis  existed. 
My  prognosis  to  him  was  guardedly  favorable. 

Case  2.  Mr.  W..  39,  consulted  me  September  28,  1909, 
In  May,  1908,  he  had  had  a  sharp  attack  of  influenza,  with 
high  temperature  and  great  prostration,  part  of  the  time  being 
unconscious.     About  two  or  three  weeks  after  his  recoverv 
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the  right  eye  had  become  slightly  blurred.  He  consulted  a 
local  oculist,  and  was  treated  for  nearly  a  year,  presumably 
with  mercyry  and  iodides.  At  the  time  I  first  saw  him,  the 
corrected  vision  was  20/40,  and  on  my  examination  October  9, 
the  vision  was  20/20 — .  The  vision  had  at  first  been  reduced 
to  about  20/70.  The  ophthalmoscopic  picture  was  similar  to 
that  of  the  first  case,  but  not  so  severe,  and  was  entirely,  lack- 
ing in  hemorrhages.  A  spot  of  haze  extended  from  the  lower 
part  of  the  disk,  downward  along  the  course  of  the  inferior 
branches  of  the  vein,  for  the  distance  of  about  two  disk 
diameters.  The  veins  were  much  obliterated.  Two  superior 
veins  were  also  somewhat  dilated,  and  the  disk  was  dis- 
tinctly redder  than  that  of  the  opposite  eye.  Through  the 
kindness  and  skill  of  Dr.  Alfred  Braun,  I  am  able  to  show  you 
a  very  accurate  picture  of  the  condition.     (See  frontispiece.) 

The  absence  of  hemorrhages  in  this  case  was  rather  re- 
markable, but  it  is  possible  that  during  the  year  that  had 
elapsed,  some  small  hemorrhages  might  have  occurred  and 
have  become  absorbed  without  leaving  any  traces. 

A  careful  physical  examination  by  his  general  physician. 
Dr.  J.  B.  Zabriskie,  failed  to  show  any  signs  of  arterio- 
sclerosis. The  heart  sounds  were  normal,  blood  pressure  135, 
urinalysis  negative,  and  no  evidences  in  the  peripheral  circu- 
lation nor  any  conditions  in  the  general  health  of  unfavorable 
significance.  In  fact  his  general  health  seemed  in  every  way 
good.  As  far  as  I  am  able  to  ascertain,  the  condition  has 
changed  but  little  since  its  onset,  and  my  own  opinion  is 
that,  if  he  can  live  so  as  to  avoid  hemorrhages  or  other  com- 
plications, he  may  in  time  recover.  He  is  taking  ten  grain 
doses  of  iodide  of  potassium  three  times  a'  day,  and  is  on  a 
definite  regimen  of  diet,  etc.  He  is  under  the  care  of  his 
general  physician,  who  is  using  every  jneans  to  increase  his 
nutrition,  and  to  keep  the  blood  pressure  from  rising. 

In  a  very  cursory  examination  of  the  literature  of  the  sub- 
ject, I  have  been  able  to  find  four  similar  cases.  Coates,  i?.  I,. 
O.  H.,  Rep.  for  1904-6,  page  515,  reports  a  case,  No.  6,  in  a 
man  of  21,  with  thrombosis  of  the  left  temporal  vein.  "The 
onset  occurring  probably  during  an  attack  of  influenza,  a 
fortnight  before."  This  eye  became  rapidly  glaucomatous, 
and  finally,  after  other  means  of  treatment  had  failed,  was 
enucleated.    Coates  has  reported  two  other  cases  following  in- 
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fluenza,  and  he  also  quotes  a  case  of  Wiirdemann's  in  which 
phlebitis  followed  an  attack  of  mumps.  Phlebitis  in  influenza 
is  not  at  all  rare,  and  as  a  rule,  the  more  severe  the  intoxica- 
tion, the  more  likelihood  there  is  of  phlebitis  or  thrombosis. 
Finkler's  Twentieth  Century  Practice  of  Medicine,  Vol.  15, 
page  225,  says,  "Phlebitis  and  thrombosis  frequently  make 
their  appearance  during  the  period  of  convalescence.  Ac- 
cording to  the  report  of  the  Collective  Investigation  Com- 
mittee, disease  of  the  femoral  vein  was  with  few  exceptions 
present."  F.  Teissier,  Paris,  1893,  p.  117,  says:  "Influenza 
{^lebitis  is  not  at  all  rare ;  besides  the  cases  described  abroad, 
I  can  mention  five  cases  of  my  own.  In  two  cases  there  was  a 
bilateral  phlebitis  of  the  lower  extremities.  In  both  cases  it 
resulted  from  an  influenza  pneumonia." 

The  exact  pathology  of  the  eye  cases  is  not  definitely 
determined,  owing  to  the  fact  that  most  of  the  examinations 
have  been  made  of  extensive  cases  in  which  glaucoma  has 
supervened,  so  that  it  was  difficult  to  trace  the  sequence  of 
events.  Harms  (A.  f,  O.,  p.  11,  1905)  concludes  that  the  fol- 
lowing lesions  have  been  proved  by  histological  examinations : 
(1)  Thrombosis  of  the  vein;  (2)  disease  of  the  vein  wall;  (3) 
a  combination  of  (1)  and  (2)  ;  (4)  compression  of  the  vein 
from  without  (very  rare).  Parsons  says  (vol.  4,  page  1287) 
that  "in  one  case  the  changes  show  proliferation  in  the  con- 
nective tissue  wall  of  the  vein,  with  slight  endothelial  prolif- 
eration," and  thinks  that  the  changes  in  the  retinal  vein  are 
probably  usually  of  this  kind.  He  further  says,  "Probably 
we  may  have  either  the  proliferation  of  the  intima,  or  prolif- 
eration of  the  connective  tissue  of  the  venous  wall.  Hyaline 
degeneration  occurs  perhaps  as  a  primary  condition,  or,  as  is 
more  probable,  a  secondary  change.  The  organization  of 
thrombi  in  the  vessel  lumen  is  probably  secondary  to  the 
vascular  changes,  although  there  are  certain  anatomical  causes, 
as  the  changes  in  the  vessel  walls  at  the  lamina  cribrosa,  and 
their  increased  tortuosity,  that  may  have  an  influence  in  de- 
termining the  location  of  the  lesion.  In  Coates*  case,  No.  2, 
the  thrombosed  vein  took  an  unusually  curved  course.  The 
hemorrhages  probably  do  not  come  from  the  newly-thickened 
walls,  for  there  is  no  reason  to  think  that  the  new  formed 
substance  is  any  weaker  than  the  original  wall,  but  they  are 
no  doubt  produced  by  the  damming  back  of  the  blood  owing 
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to  the  narrowing  of  the  lumen,  and  by  the  giving  way  either 
of  the  unthickened  veins,  more  peripherally,  or  of  capillaries 
which  are  incapable  of  much  thickening." 

The  fact  that  the  same  veins  peripherally  through  the 
affected  area  were  fairly  normal  in  the  two  cases  reported,  is 
strongly  suggestive  of  phlebitis  as  the  primary  condition,  but  in 
the  histological  examinations  that  have  been  made,  notably  by 
Coates,  there  is  no  evidence  of  a  definite  inflammation — 
leucocytic  infiltrations  and  cicatrizations — so  that  the  term 
phlebitis,  although  expressing  most  nearly  the  condition,  must 
be  used  with  certain  reservations. 

From  the  description  of  the  pathological  condition,  we 
should  expect  that  the  recovery  would  be  as^slow  as  in  cor- 
responding conditions  in  other  parts  of  the  body,  but  that  re- 
<:overy  may  occur  is  shown  by  two  cases  reported  by  Coates 
and  Parsons,  in  which  complete  recovery  occurred  with  vision 
^ualing  6/6.  It  is  most  important,  primarily,  to  exclude 
arterio-sclerosis  by  a  careful  examination  of  the  peripheral 
vessels,  vascular  tension,  heart,  urine,  and  general  symptoms, 
as,  of  course,  the  presence  of  an  advanced  arterio-sclerosis  very 
materially  adds  to  the  gravity  of  the  condition.  If  arterio- 
sclerosis is  not  present,  the  treatment  should  be  directed 
mainly  to  the  regulation  of  the  diet  and  personal  hygiene  of  the 
patient,  the  control  of  the  arterial  tension,  and  the  increase  of 
the  general  health  and  nutrition. 

/p  East  Forty-fourth  Street, 
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William  Martin  Richards,  M.  D., 

New  York. 

While  dining,  last  winter,  with  a  patient  of  a  certain  famous 
oculist,  I  was  astonished  to  hear  her  remark  that  the  glasses  he 
had  given  her  had  always  been  uncomfortable,  and  that, 
furthermore,  she  had  never  yet  seen  one  of  his  patients  who 
was  really  comfortable.  Believing  this  oculist  to  be  the  equal 
of  any  refractionist  in  the  country,  I  told  her  that  such  condi- 
tions must  be  due  to  imperfect  work  on  the  part  of  the  opti- 
cians who  made  the  glasses.  Subsequently  several  of  this 
man's  patients  came  to  me,  and  in  not  one  single  case  did 
their  glasses  correspond  with  his  original  prescription,  which 
if  properly  filled  would  no  doubt  have  given  complete  com- 
fort. To  prevent  such  injustice  to  both  doctor  and  patient 
is  the  object  of  the  present  contribution,  and  the  only  way  to 
accomplish  this  seems  to  be  for  the  oculist  to  know  as  much, 
or  more,  about  the  manufacture  of  lenses  and  frames  than  his 
optician  does,  and  to  compel  the  latter  to  make  the  spectacles 
prescribed,  optically  correct,  rather  than  mechanically  correct. 
In  order  for  him  to  do  this  he  should : 

First  4 — Visit  the  workshop  of  the  optician  to  whom  he 
sends  his  patients  and  see  that  the  following  method,  which 
is  now  in  use  by  the  best  opticians  in  New  York  City,  is 
uniformly  followed:    . 

A.  The  lens  after  bein^  cut  in  the  rough  must  be  carefully 
marked  with  a  modern  five-dot  centering  machine  with  rotat- 
ing cross  lines  on  the  dial. 

B.  After  the  lens  is  cut  and  edged  it  should  again  be 
marked  on  the  same  machine,  and,  if  a  rimless  glass,  the  post 
holes  should  then  be  placed  on  the  horizontal  line  thus  found, 
not  on  the  long  axis  of  the  oval,  which  would  be  simply  per- 
petuating any  mistake  made  by  the  first  operator  in  performing 
process  A. 

C.  The  operator  who  straightens  the  frame  should,  before 
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doing  so,  again  center  and  mark  the  base  line  of  the  lens  with 
the  same  centering  machine,  using  only  the  three  inner  pins, 
and  then  bend  the  nose-piece  of  the  spectacles  so  that  the 
three  dots  on  the  right  lens  are  on  a  straight  line  with  the  three 
dots  on  the  left  lens,  thus  making  the  prescription  optically 
correct,  instead  of  mechanically  correct,  which  is  of  no  con- 
sequence. In  the  case  of  eyeglasses  these  three  dots  should 
be  left  on  both  lenses  and  adjusted  with  the  help  of  a  ruler 
or  large  card  so  that  they  are  on  a  straight  line  when  the 
glasses  are  in  position  on  the  patient's  nose.  This  part  of  the 
work  is  most  important  as,  up  to  this  point,  it  is  commercially 
impracticable  to  construct  spectacles  which  are  correct  within 
2^y  and  many  patients  are  made  uncomfortable  by  even  so 
small  an  error. 

D.  The  finished  spectacles  or  eyeglasses,  with  the  number 
of  the  prescription  attached,  should  then  be  handed  td  a  fourth 
operator  without  any  formula,  and  by  means  of  a  lens  measure, 
test  glasses  and  centering  machine,  this  operator  should  note 
on  a  piece  of  paper  what  he  finds  the  formula  of  the  glasses 
actually  is. 

E.  This  paper,  with  the  glasses,  should  then  be  sent  to  the 
Manager's  desk,  and  there  compared  with  the  oculist's  orig- 
inal prescription. 

The  above  method  is  now  in  use  by  thirteen  opticians,  in 
and  around  New  York. 

It  is  practically  impossible  that  prescriptions  sent  to  these 
firms  will  be  delivered  to  the  patient  other  than  exactly  as 
prescribed  by  the  oculist.  Of  course  all  things  mortal  are 
fallible,  and  if  the  machines,  and  this  method  are  used  care- 
lessly, mistakes  will  sometimes  occur,  but  with  a  fair  amount 
of  conscientious  attention  on  the  part  of  the  opticians,  those 
who  use  this  method  will  turn  out  work  that  is  optically  per- 
fect, enabling  the  oculist  to  make  his  patients  comfort- 
able, and  feel  perfectly  sure  that  he  will  not  have  the  ex- 
perience from  which  the  oculist  above  referred  to  has  suffered. 

Second: — ^The  oculist  himself  should  own  a  modem  center- 
ing machine,  besides  the  lens  measure  and  test  glasses,  which 
we  all  possess,  and  before  allowing  his  patients  to  wear  their 
glasses  he  should  use  the  following  method : 

Examine  each  lens  with  a  lens  measure,  and  with  the 
formula  then  found  as  a  basis,  neutralize  the  lenses,  that  is, 
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place  next  to  each  cylinder  the  opposite  cylinder  of  the  same 
strength  at  its  axis,  then  do  the  same  with  the  spheres.  Look 
at  some  object  twenty  feet  away  and  move  the  lenses  up  and 
down,  and  to  right  and  left,  noticing  if  the  object  in  the  center 
moves  when  you  move  the  lenses.  These  directions  are  very 
important,  as  in  thick  glasses,  unless  each  neutralizing  lens  is 
next  to  its  opposite,  there  will  be  movement  of  objects  when 
the  lenses  are  moved,  even  though  the  right  neutralizing  lenses 
are  used. 

If  the  neutralizing  lens,  based  on  the  examination  with  the 
lens  measure,  produces  movement  of  an  object  looked  at,  with 
the  movement  of  the  lenses,  increase  or  decrease  same  until 
the  lens  is  perfectly  neutralized. 

Write  the  formula  thus  found  on  a  piece  of  paper  and  then 
ascertain  the  axis  by  means  of  a  centering  machine,  which 
is  absolutely  indispensable,  as  it  is  impossible  without  a  cen- 
tering machine  to  tell  either  the  strength  of  a  prism  within 
}4°,  or  the  axis  of  a  weak  cylinder  within  10*^.  It  is  better 
to  have  a  modern  machine  because  the  older  forms  of  this  in- 
strument take  so  much  time  that  a  busy  practitioner  will,  on 
this  account,  very  naturally  perhaps,  shirk  this  part  of  the 
work. 

When  you  have  written  the  formula  thus  found,  sphere, 
cylinder,  axis,  and  prism,  if  any,  on  a  slip  of  paper,  compare 
it  with  the  original  prescription  given  to  your  patient.  If  you 
wish  to  preserve  your  scientific  honesty  do  not  examine  your 
prescription  first,  for  if  you  do  you  will  be  unconsciously  in- 
fluenced to  think  the  glasses  are  right  when  they  may  be 
slightly  zvrong. 

If  the  glasses  contain  the  wrong  lenses  they  must  of  course 
be  sent  back,  but  a  wrong  axis  may  be  corrected  by  the  oculist 
himself  by  the  simple  method  of  placing  three  dots  on  each 
lens  with  the  centering  machine  (being  careful  that  the  center 
dot  is  over  the  optical  center  of  each  lens)  on  what  should  be 
its  base  line,  with  the  axis  of  astigmatism  where  you  have 
prescribed,  bending  the  nose-piece  of  the  frame  so  that  the 
three  dots  on  the  right  lens  are  continuous  with  the  three  dots 
on  the  left  lens. 

If  is  safer  to  place  these  dots  on  the  lenses  in  every  in- 
stance, for  if  the  posts  in  a  rimless  glass  have  not  been  set  in 
on  the  base  line  of  the  lens,  the  axis  of  the  cylinder  will  not 
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correspond  to  that  of  your  patient's  astig^matism,  even  though 
the  lenses  are  cut  correctly  and  the  posts  of  the  frame  are  on  a 
line. 

The  above  rule  applies  to  spectacles.  However,  in  eye- 
glasses also  it  is  necessary  to  put  these  three  dots  on  the  lens, 
but  they  must  always  be  adjusted  while  on  the  patient's  nose, 
so  that  the  three  dots  on  the  right  lens  are  on  the  same 
straight  line  with  the  three  on  the  left  lens,  doing  this  by  hold- 
ing a  long  card  or  ruler  in  front  of  the  patient's  e>.es,  to  take 
the  place  of  the  straight  line  with  which  you  adjust  spectacles 
previous  to  putting  them  on  a  patient.  Without  the  three 
dots  on  what  should  be  the  horizontal  line  of  each  lens,  it  is 
impossible  for  any  man,  oculist  or  optician,  to  invariably  adjust 
eyeglasses  correctly  within  5°. 

Nothing  is  more  important  than  the  proper  centering  of 
lenses.  For  instance,  one  of  my  patients,  a  busy  practitioner, 
has  hardly  ever  had  a  comfortable  moment  in  twenty-two 
years,  on  account  of  pain  in  the  head  and  eyes,  and  this  in 
spite  of  the  fact  that  he  has  been  to  very  good  oculists.  By 
using  a  mydriatic  test,  I  prescribed, 

O.  D.  —  .50  +  2.50  cyl.      9°  =  20/10 
P.  s.  —  .37  +  1.87  cyl.  150°  =  20/10 

He  returned  to  me  wearing  the  glasses  (although  I  had  for- 
bidden him  to  do  so  until  I  had  seen  them)  saying  they  were 
all  right  except  that  he  could  not  look  at  a  bright  light  without 
his  e>'es  watering.  My  centering  machine  revealed  the  fact 
that  while  the  mechanical  centers  of  the  lenses  were  the  right 
distance  apart,  65  mm.,  the  lenses  were  so  much  decentered 
that  the  real  distance  between  the  optical  centers  of  the  lenses 
was  only  59  mm.,  and  the  optical  center  of  the  right  lens  was 
above  the  mechanical  center.  On  remedying  this,  myself,  with 
forceps,  he  could  look  into  the  bright  reflector  of  my  reading 
lamp  without  the  least  unpleasant  sensation.  Doubtless  if  the 
oculists  whom  he  consulted  had  pursued  this  method  their 
formulas  would  have  given  him  as  complete  relief,  but  as  he 
was  allowed  to  wear  glasses  different  from  those  they  had 
prescribed,  their  good  work  was  without  result. 

Finger-piece  mountings  are  adjusted  by  the  same  method 
which  you  use  with  spectacles.  In  spectacles  adjust  the  side 
bows,  and  in  eyeglasses  adjust  the  clips,  so  that  the  center 
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dot  is  over  the  center  of  each  pupil  when  the  patient  is  looking 
at  an  object  twenty  feet,  or  more,  away. 

flold  the  lens  up  to  a  bright  light  and  see  if  there  are  any 
bright  spots  in  them  caused  by  any  imperfections  in  the  glass. 
^^is  is  a  common  cause  of  discomfort. 

Curved  or  Toric  lenses  are  very  frequently  ground  inac- 
curately, as  regards  the  power  and  centering  of  the  lenses,  and 
'^  is  my  belief  that  they  should  be  used  only  in  the  case  of  far- 
sighted  persons  using  spheres  more  than  +  4. 

FRAMES. 

^id^      Bows, — The    frame    is    as    important    as    the    lens> 

^thougrj^  Qniy  ^^  5^st  oculists  pay  any  attention  to  it.    If  the 

patient:    is  wearing  spectacles  be  sure  that  the  side  bows  are 

extra    tie^ivy,  for  lighter  ones  will  not  long  keep  the  lenses  in 

position.     Be  sure  that  the  bows  fit  the  curvatures  of  the  ears 

and  do    not  cause  pain  at  any  part  of  the  ear.     Part  of  the 

popular     objection  to  spectacles  is  caused  by  not  fitting  the 

rs  properly.     Many  patients  have  one  ear  set  farther  back 

an  the  other,  therefore  take  hold  of  the  spectacles  by  the  two 

f!^  ^"^  ascertain  by  pulling  whether  there  is  the  same  amount 

^r^sion  on  each  side  bow.     Notice  also  if  each  lens  is  the 

o^^  . — Neither  opticians  nor  oculists  make  a   practice    of 

/        **^^^g  the  shoes  of  a  rimless  glass  to  find  out  whether  the 

..    ^     is    movable  at  this  point,  nor    do    they    instruct    the 

^-       ^^    silways  to  hold  only  the  lens  of  rimless  glasses  while 

^   A  ^^^   them  and  never  to  hold  them  by  the  frame. 

.     ^"^It   patients  have  returned  to  me  some  time  after  their 

S      ^^^    had  been  prescribed  complaining  that  their  spectacles 

^     ^  ""^o  longer  comfortable,  and  I  found  that  the  shoes  were 

^  ►^•^  *at  the  lenses  could  vary  10°. 

Vt\\s  illustrates  also  another  important  point  in  the  manu- 

V^cture  of  glasses,  which  is,  the  proper  way  in  which  the  shoe 

0\  \\\e   frames    should  be    attached    to    rimless    glasses.     It 

^ou\d  be  done  firmly  but  not  closely,  and  the  best  way  to 

accomplish  this  is  by  bending  the  ends  of  the  shoe  slightly  on 

themselves,  in  this  way  attaining  firmness  without  closeness. 

k  shoe  that  is  too  close  will  break  a  lens. 

Qne  of  my  patients  had  the  misfortune  to  have  two  new 

ys  oi  perfectly  fitting  glasses  cracked  within  twenty-four 

r  ^rs  i^om  this  cause,  i.  e.,  too  tight  a  shoe,  and  as  she  lived 
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at  a  distance  from  town  the  annoyance  was  very  great  and  I 
nearly  lost  her  as  a  patient  as  a  result. 

Close  Side  Bows, — Some  time  ago  I  noticed  that  my  own 
spectacles  never  stayed  straight  for  more  than  ten  minutes  at  a 
time,  and  was  unable  to  find  a  cause  for  this.  The  con^gquence 
was  that  I  was  never  comfortable  more  than  a  few  minutes. 
My  optician  finally  discovered  that  it  was  due  to  the  fact  that 
the- side  bows  were  bent  out  further  than  necessary  before 
being  stopped  by  the  knee  at  the  outer  joint.  On  bending  the 
bows  in  so  that  the  knee  hits  before  the  side  bows  are  wide 
enough  to  go  over  the  ears,  the  spectacles  will  not  change 
their  position,  as  they  will  do  if  the  side  bows  can  move  at 
the  joints  after  the  spectacles  are  in  position. 

The  Bridge. — The  bridge  must  be  of  the  right  height  so 
that  the  center  of  the  lens  is  over  the  center  of  the  pupil  of 
each  eye,  ancl  far  enough  from  each  eye  so  that  the  eyelashes 
and  the  eyebrows  do  not  touch  them.  The  bridge  should  be 
so  tilted  that  its  angle  is  parallel  to  the  line  of  the  nose  at  the 
part  on  which  it  rests,  as  otherwise  it  is  liable  to  cause  a 
running  sore,  as  will  also  happen  if  the  side  bows  are  too 
tight. 

Patent  Frames. — I  have  tried  every  patent  device  for 
spectacles,  including  half  or  full  cable  temples,  and  fancy  ar- 
rangements on  the  bridge  of  the  nose,  and  can  truthfully  say 
that,  when  there  is  any  astigmatism,  I  believe  these  to  be  per- 
fectly useless,  if  not  actually  harmful. 

We  are  responsible  for  the  welfare  of  our  patients,  and  so 
are  answerable  not  only  for  our  own  mistakes  but  for*  those 
of  the  optician  also.  By  the  method  of  marking  and  adjusting 
lenses  herein  suggested  for  the  use  of  opticians  and  oculists, 
all  glasses  will  be  absolutely  correct  unless  four  i>eople  make 
exactly  the  same  mistake,  which  seems  hardly  possible.  So,  if 
every  oculist  who  reads  this  article,  will  at  once  visit  the  shop 
of  the  optician  to  whom  he  sends  his  patients,  and  insist  that 
this  method  be  there  adopted,  and  in  addition  to  this  will 
himself  use  a  centering  machine,  in  conjunction  with  his  lens 
measure  and  test  glasses,  the  present  slipshod  methods  of 
filling  oculists'  prescriptions  will  cease,  four-fifths  of  the  dis- 
comfort which  patients  now  suffer  will  be  a  thing  of  the  past, 
and  the  goal  be  sighted  for  which  we  are  all  striving — perfect 
optical  work. 

BroaduHiy  and  Qph  Street. 
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THE  TREATMENT  OF  THE  LACRIMAL  SAC* 

W.  McEnery  Brown,  M.  D.,  L.  R.  C.  R,  (London,  Eng.) 

Neustadt,  Ontario. 

An  opinion  of  the  section,  as  to  the  best  methods  to  pursue, 
and  the  proper  medication  to  utihze.  in  the  treatment  of  lacri- 
mal sac  disorders,  the  most  stubborn  and  at  the  same  time  the 
most  disfiguring  of  all  ocular  affections,  is  to  be  desired. 

In  the  whole  range  of  ocular  affections  there  are  none  in 
which  opinions  differ  so  much  as  to  treatment  as  in  diseases 
of  the  lacrimal  sac.  The  Englishman  pins  his  faith  to  injec- 
tions, styles  and  destruction  of  the  sac.  The  Eastern  American 
advocates  giant  probing,  while  the  Western  American  declares 
all  these  to  be  wrong,  that  the  proper  place  to  treat  a  dacryo- 
c>'stitis  is  in  the  nasal  passage  of  the  affected  side. 

In  considering  the  treatment  of  this  condition,  a  rapid  glance 
at  the  anatomy  of  the  parts  concerned,  may  not  be  amiss. 
The  canaliculi  are  two  thin  walled  canals,  about  one-half  inch 
in  length,  running  horizontally  inwards,  lying  in  the  upper  and 
lower  lids,  and  terminating  internally  in  the  tear  sac.  The 
latter  is  closed  above  but  continuous  below  with  the  nasal  duct. 
The  tear  sac  fills  the  fossa  sacculi  lacrimalis — a  groove  formed 
by  the  lacrimal  and  nasal  processes  of  the  superior  maxillary 
bone.  Laterally  the  sac  is  covered  by  periosteum.  The  pal- 
pebral ligament  crosses  in  front  of  it  and  is  united  with  its 
anterior  wall.  The  nasal  duct — the  continuation  downwards 
of  the  lacrimal  sac — is  wholly  enclosed  in  bone.  It  is  about 
three- fourths  of  an  inch  in  length  and  narrowest  above  at  its 
junction  with  the  sac.  Its  mucous  lining  shows  folds  and 
pockets,  in  which  to  our  sorrow  and  the  patient's  misery,  our 
probe  frequently  catches,  in  sounding.  The  duct  opens  below 
into  the  inferior  meatus  of  the  nose,  usually  on  its  roof,  oc- 
casionally on  its  outer  wall.  The  duct  being  surrounded  by 
bone,  cannot  exp>and,  therefore  when  secretion  is  in  excess, 

^Read  in  Eye  Section,  42(1  Annual  Meeting  of  Canadian  Medical 
ABSociation,  Winnipeg,  Manitoba,  August  23,  1909. 
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swelling  of  its  vascular  lining  produces  stenosis  and  blocking. 
A  nasal  tear  sac  acts  like  a  pump  in  forcing  the  fluid  into  the 
nasal  duct  by  the  action  of  the  orbicularis  palpebrarum  and  the 
resiliency  of  the  sac  walls. 

Etiology. — Primary  inflammation  of  the  tear  sac  is  rare. 
In  the  great  majority  of  cases  the  trouble  is  caused  in  the 
first  place  by  some  nasal  condition,  a  cold  in  the  head,  acute 
or  chronic  rhinitis,  or,  specific  tubercular  or  lupoid  ulceration. 
Deviated  septa  or  hypertrophied  turbinates  predispose  to  it  as 
does  blocking  of  the  outlet  by  growths,  such  as  polypi. 

The  cause  is  mostly  below,  the  results  above.  How  rarely 
the  converse  occurs  may  be  seen  by  the  frequency  of  conjunc- 
tivitis without  involvement  of  the  sac.  The  nasal  duct  becomes 
blocked,  causing  retention  of  the  sac  contents.  Bacterial  in- 
vasion and  putrefaction  of  the  sac  contents  excite  catarrhal 
inflammation  of  the  sac  walls,  constituting  a  mucocele  and 
finally  a  lacrimal  abscess  outside  the  sac. 

Symptoms. — The  snnptoms  are  pain  with  redness  and  swell- 
ing of  the  lower  lid.  If  left  to  itself  spontaneous  rupture  may 
occur  and  a  lacrimal  fistula  result. 

Diagnosis, — The  diagnosis  is  simple.  Pressure  upon  the 
swelling  causes  extrusion  of  mucus  or  pus  from  the  punctum. 
The  disease  has  been  confounded  with  periostitis,  erysipelas, 
furuncle  (but  furuncle  is  never  preceded  by  epiphora),  alveolar 
abscess  and  tubercular,  syphilitic  or  malignant  disease  of  bone. 

Treatment, — The  treatment  is  unpleasant  for  the  patient. 
It  is  a  hardship  and  in  many  cases  a  torture :  often  the  cure  is 
worse  than  the  disease.  For  that  reason  mild  measures  should 
first  be  pursued.  The  keynote  of  success  is  patience.  The 
problem  is  the  treatment  of  a  catarrhal  or  purulent  condition  in 
a  practically  closed  sac.  The  first  consideration  is  to  obtain 
free  access  to  the  cavity,  then  to  provide  free  drainage  for 
the  same.  Entrance  is  effected  by  slitting  freely  one  of  the 
canaliculi — preferably  the  lower — completely  into  the  sac.  The 
best  position  for  this  and  the  subsequent  probing  is  with  the 
patient  sitting  on  a  low  stool — z  towel  over  the  head  and  the 
surgeon  standing  above  him.  Once  access  is  had  to  the  sac, 
syringing  is  b^gun.  In  sensitive  patients  a  weak  solution  of 
cocaine  may  first  be  instilled.  Also  if  adrenalin  be  first  in- 
jected, contraction  of  the  mucous  lining  occurs  and  the  fluid 
passes  more  readily  through  the  canal.     Injections  should  be 


Digitized  by 


Google 


TREATMENT  OF  THE  LACRIMAL  SAC.  261 

kept    lap  for  some  time,  even   when   they    fail   to   reach   the 
nos^.      Injections  may  be  varied  to  suit  the  case.    Boracic  acid 
'P  -2   to  4%  solution ;  alum  and  sulphate  of  zinc  1  to  2%  solu- 
tion ;    crarbolic  acid  1  to  40;  nitrate  of  silver  2  to  5% ;  chloride 
^^  ziiTc  1  to  2% ;  bichloride  of  mercury  1-5000;  protargol  5  to 
^^9?>  5   or  argyrol  20%.     In  connection  with  albumenoid  prepa- 
ratioi^s  of  silver,  it  is  to  be  remembered  that  their  persistent 
J^^    A^rill  discolor  the  conjunctiva,  a  complication  which  must 
^  S^i-i^rded  against. 

^^^     xnany  cases  injections  will  remove  the  trouble,  but  where 

^y     :ffail,  probing  is  in  order.    The  introduction  of  a  probe  is 

^    ^^licate  operation  and  should  only  be  done  where  there  is 

*'*^'*^ijre.    Too  small  a  probe  should  not  be  began  with,  as  a 

.7^^^^     sound  causes  a  fold  of  mucous  lining  to  rise  up  before 

/*  *         -<!^  few  drops  of  a  4  to  5  per  cent  solution  of  cocaine  should 

^^     iDe  instilled  in  the  sac,  tiien  a  No.  3  or  4  Bowman  probe 

VT^I^l^oyed  until  a  No.  13  or  14  Theobald  probe  is  reached, 

^ /^^"■^    usually  free  drainage  is  established.     If  the  upper  end 

u^  ^t^  ^  probe  stands  away  from  the  brow,  a  false  passage  has 

^,  ^^^     followed.    In  position  the  probe  lays  with  the  leaf  against 

^^^    "*  ^^ner  end  of  the  brow  and  directed  downwards,  outwards 

^    ^      slightly  backwards.    In  a  very  prominent  brow  a  curved 

j^  ^Q^  would  have  to  be  employed.    The  lower  end  of  the  probe 

^^^    l)e  felt  in  the  nose,  but  not  always,  as  when  the  opening  is 

^      '^^rie  outer  wall  of  the  inferior  meatus.    Probing  should  be 

I    *^^   about  every  third  day  and  high  numbers  reached  after  a 

Qf^     sittings.    Stricture  occurs  most  frequently  at  the  junction 

^^>e  sac  and  the  nasal  duct,  but  may  occur  also  at  the  nasal 

» ^^^     of  the  duct,  and  to  this  place  the  Chicago  school  tells  us 

-.     ^'^iir  efforts  should  be  directed,  snaring  off  the  anterior  end 

^^   '^lie  inferior  turbinate,  and    cauterizing  the  same.     If    a 

i.    -^^^  probe  can  be  passed,  there  is  hope  of  relief  by  dilatation. 

^^r  dilating  with  probes,  injections  should  not  be  used  im- 

^^iately,  because  of  intense  pain  from  infiltration,  due    to 

^"•^late  lacerations. 

^^here  there  is  a  tendency  to  closure  of  the  duct,  after 

k^'^obing,  styles  may  be  worn.    These  are  of  two  kinds,  hollow 

^^  solid.     They  are  not  so    much    used  now  as    formerly. 

^^^uent  s^Tlnging  through  them  is  helpful.     They  require 

^^tching,  as  there  is  a  tendency  for  the  head  or  horizontal 

Portion  to  sink  out  of  sight. 
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Another  method  of  treating  affections  of  the  lacrimal  sac 
is  by  electrolysis.  This  method  also  is  now  little  used.  The 
negative  electrode  of  a  galvanic  current  is  connected  with  the 
probe  and  passed  into  the  duct,  while  a  moist  sponge  connected 
with  the  positive  pole  is  pressed  on  the  patient's  cheek. 
Finally,  in  cases  of  osseous  stricture,  which  in  spite  of  the 
measures  mentioned,  do  not  yield,  excision  of  the  sac  is  indi- 
cated. This  is  not  an  easy  operation  to  perform.  The  sac  lies 
deep  and  the  area  is  very  vascular.  An  anesthetic  is  best 
given  and  the  sac  well  syringed  before  operation.  An  in- 
cision is  made  commencing  about  one-eighth  of  an  inch  below 
the  tendo  oculi  and  extending  downwards,  dividing  the  skin, 
subcutaneous  tissue  and  part  of  palpebral  ligament.  The  an- 
gular vein  is  avoided  and  drawn  to  the  inner  side  and  the 
nasal  wall  of  the  sac  is  carefully  dissected  out  with  scalpel  and 
scissors.  The  dome  or  upper  end  of  the  sac  should  next  be 
freed,  and  finally  the  posterior  and  outer  wall.  The  mass 
should  then  be  drawn  downward  and  separated  at  its  lower  end 
from  its  connections  with  the  nasal  duct.  The  wound  is  deep 
and  should  be  kept  open  by  retractors.  The  cavity  left  by  the 
removal  of  the  sac  is  thoroughly  scraped,  irrigated,  and  the 
lips  of  the  wound  approximated  by  horse-hair  sutures.  Gauze 
and  bandage,  with  some  pressure  complete  the  operation. 
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The  MfferentitUion  of  the  Diphtheria   Bacillus   Prom    Organisms 
Morphologically  Similar. 

Fisher,  Carl,  Boston,  Mass.  {Transactions  American 
Ophthalmological  Society,  1909,  and  Archiifes  of  Ophthalmol- 
ogy,  November,  1909),  says  that  although  diphtheria-like 
bacilli  are  frequently  found  in  the  conjunctival  sac,  the  true 
diphtheria  bacillus  is  comparatively  rare.  Many  cases  thought 
to  be  diphtheritic  have  proved  to  be  not  so,  and  many  cultures 
which  have  been  considered  to  contain  the  true  diphtheria 
bacillus  have  in  reality  only  held  bacilli  resembling  the  true 
form  or  some  related  species.  There  has  been  much  confu- 
sion, both  among  observers  and  writers,  as  to  the  relation 
between   the   true  diphtheria  bacillus   and   forms   similar  or 
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closely  related.  The  morphology  of  this  bacillus  is  most  va- 
riable. Its  important  constant  features  are  the  acid  fermen- 
tation of  glucose,  the  failure  to  ferment  saccharose,  virulence 
to  the  guinea-pig,  and  the  elaboration  of  specific  toxin.  These 
reactions  with  glucose  and  saccharose,  however,  are  not  dis- 
tinctive of  the  virulent  bacillus  diphtheriae,  since  they  are  also 
given  by  certain  non-pathogenic  organisms  having  the  same 
morphology.  Most  often  the  contaminating  organisms  are 
harmless  saphrophytes  or  yeasts,  combined  with  streptococci  or 
staphylococci,  which  render  the  fermentation  test  valueless, 
but  do  not  affect  the  test  for  virulence,  because  the  guinea-pig 
is  remarkably  resistant  to  moderate  doses  of  them.  A  virulent 
strain  rarely  fails  to  kill  in  forty-eight  hours,  although  four 
days  IS  usually  given  as  the  longest  period  within  which  it  may 
fail  to  kill.  In  a  series  of  38  consecutive  cases,  five  organisms 
were  found  which  gave  the  same  reactions  as  true  diphtheria, 
or,  in  a  series  of  13  unselected  specimens  of  dextrin-ferment- 
ing bacilli,  over  one-third  were  not  virulent.  Animal  inocu- 
lation is,  at  present,  the  only  reliable  practicable  method  of 
identifying  the  diphtheria  bacillus,  which  test  does  not  con- 
sume as  much  time,  while  it  gives  more  valuable  information. 
To  exclude  virulent  diphtherioids,  the  guinea-pig  used  as  the 
check  must  be  immunized  with  the  diphtheria  antitoxin.  In 
practice,  on  account  of  the  necessity  of  early  treatment,  the 
diagnosis  of  diphtheria  should  be  based  chiefly  upon  the  clin- 
ical appearance  and  symptoms.  Importance  should  be  given 
to  the  microscopic  examination  only  when  it  is  negative.  An 
erroneous  early  positive  diagnosis  of  diphtheria  is  unavoidable 
in  a  large  number  of  cases.  To  avoid  unjustifiable  quarantine 
and  as  a  guide  to  subsequent  treatment,  animal  inoculation 
should  be  carried  out  in  all  cases  in  which  the  diagnosis  of 
diphtheria  is  made.  A.  F.  A. 

Canthoplasty,  Lowerlnic  External  Canthus. 

WoRSTF.LL,  Gaylord,  Belle  Plaine,  Iowa  (Ophthalmic 
Record,  October,  1909),  performed  the  following  operation  at 
the  request  of  a  young  woman  whose  eyes  did  not  suit  her  be- 
cause they  were  too  small  and  slanting,  being  otherwise  nor- 
mal: 

After  securing  local  anaesthesia. of  the  conjunctival  sac  and 
infiltrating  the  skin  and  other  tissues  in  the  field  of  operation,  a 
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canthotomy  was  first  made  from  the  external  canthus  to  a 
point  close  to  the  nasal  angle.  The  incision  was  made  with  a 
curved  scissors,  with  the  curve  upward.  A  second  incision 
was  made  with  a  straight  scissors,  beginning  at  the  nasal  angle 
and  extending  to  a  point  indicated  in  the  illustration  that 
accompanied  the  article.  A  third  incision  divided  the  skin 
between  the  first  and  second,  which  completed  a  triangle,  and 
a  wedge-shaped  piece  of  skin  was  removed.  Three  fine  silk 
sutures  were  then  inserted.  The  first  was  passed  from  out- 
side through  the  apex  of  the  flap  of  the  outer  end  of  the  lower 
lid,  and  from  within  out  through  the  free  margin  of  the  con- 
junctiva opposite  the  new  canthus,  outward  through  the  skin  at 
the  new  canthus  and  tied.  This  stretched  out  the  lower  ciliary 
margin  and  brought  it  snugly  into  the  new  canthus.  The 
external  cantiius  was  thus  lowered  and  the  palpebral  opening 
enlarged.  The  second  suture  united  the  conjunctiva  and  skin 
at  the  outer  end  of  the  upper  lid  margin,  and  the  third  united 
the    skin    margins.     The     operation     was     very     successful. 

O.  W. 

An  Instrument  for  Opening  From  the  Lncrymal  Sac  Directly  to 
the  Nasal  Cavity. 

GiFFORD,  H.,  Omaha,  Neb.  (Ophtltalmic  Record,  Novem- 
ber, 1909),  describes  this  instrument,  which  resembles  a  punch, 
as  a  forcei>s  with  its  cutting  blade  hollow  throughout,  so  that 
the  cut  bone  does  not  clog  the  opening.  He  has  used  it  in  six 
cases  with  satisfactory  results.  For  the  operation  the  nose 
and  inner  wall  of  the  sac  are  cocainized ;  the  upper  tear  point  is 
first  slit  down  to  the  sac ;  another  cut  made  at  right  angles  to 
the  first  through  the  outer  wall,  so  that  the  punch  will  enter 
without  risk  of  injury  to  the  soft  parts.  Of  the  uhimate  re- 
sults, the  writer  is  not  prepared  to  give  an  opinion,  as  the 
holes  have  showed  a  tendency  to  close,  although  the  tear  point 
and  canaliculus  have  remained  intact;  the  eyes  still  water, 
but  he  thinks  the  patient  could  be  taught  to  use  a  probe,  and 
even  with  some  epiphora  will  be  as  well  off  as  if  the  tear  sac 
had  been  extirpated.  O.  W. 

Congenital  Fistnla  of  the  Lacrymal  Canaliculi. 

Carvill,  Maud  (Archives  of  Ophthalmology,  November, 
1909),  reports  a  case  of  congenital  fistula  of  the  left  upper 
canaliculus  in  a  woman  thirty-six  years  old.    At  the  inner  can- 
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thus  of  the  left  eye,  at  the  junction  of  the  skin  and  mucous 
membrane,  on  the  inner  and  upper  border  of  the  lacrymal 
caruncle,  a  round  opening,  one  millimeter  in  diameter,  was 
seen  when  the  lower  lid  was  retracted  at  the  inner  canthus. 
Fluid  injected  into  the  upper  and  lower  normal  puncta  and  into 
the  supernumerary  punctum  flowed  freely  into  the  nose.  A 
probe  passed  readily  through  the  auxiliary  punctum  into  the 
nose.  There  were  no  indications  that  it  had  ever  been  the  seat 
of  an  inflammation,  and  the  patient  remembered  seeing  the 
^'little  hole  in  her  left  eye"  since  she  was  a  child.      H.  G.  G. 

Pterystmn. 

IvERSON,  M.,  Stoughton,  Wis.  {Journal  of  Ophthalmology 
and  Oto-Laryngology,  August,  1909),  frees  the  pterygium  by 
traction  and  accelerates  the  process  of  denudation  with  the 
point  of  a  Graefe  knife.  It  is  then  pulled  outward  and  dis- 
sected loose  under  its  body.  Holding  the  forceps  so  that  the 
inferior  surface  of  the  growth  can  be  seen,  he  sutures  this  sur- 
face near  the  cornea.  The  cone  is  then  cut  away  above  the 
sutures  so  as  to  leave  an  oval  wound,  which  is  closed  with  a 
suture.  Every  trace  of  conjunctival  tissue  is  curetted  away 
from  the  cornea.    The  sutures  are  removed  on  the  fifth  day. 

M.  L.  F. 

A  Rapid  Method  of  Staining  the  Trachoma  Bodies  of  Halberstaed- 
ter  and  Prowaaek. 

\'erhoff,  F.  H.  (Ophthalmic  Record,  October,  1909).  de- 
scribes Wright's  modification  of  Leishman's  stain,  which  is 
applied  in  the  same  manner  as  in  the  staining  of  blood  films. 
The  writer  found  that  the  specimen  was  conveniently  obtained 
by  scraping  the  cocainized  conjunctiva  with  the  edge  of  a 
cover  glass,  and  by  making  use  of  the  tears  as  a  diluent.  The 
glass  may  be  previously  sterilized  by  passing  it  through  a 
flame.  The  tears  and  scrapings  collected  on  the  edge  of  the 
cover  glass  are  gently  spread  over  the  surface  of  another  cover 
glass  and  allowed  to  dry.  The  preparation  is  then  flooded 
with  the  staining  fluid,  which  is  allowed  to  act  for  one  minute. 
About  eight  drops  of  distilled  water  are  then  added,  until  a 
slight  scum  is  formed  on  the  surface  of  the  mixture,  which  is 
allowed  to  remain  three  or  four  minutes.  The  staining  mix- 
ture is  then  washed  off  with  distilled  water,  the  latter  being 
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allowed  to  act  one  minute.  The  preparation  is  then  quickly 
dried  with  fine  filter  pap^r  and  mounted  in  balsam.  By  this 
method  the  diagnosis  may  be  made  while  the  patient  waits. 
By  it,  also,  ordinary  bacteria  are  strongly  stained,  so  as  to 
render  infection  with  them  easiiy  recognizable.  O.  W. 

A  Case  of  Saboonjonctival  Cystic^rcns  Ce1lulos«p. 

Alling,  a.  N.  (Archives  of  Ophthalmology,  November, 
1909),  describes  a  sjrfierical  cystic  tumor,  very  slightly  movable, 
over  the  insertion  of  the  internal  rectus  of  the  left  eye.  It  was 
about  the  size  of  a  pea,  and  had  the  appearance  of  containing  a 
light  yellow  fluid.  The  growth  had  been  observed  by  the  pa- 
tient for  about  three  weeks.  The  cyst  was  excised  under 
cocain ;  it  was  found  adherent  to  the  eyeball  and  was  ruptured 
in  the  removal.  The  gross  appearance  was  that  of  a  cyst  con- 
taining a  straw-colored,  slightly  gelatinous  fluid,  and  a  white 
mass  which  proved  to  be  a  collapsed  bladder  worm. 

H.  G.  G. 

Cilinm  in  the  Anterior  Chamber. 

Barr,  W.  a.,  Chicago  (Journal  of  Ophthalmology  and  Oto- 
Laryngology,  September,  1909),  reports  the  following  case: 
The  patient  was  a  man  60  years  of  age.  Twelve  years  pre- 
viously he  had  been  struck  with  a  splinter  in  his  left  eve.  He 
suffered  but  little  inconvenience,  except  impairment  of  vision, 
at  the  time,  and  the  eye  remained  quiet  until  two  weeks  before 
the  consultation,  when  he  struck  his  head  against  a  beam  as  he 
turned  quickly  to  the  left.  This  was  follov/ed  by  a  mild  irido- 
cyclitis in  the  injured  eye.  When  seen  these  conditions  were 
present:  The  lens  was  absorbed,  leaving  a  partial  posterior 
synechia.  Irido-cyclitis  was  present.  About  the  center  of 
the  cornea  was  a  small  leucoma,  from  the  posterior  surface  of 
which  a  cilium  extended  along  the  axis  of  the  eye.  The  bulbous 
end  was  in  contact  with  the  posterior  surface  of  the  cornea, 
while  the  point  was  firmly  attached  to  the  remains  of  the  cap- 
sule in  the  center  of  the  pupil.  When  the  head  was  turned 
laterally  the  bulbous  end  floated  freely  in  the  aqueous.  An  in- 
cision was  made  in  the  upper  quadrant  of  the  cornea  and  the 
ciliiHn  was  removed  with  iris  forceps.  The  irido-cyclitis 
promptly  subsided  and  the  vision  improved.  M  L.  F. 
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A  Clinical  Contribution  to  the  Question  of  Permanently  Free  Com- 
munication Between  the  Anterior  and  Posterior  Chambers. 

WiNSELMANN,  G.,  Bremerhaven  (American  Journal  of 
Ophthalmology,  September,  1909),  cites  a  clinical  case  which 
bears  directly  on  the  theory  of  Leber,  that  the  anterior  sur- 
face of  the  iris  is  in  no  way  concerned  in  the  secretion  of 
aqueous  humor  and  that  the  anterior  and  posterior  chambers 
are  permanentki  in  free  communication.  It  not  only  tends  to 
make  this  theory  untenable,  but  supports  Hamburger's  state- 
ment that  in  a  normal  condition  such  free  communication  does 
not  exist  and  that  the  anterior  surface  of  the  iris  secretes  con- 
siderable aqueous.  On  April  30th,  1909,  a  laborer  whose  eye 
had  been  struck  by  a  piece  of  steel,  about  1  ccm.  in  size,  five 
hours  previously,  consulted  Winselmann.  Aside  from  a  slight 
swelling  and  suggillation  of  the  upper  lid,  nothing  v/rong  could 
be  seen  externally  at  first.  The  pupil  was  as  large  as  the  left 
one,  reacted  well  and  the  aqueous  was  perfectly  clear.  The 
vision  was  less  than  5/60,  improved  to  5/20  with  1.  D.  The 
vision  of  the  left  eye  was  5/5.  After  staining  with  fluorescein 
a  defect  in  the  corneal  epithelium  was  found  nasally  and  up- 
wards. 

With  the  ophthalmoscope  a  red  reflex  was  obtained  tempo- 
rally, while  the  center  and  nasal  half  of  the  pupil  remained 
dark.  In  order  to  examine  the  fundus  more  thoroughly,  Win- 
selmann instilled  a  one  per  cent,  solution  of  eumydrine  and 
then  observed  the  eye  constantly.  After  10  minutes  the  pupil 
began  to  dilate  on  the  upper  left  nasal  side.  At  the  same  mo- 
ment a  little  drop  of  bloody  fluid  came  forward  at  the  upper 
nasal  pupillary  margin  and  formed  a  red  streak  that  gradually 
fell  to  the  bottom  of  the  anterior  chamber ;  soon  a  second  and 
a  third  red  streak  appeared  by  the  side  of  the  first,  and  after  a 
few  minutes  they  had  formed  a  small  hyphaema.  About  five 
minutes  later  the  rest  of  the  pupil  dilated  and  soon  the  whole 
aqueous  was  tinged  with  blood.  A  quarter  of  an  hour  later 
this  had  cleared  up  somewhat  and  the  hyphaema  filled  about 
the  lower  third  of  the  anterior  chamber. 

This  observation  bears  out  and  substantiates  Hamburger's 
experiments.  The  blunt  traumatism  from  which  the  patient 
had  suffered  for  five  hours  previously  had  caused  a  haemor- 
rhage into  the  vitreous  and  posterior  chamber.  The  blood 
was  retained  in  the  posterior  chamber  without  causing  the 
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faintest  trace  of  stain  in  the  anterior  chamber.  But,  at  the 
moment  when  the  action  of  the  mydriatic  began,  the  blood 
passed  forward  from  the  posterior  chamber  into  the  anterior 
chamber  at  the  place  where  this  action  first  set  in. 

The  intraocular  haemorrhage  had  existed  previously  as  was 
shown  by  the  ophthalmoscopic  examination  made  before  the 
eumydrine  was  instilled.  Moreover,  it  would  be  very  im- 
probable that  at  the  very  moment  that  the  mydriatic  was  be- 
gun, five  hours  after  the  injury,  a  haemorrhage  should  have 
taken  place.  It  was  equally  improbable  that  blood  had  passed 
into  the  anterior  chamber  early  and  had  disappeared,  because 
a  hyphaema  would  not  have  been  absorbed  in  that  short  space 
of  time.  Hence  Winselmann  concludes  that  the  anterior 
chamber  was  so  well  secluded  from  the  posterior  that  no  blood 
could  pass  through.  G.  H.  W. 

A  Case  of  Interstitial  Kera^tls  Probably  Due  to  Aatointoxicatlolu 

Williams^  Hugh  Blake,  Chicago  (Journal  of  Ophthalmol- 
ogy and  Ota-Laryngology,  August,  1909),  reports  the  case 
of  a  young  woman  who  had  an  interstitial  keratitis,  the  origin 
of  which  was  seemingly  tubercular,  but  recovered  under  treat- 
ment for  autointoxication.  M.  L.  F. 

Keratoplasty  With  the  Rabbit's  Cornea. 

Valk,  Francis,  New  York  (Ophthalmic  Record,  1909). 
reports  a  case  in  which  k>st  tissue  in  the  cornea  from  a  large 
traumatic  ulcer  was  replaced  by  tissue  taken  from  the  cornea 
of  a  rabbit.  Von  Hippel's  instrument  was  used.  The  opera- 
tion wJis  performed  on  a  man  who  had  no  vision  in  that  eye, 
owing  to  complete  anterior  synechia  of  the  iris  to  the  lower 
surface  of  the  cornea.  The  graft  lived  and  remained  in  situ 
permanently.  O.  W. 

Report  of  a  Case  of  Cyst  of  the  Iris. 

Webster,  David,  and  Oatman,  Edward  L. (Archives  of 
Ophthalmology,  January,  1910) ,  report  a  case  of  a  colored  man, 
48  years  old,  who  said  that  when  12  years  of  age  his  right  eye 
was  struck  by  a  stone  hurled  at  him  by  another  boy.  The 
eye  immediately  became  blind,  but  gave  him  no  trouble  until 
a  few  months  before  he  presented  himself  to  the  writers,  when 
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it  was  found  to  be  inflamed,  painful,  and  constantly  growing 
worse.  Nearly  filling  the  nasal  half  of  the  anterior  chamber 
was  a  smooth,  translucent  tumor,  pressing  the  iris  back  and 
apparently  attached  to  a  corneal  opacity  in  front  of  it.  The 
eyeball  was  enucleated  and  the  pathological  report  is  as  fol- 
lows: One-third  of  the  anterior  chamber  is  occupied  by  the 
cyst,  formed  in  the  stroma  of  the  iris,  and  lined  with  lamel- 
lated  epithelium.  It  is  intimately  attached  to  the  cornea,  ciliary 
body  and  lens.  At  one  place  the  cyst  wall  is  imbedded  in  a 
large  mass  of  fibrous  tissue  projecting  from  the  cornea  into  the 
anterior  chamber.  The  angle  of  filtration  is  obstrvicted 
throughout  that  region  occupied  by  the  cyst,  the  ciliary  pro- 
cesses being  forced  backward  by  its  growth.  In  the  remaining 
parts  of  the  chamber  the  angle  appears  to  be  open.  Descemet's 
membrane  partly  covers  its  outer  surface,  making  a  cyst  wall 
composed  of  hyaline  material  irregularly  covered  with  endo- 
thelial cells,  and  an  internal  layer  of  condensed  iris  tissue  lined 
with  epithelial  cells.  The  epithelium  lining  the  cyst  is  of  cor- 
neal or  conjunctival  origin,  and  varies  from  one  to  four  or  more 
layers  in  thickness.  The  cells  are  flattened  and  atrophic  and 
the  protoplasm  contains  pigment  granules.  Some  parts  of  the 
cyst  are  crossed  by  fibrous  bands.  The  contents  of  the  cyst 
are  composed  of  granular  material,  pigment,  epithelial  cells  and 
cellular  detritus.  H.  G.  G. 

Chorioiditis  Dependent  Upon  Appendicitis. 

Morris,  Rob^irt  T.,  New  York  (New  York  Medical  Journal, 
January  1,  1901),  reports  a  curious  case  in  which  the  patient 
was  cured  of  chorioiditis,  as  well  as  intestinal  indiges^n  and 
general  nervous  irritability,  by  the  removal  of  his  appendix. 
The  diagnosis  of  chorioiditis  was  made  by  Kirkendall  of  Ith- 
aca, N.  Y.,  who  believed  it  to  be  secondary  to  toxaemia.  Kirk- 
endall's  account  of  the  case  is  as  follow : 

"On  December  2,  1908,  the  Rev.  J.  G.  C,  of  Ithaca,  N.  Y., 
called  to  see  me  relative  to,  his  eyes.  He  gave  a  history  of  hav- 
ing been  to  a  local  optician  for  six  months  who  had  changed 
his  glasses  a  number  of  times,  each  time  with  the  excuse  to  the 
eflFect  that  as  soon  as  he  got  over  his  nervous  trouble  his  eyes 
would  become  used  to  his  glasses  and  his  vision  would  return. 
This  had  been  going  on  during  this  time  without  any  relief.  On 
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the  date  above  mentioned  he  called  to  see  me  and  I  found  his 
vision  with  drops  : 
"R.  V.  =  10/200;  =  20/70  w.  +  2.50  +  .50  c.  ax.  60^ 
-L.  V.  =  10/200;  =  20/40  w.  +  2.50  +  50  c.  ax.  105°. 
"Upon  examining  the  fundus  of  both  eyes  I  found  that  he 
was  suffering  with  chorioiditis ;  in  the  right  eye  at  the  macula 
there  was  a  marked  change ;  in  other  words,  he  had  a  central 
chorioditis.    In  the  left  eye  it  was  more  diffuse,  with  the  macula 
slightly  distended.     Knowing  that  these  cases  usually  come 
from  toxaemia  due  to  distant  causes,  I  began  to  question  him, 
and  soon  ascertained  the  fact  that  he  had  been  suffering  for 
two  or  three  years  with  chronic  appendicitis.     After  the  re- 
moval of  his  appendix  he  made  a  rapid  recovery,  and  on  April 
26,  1909,  I  had  the  pleasure  of  re-examining  his  eyes  with 
drops : 

"R.  V.  =  20/200 ;  =  20/30  w.  +  2.75  +  .37  c.  ax.  60^ 
"L.  V.  =  20/200;  =  20/20  w.  +  2.75  +  62  c.  ax.  105°. 
"With  the  ophthalmoscope  I  found  at  the  right  macula  a 
small  chorioidal   atrophy,   which   gave  him   eccentric  vision, 
causing  slight  reduction,  but  the  left  macula  was  devoid  of 
atrophic  changes,  allowing  practically  normal  vision." 

M.  L.  F. 

Changes  in  the  Diameters  of  the  lienses  in  a   Case  of  Complete 

Albinism. 

LiBBY,  George  F.,  Denver,  Colo.-  {Transactions  American 
Opiithalmological  Society,  1909),  reports  the  following  case: 
A  girl  of  three  years  and  eight  months  presented  a  low,  alter- 
nating, convergent  squint,  lateral  nystagmus,  constant  photo- 
phobia, and  depreciated  vision.  Her  health  was  good,  her 
mind  bright  and  active.  There  was  absence  of  uveal  pigment, 
each  iris  was  very  thin,  showing  only  the  sphincter  and  radiat- 
ing fibers.  Through  the  thinned  irides  the  entire  circumfer- 
ence of  the  lens  margin  could  be  plainly  seen  with  the  naked 
eye.  The  diameters  of  the  pupils  under  1-20%  eserin  were 
1.5  mm.,  in  bright  light  2  mm.,  and  in  a  darkened  room  4  to 
45/<  mm.  With  the  accommodation  at  40  cm.,  the  transverse 
diameter  of  the  lens  was  9.5  mm.,  two  hours  after  the  instilla- 
tion of  1-20%  eserin  it  was  9  mm.,  and  two  hours  after  the 
use  of  1%  atropin  it  measured  10  mm.  The  refractive  errors 
were  corrected  with  a  dark  amber  lens,  and  the  vision  contin- 
ued to  improve  for  a  considerable  time,  while  the  photophobia 
largely  disappeared.  A.  F.  A. 
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Sammary  of  Results  in  115  Cataract  Extractions. 

Theobald^  Samuel,  Baltimore,  Md.  {Transactions  Ameri-- 
can  Ophthalmological  Society,  1909).  This  series  is  in  addi- 
tion to  that  presented  previously  and,  like  that,  is  not  of  se- 
lected cases.  Combined  extraction  was  done  in  94  cases,  ex- 
traction after  preliminary  iridectomy  in  17,  simple  extraction 
in  1,  extraction  in  capsule  (involuntary)  in  2,  suction  extrac- 
tion in  one  case  of  traumatic  cataract.  In  all  of  the  operations 
the  usual  sclerocorneal  section  was  made  with  a  conjunctival 
flap.  The  capsule  was  opened  freely  by  a  long  cut,  crossed  by 
a  shorter  horizontal  one.  After  operation  both  the  eyes  were 
closed  with  sterile  pads  of  gauze  and  cotton,  the  eye  operated 
on  being  further  protected  by  Murdoch's  shield.  The  fel- 
low eye  was  opened  on  the  fourth  day  and  the  pad  was  perma- 
nently removed  from  the  eye  operated  on  on  the  seventh. 
Beginning  on  the  second  day  a  daily  application  of  one  drop 
of  4%  atropin  solution  was  made  to  the  eye  operated  on.  There 
was  loss  of  vitreous  in  nine  cases,  in  five  of  them  due  to  strong 
contractions  of  the  lids  during  operation.  There  was  one 
case  of  intraocular  haemorrhage  due  to  a  violent  fit  of  cough- 
ing, with  perception  of  light  only  remaining.  Owing  to  the 
effort  to  make  a  small  iridectomy,  several  times  the  pupillary 
edg^  of  the  iris  was  not  excised,  resulting  in  a  "buttonhole," 
which  in  no  case  interfered  with  the  success  of  the  operation. 
Several  times  the  iris,  protruding  in  front  of  the  knife,  was 
cut,  but  in  no  case  was  this  followed  by  a  serious  result.  In 
one  case  the  iridectomy  was  done  (necessarily)  after  the  de- 
livery of  the  lens,  and,  curiously,  the  result  was  the  best  in  the 
series.  There  were  a  number  of  cases  of  mild  iritis,  and  three 
in  which  the  iritis  was  so  severe  as  to  require  a  secondary 
iridectomy,  the  ultimate  visual  results  being  between  20-100 
and  20-200.  In  fifteen  cases  discission  of  a  capsular  opacity 
was  performed.  ^  The  total  number  of  successes  was  103,  par- 
tial successes  7,  failures  5.  The  visual  acuity,  taking  the  best 
vision  in  each,  was  as  follows:  Vision  =  20-15  one,  20-20  two, 
20-25  three,  20-30  fifteen,  20-40  eighteen,  20-45  to  20-100 
twenty-nine,  20-120  to  20-200  thirteen.  Of  the  five  failures, 
two  were  due  to  infection.  The  third  was  worthy  of  special 
mention.  A  cataract  had  been  removed  successfully  from  the 
right  eye  three  weeks  previously,  and  a  successful  removal 
had  been  accomplished  on  the  left  eye  when,  after  a  few  days, 
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the  right  eye  became  injected,  and  soon  a  severe  and  obstinate 
iridocyclitis  was  established  in  both  eyes,  and  vision  was  hope- 
lessly reduced  to  perception  of  light  only.  A  condition  closely 
allied  to  sympathetic  ophthalmitis  was  established^  no  doubt 
owing  to  the  brief  period  intervening  between  the  two  opera- 
tions. Combining  the  results  in  this  series  with  those  pre- 
viously reported,  we  have  a  loss  from  suppuration  of  slightly 
less  than  2%,  and  the  proportion  of  successes  is  a  trifle  less 
than  90%.   ,  A.  F.  A. 

Extraction  of  Catamct  In  tho  Capmile. 

Lister,  C.\pt.  A.  E.  J.  (Archives  of  Ophthalmology,  Novem- 
ber, 1909),  bases  his  paper  on  his  experience  on  576  cases 
operated  on  by  him,  chiefly  at  the  Civil  Hospital,  Jullunder, 
where  he  worked  for  a  year  under  Major  Smith.  His  general 
results  are  as  follows:  Suppuration  occurred  in  two  cases, 
leading  to  total  loss  of  the  eye.  One  of  these  occurred  in  a 
case  in  which  he  had  to  introduce  a  spoon  to  extract  the  lens, 
owing  to  the  appearance  of  vitreous  at  the  upper  edge  of  the 
wound  during  the  attempt  to  extract  the  lens.  Suppuration  at 
the  site  of  the  wound  occurred  in  two  cases,  due,  he  believes, 
to  infection  at  the  first  dressing,  as  this  was  left  to  a  com- 
pounder. One  of  these  cleared  up  and  caused  no  after-effects 
at  all.  This  gives  him  a  percentage  of  .34  of  eyes  definitely 
iOit  by  suppuration.  He  attributes  this  low  percentage  to  the 
use  of  the  1-2000  perchloride  of  mercury  douche.  Although 
this  is  a  strong  solution  and  causes  some  pain,  he  believes  it 
to  be  a  potent  factor  in  preventing  suppuration.  So  favora- 
bly impressed  is  he  with  this  preventive,  that  there  are  some 
cases  he  would  not  have  operated  on  had  he  not  learned  from 
observation  at  Jullunder  that  it  was  safe  to  do  so  if  the  douche 
v/ere  used.  Slight  keratitis  occurred  in  two  cases,  which 
yielded  readily  to  treatment.  No  intraocular  haemorrhage 
occurred  in  any  of  his  cases.  No  case  of  iritis  was  seen  at  all. 
Escape  of  vitreous  occurred  29  times;  the  only  serious  com- 
plication due  to  this  loss  was  the  drawing  up  of  the  iris,  lead- 
ing to  occlusion  of  the  pupil  in  one  case.  The  writer  believes 
that  escape  of  vitreous  in  the  operation  decreases  with  the  ex- 
perience of  the  operator  and,  a  point  upon  which  he  lays 
special  stress,  the  experience  of  his  assistant.  His  technique  is 
exactly  that  of  Major  Smith,  and  he  strongly  recommends  the 
beginner  to  men  of  such  experience.  He  always  performs 
iridectomy.  H.  G.  G. 
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The  Major  Smith  Modiflcation  of  the  Modem  Cataract  Operation 
— ^iBtracapsular  Extraction  of  the  Cataractous  Liens. 

Sattler,  Robert,  Cincinnati,  Ohio  (Ophthalmic  Record, 
November,  1909),  describes  a  series  of  ten  cases  in  which  he 
has  performed  the  Smith  operation.  The  first  was  for  imma- 
ture cataract  :n  a  man  aged  5.2,  V=0.1,  on  whom  he  had  per- 
formed a  preliminary  iridectomy  four  weeks  previously.  The 
lens  rotated  in  response  to  the  pressure  movement  of  the  tip 
of  the  blunt  hook,  and  the  delivery  of  a  large,  semi-transpar- 
ent, rounded  lens  in  its  unbroker  capsule  was  easily  eflFected. 
There  was  no  complaint  at  any  time  after  the  operation;  ten 
days  later  vision  was  0.9,  which  without  apparent  cause,  de- 
clined to  0.8  and  remained  so.  The  second  was  on  a  woman, 
aged  72,  wfio  had  Morgagnian  cataract.  This  was  also  suc- 
cessfully ren^oved  without  loss  of  vitreous;  the  healing  was 
uneventful  and  vision  0.7  was  restored.  The  third  was  a 
hypermature  sclerosed  cataract.  In  this  case  the  lens  was 
delivered  in  its  unbroken  capsule,  but  with  considerable  loss 
of  the  vitreous.  There  was  no  reaction  or  pain,  healing  was 
not  so  rapid  and  vision  was  restored  to  0.2.  The  lens  was  hard, 
almost  black  and  had  flat  surfaces  with  a  sharp  margin. 

In  four  cases  rotation  was  impossible,  and  the  delivery  of 
the  lens  in  its  capsule  was  effected  with  loss  of  the  vitreous. 
In  three  cases  there  was  no  complication  and  nc  loss  of  the 
vitreous.  In  a  case  of  immature  sclerosed  lens,  the  lens  had 
to  be  removed  with  a  skeleton  spoon :  the  healing  was  tardy ; 
there  was  no  irritation ;  the  resultant  vision  was  0.1. 

In  summing  up,  the  writer  says  the  Smith  operation  is  adapt- 
ed especially^  for  the  extraction  of  immature  cataract ;  it  is 
more  difficult  of  execution  than  other  methods  and  risks  the 
loss  of  vitreous  in  every  case ;  it  obviates  the  post-operative 
complications  resulting  from  opening  the  capsule  and  breaking 
the  lens ;  the  principal  feature  of  it  is  the  rotation  of  the  lens, 
which  is  rather  uncertain  in  thin,  sclerosed  lenses.        O.  \V. 

Cyclodialysis. 

Pyle,  Walter  L.,  Philadelphia  (American  Journal  of  Sur- 
gery, December,  1909),  says  that  it  is  impossible  to  fix  distinct 
indications  for  cyclodialysis  as  either  an  elective  or  an  auxili- 
ary operation.  It  is  of  value  before  an  iridectomy,  the  same  as 
posterior  sclerotomy,  because  it  reduces  the  tension,  so  it 
should  be  considered  in  primary  glaucoma  with  very  hig^  ten- 
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sion,  widely  dilated  pupil  and  absence  of  anterior  chamber. 
He  considers  it  indicated  when  one  eye  has  already  been  de- 
stroyed by  glaucoma  malignum,  or  by  a  severe  haemorrhage 
subsequent  to  iridectomy,  or  when  it  is  undesirable  to  confine 
the  patient  to  bed  because  of  extreme  nervousness,  persistent 
coughing,  great  prostration,  or  old  age. 

It  has  also  proved  of  advantage  in  certain  cases  of  secondary 
glaucoma,  such  as:  (1)  Cases  due  to  anterior  synechia  when 
iridectomy  will  not  suffice  to  reduce  the  intraocular  pressure ; 
(2)  Cases  of  glaucoma  following  the  extraction  of  cataract, 
provided,  of  course,  that  the  edges  of  the  coloboma  are  in 
proper  place ;  and  (3)  When  the  lens  has  been  dislocated  into 
the  vitreous,  as  in  these  cases  the  inevitable  escape  of  the 
humor  during  the  performance  of  an  iridectomy  is  a  disad- 
vantage, in  fact,  a  positive  danger.  M.  L.  F. 

Spontaneoaft  Rapture  of  the  Eyeball. 

Ingalls,  James  W.,  Brooklyn,  N.  Y.  (Transactions  Ameri- 
can Ophthalmological  Society,  1909).  reports  the  following 
case:  Mrs.  C.  E.,  aged  89,  began  to  lose  vision  in  the  right 
eye  four  years  before  the  rupture,  and  in  two  years  the  eye 
had  become  blind.  The  left  eye  was  apparently  normal.  Noth- 
ing unusual  had  been  noticed  about  the  right  eye,  except  that 
the  pupil  had  become  dilated.  In  all  probability  -the  case  was 
one  of  chronic  glaucoma.  The  pain  had  been  intense  for 
about  an  hour  before  the  rupture.  Afterward  the  patient  suf- 
fered from  shock,  but  not  from  pain.  Examination  showed 
that  the  eye  had  ruptured  and  that  a  confused  mass  of  clots  and 
prolapsed  iris  protruded  from  the  lower  segment  of  the  cor- 
nea. The  mass  was  estimated  to  be  from  10  to  12  mm.  in 
diameter.  Two  weeks  later  the  patient  died  from  diarrhoea. 
The  pathological  examination  showed  that  the  eye  was  the 
seat  of  an  extensive  subchorioidal  haemorrhage  with  total  de- 
taxrhment  of  the  chorioid,  retina,  and  ciliary  body,  with  total 
displacement  of  the  lens  and  iris.  The  scleral  cavity  was 
filled  with  a  blood  clot.  There  was  no  sign  of  any  ulceration 
of  the  corneal  surface  at  the  edge  of  the  perforation. 

A.  F.  A. 

ITie  Treatment  of  the  Infected  Globe  to  Prevent  Panophtlialmitis. 

Davis,  A.  Edward,  New    York   {Transactions    American 
Ophthalmological  Society,  1909),  reports  four  cases  of  infec- 
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tion  of  the  eyeball,  in  which  he  checked  the  progress  of  the 
inflammation  and  saved  the  sight  in  one  case  by  the  injection 
of  a  solution  of  argyrol  into  the  anterior  chamber.  He  says 
that  argyrol,  in  solutions  of  2%  to  30%,  may  be  safely  inject- 
ed into  the  anterior  chamber,  and  seems  to  be  of  marked  value 
in  arresting  virulent  infective  processes  therein.     A.  F.  A. 

Sarcoma  and  Bone  Formation  in  an  Atrophic  Eye. 

Rov^  Dunbar,  Atlanta,  Georgia  (Transactions  American 
Ophthalmological  Society),  reports  the  following  case:  J.  R., 
age  42,  when  a  child,  had  a  severe  inflammation  of  both  eyes, 
probably  a  purulent  conjunctivitis,  which  destroyed  the  sight 
of  the  left  eye  and  seriously,  impaired  the  sight  of  the  right. 
About  a  year  ago  the  left  eye  became  inflamed,  accompanied 
by  severe  neuralgia  of  that  side  of  the  face.  About  six  months 
ago  the  eye  began  to  protrude,  until  the  time  of  the  consulta- 
tion, when  there  was  a  red,  hard,  conical  growth  extending 
about  one-eighth  of  an  inch  be^x)nd  the  palpebral  fissure.  The 
lids  were  not  adherent  to  the  growth,  which  filled  the  anterior 
portion  of  the  orbit.  The  diagnosis  of  sarcoma  was  made 
and  confirmed  microscopically  as  one  of  the  spindle-cell  varie- 
ty. The  orbital  cavity  was  thoroughly  exenterated.  After 
the  whole  had  been  removed,  a  globular  mass  was  found" 
imbedded  therein,  which  proved  to  be  the  atrophic  ball,  filled 
with  a  sphere  of  solid  bone,  that  had  evidently  originated  from 
the  chorioid.  The  sarcoma  had  started  in  the  eyeball.  The 
wound  soon  healed,  but  about  three  months  after  the  opera- 
tion the  sight  of  the  other  eye  began  to  fail.  Examination 
showed  the  fundus  to  be  normal,  except  for  a  decided  paleness 
of  the  optic  disc.  Deep  in  the  exenterated  cavity,  on  the  outer 
wall,  the  bone  was  rapidly  becoming  enlarged.  From  this  time 
the  vision  failed,  until  absolute  blindness  ensued.  There  was 
gradual  enlargement  of  the  whole  temporal  region  on  the  left 
side  and  progressive  mental  symptoms.  Eight  months  after 
the  original  operation  the  patient  died  from  general  exhaus- 
tion. A.  F.  A. 
Metastatic  Carcinoma  of  the  Orbit. 

Shumway,  Edward  A.,  Philadelphia,  Pa.  (Transactions 
American  Ophthalmological  Society^  1909),  adds  a  case  of 
this  nature  to  the  four  already  on  record.  The  patient  was  a 
woman  of  49,  who  had  noticed  disturbance  of  vision  in  the 
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right  eye  for  five  months,  but  at  that  time  the  fundus  appeared 
to  be  normal,  the  corrected  vision  was  20-20,  and  no  disturb- 
ance of  motility  was  manifest.  On  examination  the  eye  was 
found  to  be  proptosed  8  mm.,  and  very  painful,  with  no  light 
perception.  There  was  an  intense  bulbar  injection  and  chemosis, 
the  cornea  was  ulcerated,  and  the  anterior  chamber  was  one- 
third  filled  with  yellow-white  exudate.  A  diagnosis  of  acute 
panophthalmitis  was  made,  and  the  eyeball  was  exenterated. 
The  anterior  chamber  was  filled  with  pus,  but  the  vitreous  was 
clear,  and  a  nodular  mass  could  be  felt  in  the  orbit  back  of 
the  globe.  Further  examination  showed  the  growth  to  be  a 
typical  scirrhous  carcinoma,  with  numerous  foci  scattered 
throughout  the  body.  Four  months  later  she  died  of  intestinal 
obstruction.  At  the  autopsy  carcinomatous  growths  were 
found  in  most  of  the  internal  organs,  and  when  the  roof  of 
the  orbit  was  broken  through,  a  hard  nodule  was  found  back 
of  the  remains  of  the  globe.  Examination  of  the  orbital  mass 
showed  that  at  no  point  did  the  carcinomatous  cells  penetrate 
the  nerve  fibers,  although  the  cells  followed  the  vessels  through 
the  dural  sheath  and  surrounded  the  pial  envelope  as  a  ring, 
several  cells  deep.  The  two  recti  muscles  exhibited  marked 
infiltration  of  their  substance  with  the  carcinoma  cells,  which, 
in  places,  had  replaced  the  muscle  bundles.  In  all  such  cases 
the  prognosis  is  bad,  and  operation  is  justified  only  when 
metastatic  growths  elsewhere  can  be  excluded,  or  for  the  relief 
of  pain.  A.  F.  A. 

Tropometers  and  Measurements  of  Arcs  of  Rotation. 

HowE,  LuciEN,  BuflFalo,  N.  Y.  (Transactions  American 
Ophthaimological  Society,  1909).  The  oldest  and  in  principle 
the  simplest  method  of  measuring  the  amount  of  possible  rota- 
tion of  an  eye  is  by  means  of  the  perimeter.  The  inaccuracy 
of  this  method  depends  on  the  facts  that  the  head  is  not  held 
firmly  in  a  definite  position,  that  the  eye  is  not  always  at  the 
center  of  the  arcs  upon  which  the  angles  of  rotation  are  meas- 
ured, and  that  the  normal  range  of  rotation  is  not  identical 
with  the  extreme  rotation  under  excessive  stimulus.  These 
sources  of  error  have  been  largely  elhninated  by  the  later  and 
improved  forms  of  the  instruments  used  for  this  purpose. 
The  fixed  and  definite  position  of  the  head  and  eye  are  secured 
by  placing  the  teeth  firmly  on  the  mouth-bit  of  Helmholtz. 
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Special  devices  also  insure  that  the  eye  is  at  the  center  of  the 
arcs  of  rotation  and  remains  so  throughout  the  examinatbn. 
It  is  not  difficult  to  measure  the  rotation  of  the  eye  outward, 
but  in  other  directions  the  brow,  nose,  or  cheek  prevent  obser- 
vation of  the  eye  in  extreme  rotation.  To  overcome  this 
difficulty  a  mirror  is  used,  inclined  at  an  angle  of  45°  to  the 
direction  of  the  axis  of  the  eye  when  at  rest.  The  position  of 
a  ray  of  light  reflected  from  the  eye  at  rest  is  observed,  and 
as  the  eye  is  rotated  the  change  in  the  position  of  the  ray  of 
light  from  the  eye  in  its  new  position,  as  reflected  on  the  mir- 
ror, determines  the  amount  of  rotation  of  the  eye.  A  grad- 
uated arc  and  telescope  render  it  possible  to  measure  this  angle 
with  accuracy.  The  accurate  determination  of  the  amount  of 
rotation  of  the  eye  in  the  different  meridians  is  of  much  im- 
portance in  connection  with  the  determination  of  the  choice  of 
operation  for  muscular  insufficiency  or  squint.        A.  F.  A. 

Improved  Apparatus  for  Localizing  Foreign  Bodies  in  tlie  Eyeball 
hf  the  Roentgen  Rays. 

Sweet.  William  M.,  Philadelphia,  Pa.  (Archives  of  Oph- 
thalmology, November,  1909,  and  Transactions  American 
Ophthalmological  Society,  1909).  In  the  new  apparatus 
the  planes  of  shadow  of  the  foreign  body  are  accu- 
rately determined  by  the  instrument  without  the  necessity  on 
the  part  of  the  operator  of  taking  measurements  from  the 
plates  or  of  drawing  lines  on  the  chart.  The  source  of  light, 
the  indicating  ball,  and  the  plate-holder  are  upon  a  movable 
stage  and  therefore  always  preserve  a  known  relation  to  each 
other,  which  does  not  vary.  With  the  apparatus  carefully  ar- 
ranged, the  resulting  plate  is  placed  in  the  frame  containing 
the  key-plate  or  focal  coordinates,  from  which  the  exact  loca- 
tion of  the  foreign  body  may  be  accurately  and  almost  auto- 
matically found.  The  mechanical  features  are  intended  to 
eliminate  some  of  the  errors  that  may  occur  in  the  use  of  the 
older  instrument  through  the  carelessness  or  inexperience  of 
the  operator.  A.  F.  A. 

H.  G.  G. 

Injuries  From  Foreign    Bodies  in    the    Fve    and     Kxamined  by 
Roentgen  Rays,  With  Results  of  Operation. 

Sweet,  William  M.,  Philadelphia,  Pa.  (Transactions 
American  Ophthalmological  Society,  1909).  adds  another  series 
to  those  presented  in  1901  and  in  1906.     The  large  amount  of 
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valuable  statistical  detail  may  be  summarized  for  the  purpose 
of  comparison,  as  follows:  Number  of  cases  702,  injury  in 
the  eyelids  3,  in  the  lens  33,  in  the  iris  or  posterior  chamber 
9,  in  the  ciliary  region  63,  near  the  equator  142,  posterior  part 
of  the  eyeball  106,  in  the  orbit  39,  no  body  shown  by  the  X- 
rays  307.  As  to  the  causes  of  the  injury,  571  were  by  parti- 
cles of  steel  or  iron,  49  by  copper,  bras?  or  other  non-magnetic 
metals,  50  by  shot,  32  by  glass,  stone  or  coal.  As  to  ultimate 
result,  extraction  was  not  attempted  or  failed  in  56,  the  ex- 
traction was  successful  but  the  eyeball  was  enucleated  later 
in  77,  the  extraction  successful  and  the  eyeballs  saved  in  178; 
of  these,  72  had  vision  between  6/12  and  6/60,  and  106  had 
vision  from  counting  fingers  to  light  perception — that  is, 
protective  vision  only.  The  causes  for  which  the  eyeballs  were 
removed  were  as  follows :  Extraction  not  attempted  or  failed 
56.  iridocyclitis  34,  panophthalmitis  23,  shrunken  or  lacerated 
eyeball  14,  sympathetic  irritation  2,  recurring  haemorrhage 
into  anterior  chamber  4.  Two  causes  stand  out  as  contribut- 
ing in  a  large  measure  to  the  loss  of  eyes  injured  by  pene- 
trating foreign  bodies:  tlie  period  elapsing  between  the  in- 
jury and  the  removal  of  the  body,  and  the  size  of  the  body 
entering  the  eye.  A  few  days  may  suffice  for  a  firm  exudate 
to  form  around  an  imbedded  body,  and  even  if  the  extraction 
is  successful  the  amount  of  injury  that  follows  the  drag  of 
the  magnet  upon  the  tissues  in  disengaging  the  metal  cannot 
be  estimated  and  is  often  excessive.  Even  though  the  patient 
is  promptly  seen  and  the  bodv  is  removed  at  once,  a  certain 
proportion  of  injured  eyes  will  be  lost  from  panophthalmitis 
or  iridocyclitis.  Few  eyeballs  recover  from  the  violent  con- 
cussion of  large  pieces  of  steel.  Most  of  the  eyes  lost  were 
from  the  violent  concussion  of  the  injury  itself,  rather  than 
from  the  traumatism  due  to  the  effort  at  removal  of  the  foreign 
body.  Of  the  eyes  which  were  enucleated,  the  entrance 
wound  was  in  the  cornea  in  29,  at  the  limbus  in  10,  and 
through  the  sclera  in  19.  The  use  of  the  X-ray  is  invaluable 
in  determining  the  location  and  position  of  the  body,  although 
when  the  body  is  in  the  nasal  portion  of  the  lens,  and  there- 
fore at  its  greatest  distance  from  the  plate,  or  when  the  body 
is  so  situated  that  only  the  edge  presents  to  the  plate,  the 
rays  fail  to  secure  a  shadow  of  the  body.  When  two  or  more 
positions  of  observation  are  taken,  this  difficulty  is  generally 
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obviated,  unless  the  object  is  very  small.  The  powerful  pull 
of  the  large  Haab  magnet  involves  much  danger  of  detach- 
ment of  the  retina  or  of  the  iris  when  the  body  has  been  in  the 
eye  long  enough  for  exudative  adhesions  to  have  formed,  or 
where  the  exact  location  of  the  foreign  body  is  not  known. 
The  smaller  magnet  can  be  more  easily  controlled,  and  its 
manipulation  can  be  more  accurate  than  the  large  instrument. 

A.  F.  A. 

Injury  to  the  Eyes  From  Exposure  to   Intense    Light   of   Short 
Wave  Length. 

Miller^  W.  T.,  Schenectady  (New  York  State  Journal  of 
Medicine,  December,  1909),  says  that  the  ultra-violet  rays 
when  intense  produce  an  injury  to  the  eyes  which  is  different 
from  other  forms  of  burns.  The  power  to  produce  this  injury 
is  also  possessed  by  the  violet,  indigo  and  blue  rays  in  decreas- 
ing rate  as  we  advance  into  the  spectrum  from  the  violet  side. 
The  eflFect  produced  by  these  rays  is  apparently  chemical.  On 
the  ultra  side  of  th€  red  are  longer  waves,  which  cannot  be 
seen,  but  produce  heat.  A  few  moments'  exposure  to  the 
violet  and  ultra-violet  rays  of  moderate  intensity  may  pro- 
duce an  inflammation  of  the  eyes,  the  after-effects  of  which 
may  last  for  years.  The  effects  produced  by  the  ultra-violet 
rays  are  entirely  different  from  the  high-power  radiation 
burns  from  short  circuits  and  explosions.  After  the  acute 
symptoms  of  an  ultra-violet  burn  has  disappeared,  there  re- 
mains an  inability  to  fix  the  eye  on  an  object  or  a  difficulty  in 
doing  so,  and  reading  becomes  impossible. 

Miller  believes  this  symptom  to  be  due  to  injury  to  the  ciliary 
body  and  muscle,  rather  than  to  the  macula  lutea  and  fovea 
centralis,  as  has  been  generally  supposed.  He  claims  that  the 
lens  protects  the  eye  much  as  a  glass  would,  for  a  glass  of 
moderate  thickness  is  capable  of  absorbing  the  ultra-violet  rays 
and  of  rendering  them  harmless,  while  the  ultra-violet  rays 
can  enter  th€  sclera  just  outside  the  lens,  directly  upon  the 
ciliary  body,  and  can  penetrate  the  sclera  as  easily  as  the  cor- 
nea. If  the  ciliary  body  was  thus  injured  the  muscle  could  not 
focus  the  object  on  the  retina,  and  this  would  account  for  the 
blurring  of  the  vision. 

The  ultra-violet  rays  cause  very  little,  if  any,  evidence  of 
external  inflammation.  The  symptoms  do  not  appear  at  once, 
but  after  some  hours;  while  in  a  burn  the  symptoms  appear 
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immediately.  Recovery  is  slow,  often  taking  months  or  years, 
and  the  eye  may  remain  permanently  sensitive  to  waves  of 
short  length. 

The  symptoms,  as  they  appear,  arc  deep-seated  pains  in  the 
eyes  or  back  of  them,  with  a  difficulty  in  focusing  the  eyes 
upon  any  given  subject.  The  pain  and  headache  yields  slowly 
to  treatment,  and  for  weeks  or  months  the  effort  of  accommo- 
dation is  not  successful.  After  weeks  or  months  these  symp- 
toms gradually  improve.  Inability  to  read  by  artificial  light 
lasts  the  longest.  Complete  recovery  sometimes  takes  years, 
and  relapses  are  liable  to  occur,  especially  if  light  of  short- 
wave length  is  used,  such  as  the  mercury  arc,  which  to  normal 
eyes  is  harmless. 

A  chronic  form  of  the  disease  is  met  with  among  those  who 
work  with  unprotected  arcs  or  wireless  telegraphy,  the  symp- 
toms being  occasional  headaches,  located  back  of  the  eyes, 
which  occur  with  increasing  severity  and  frequency,  followed 
by  blurring  of  the  vision,  until  the  patient  is  obliged  to  give 
up  the  work  which  exposes  him  to  the  ultra-violet  rays.  Then, 
if  the  trouble  has  not  gone  too  far,  recovery  will  gradually 
take  place. 

In  concluding,  he  says  that  glass  is  not  quite  opaque  to  the 
long  ultra-violet  rays  nearest  to  the  visible  violet,  but  for  the 
shorter  ones  even  a  thin  sheet  of  glass  is  opaque.  For  this 
reason  arc  lights  enclosed  in  glass  globes  are  harmless. 

G.  H.  W. 

8peetro|(raphic  Studies  Concerning  the  TJnitts  of  Absorption  of 
Our  Protective  Olawes. 

Hallauer,  Otto,  Basle  {Archives  of  Ophthalmology,  Jan- 
uary, 1910),  presents  a  careful  and  scientific  study  of  this 
subject,  with  illustrations  in  the  text,  and  concludes  as  fol- 
lows: Schott's  Schwerflint  of  tvpe  0.198  (V'ogt),  the  glass 
of  Gonin,  and  the  exianthus  glass  fail  to  give  a  perfct  absorp- 
tion of  the  ultra-violet  rays.  Perfect  protection  against  them 
is  furnished  by  the  euphos  glasses  and  by  the  writer's  gray- 
green  glass,  but  by  both  only  in  certain  numbers.  These 
numbers  of  the  euphos  are  9,  IV,  and  6.  III.  in  the  greenish 
shade.  The  highest  absorption  limit  is  for  9,  IV.  in  the  1.3 
mm.  thickness,  at  3969  Angstrom.  Of  the  writer's  glasses 
those  that  completely  arrest  the  ultra-violet  are  No.  65  in  the 
thicknesses  from  1  to  3  mm.  and  No.  64  in  the  thickness  of 
3  mm.   The  absorption  of  No.  65  (1  mm.)  reaches  4272  Ang- 
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Strom.  Together  with  the  entire  elimination  of  the  ultra- 
violet with  slight  loss  of  light,  this  glass  also  suppresses  the 
violet  and  blue  (dazzling)  rays  of  over  4000  Angstrom  to  the 
extent  of  272  Angstrom.  H.  G.  G. 

The  Ocular  Symptoms  in  Pellagra. 

Whaley^  E.  Mikell^  Columbia,  S.  C.  (Ophthalmic  Record, 
November,  1909),  presents  the  results  compiled  from  the  ex- 
amination of  thirty-five  pellagrins,  half  of  them  insane.  One 
peculiarity  of  the  patients  was  that  they  allowed  the  upper 
lid  to  droop  through  fear  of  light.  Nearly  all  of  them  were 
examined  in  bed.  In  three  cases  the  dilated  pupil  was  bilateral ; 
in  two,  unilateral;  one  of  the  bilateral  cases  was  myopic. 
Two  cases  resisted  the  action  of  homatropin  for  two  hours; 
in  four,  the  resistance  was  less,  and  the  others  reacted  in  the 
usual  time.  Contracted  pupils,  smaller  than  normal,  hyper- 
sensitive to  light,  was  the  rule.  Shallov/  anterior  chambers 
were  found  in  thirty-three  per  cent,  of  the  cases.  An  obstruc- 
tion of  the  lacrymal*  duct,  due  to  continuity  of  surface,  was 
evident  where  the  gastro-intestinal  symptoms  were  very  pro- 
nounced and  the  inflammation  extended  to  the  mouth  and  post- 
nasal space.  Photophobia  was  present  in  six  cases.  Other 
findings  were:  paresis  of  the  lids,  one;  lacrymation,  two; 
dacryocystitis,  two;  conjunctivitis,  two;  muddy  conjunctivae, 
two;  jaundiced  conjunctiva,  three;  obstruction  of  the  lacry- 
mal duct,  five.  Corneal  troubles :  ulcer,  four ;  superficial  in- 
flammation, two;  increased  sensibility,  two;  subnormal  sensi- 
bility, seven.  Paresis  of  the  right  rectus,  one ;  nystagmus,  one. 
Shallow  anterior  chamber,  twelve ;  deep,  one ;  serous  iritis, 
one;  sluggish  reaction  to  light,  six;  hypersensitiveness,  four; 
photophobia,  six ;  slow  reaction  to  homatropin,  four ;  prompt, 
one;  spastic  reaction  to  light,  two.  Unilaterally  dilated  pupils, 
two;  bilaterally  contracted,  three;  bilaterally  dilated,  three. 
Argyll  Robertson,  one.  Tension,  plus  bilateral,  one;  plus 
unilateral  (O.  S.>,  two.  Retinitis,  two;  detached  retina,  one: 
optic  atrophy,  three ;  optic  neuritis,  three.  Cataract  bilateral, 
three ;  unilateral,  two ;  cloudy  lens,  one.  Fifteen  showed  arterio- 
sclerosis, which  was  of  every  stage  and  in  both  young  and 
old.  O.  W. 

Tumor  of  the  Pituitary  Body. 

Shoemaker,  J.  F.,  St.  Louis,  Mo.  (American  Journal  of 
Ophthalmology,  December,  1909),  reports  a  case  of  tumor  of 
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the  pituitary  body,  with  complete  optic  nerve  atrophy.  The 
patient  was  a  young  woman,  who  complained  of  loss  of  vision 
during  the  past  eight  months.  In  January  she  first  noticed 
that  the  vision  of  her  right  eye  was  poor  and  confined  to  the 
temporal  half  of  the  field.  Five  months  later  the  vision  of 
her  left  eye  began  to  fail  in  the  temporal  half  of  the  field. 
She  suffered  no  pain  in  her  eyes,  but  at  times  had  pain  in  her 
right  temple.  The  vision  of  her  right  eye  was  nil,  that  of 
her  left,  fingers  at  five  feet.  Her  pupils  were  large ;  the  left 
responded  feebly  to  light,  the  right  made  no  response.  The 
media  were  clear.  There  was  complete  atrophy  of  the  right 
nerve  and  well-marked  atrophy  of  the  left ;  otherwise  the  fundi 
were  normal.  The  field  of  vision  in  the  left  eye  was  limited 
to  the  lower  nasal  quadrant.  A  rhinologist  found  no  involve- 
ment of  the  accessory  sinuses  and  a  neurologist  gave  no  addi- 
tional information.  A  diagnosis  was  made  of  a  tumor  in  the 
region  of  the  optic  chiasm  and  a  bad  prognosis  as  regards 
vision  was  made.  Two  weeks  later  the  remaining  vision  in 
her  left  eye  was  lost  and  the  patient  has  seen  nothing  since. 
Her  family  physician  reported  that  shortly  afterward  she 
began  to  have  severe  headache  and  later  became  delirious. 
This  condition  lasted  a  week,  when,  after  a  rather  profuse  dis- 
charge of  pus  and  blood  from  the  nasopharynx,  the  patient's 
mind  cleared  and  her  condition  improved.  Six  days  later  he 
reported  that  the  discharge  had  ceased  and  the  patient's  condi- 
tion was  getting  worse,  with  symptoms  of  brain  pressure. 
Several  months  later  Shoemaker  saw  her  in  his  office,  when 
she  reported  that  she  had  gradually  recovered  from 
the  condition  described  and  had  been  in  good  health  since, 
except  for  frequent  sharp  pains  through  the  temples.  She 
was  eating  ravenously  and  sleeping  a  great  deal  of  the  time. 
There  was  complete  atrophy  of  both  optic  nerves.  A  re- 
examination by  a  rhinologist  revealed  no  trouble,  past  or 
present,  in  the  accessory  sinuses.  An  X-ray  picture  of  the 
skull  showed  an  enlarged  sella  turcica.  G.  H.  W. 

Dilatation  of  the  Pupil  Due  to  Bellflowei*,  ^'Datura  Arborea.** 

Fernandez,  Juan  Santos,  Havana  (Archives  of  Ophthal- 
mology, January,  1910),  describes  two  cases  in  which  dilata- 
tion of  the  pupil  was  effected  by  touching  the  conjunctivae 
with  the  piece  of  a  broken  sprout  of  datura  arborea.  The 
physiological  action  was  observed  in  fifteen  minutes. 

H.   G.   G. 
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Rei*ent  Observations  on  Tumors  of  the  Brain  and  Their  Surgical 

Treatment. 

Gushing,  Harvey  {Lancet,  January  8,  1910).  The  statistics 
presented  in  the  paper  are  based  upon  64  cases  of  brain  tumor 
operated  upon  during  the  last  ten  months.  Having  been 
treated  upon  similar  lines  and  under  like  operative  conditions, 
they  are  as  a  result  more  significant  than  any  possible  compila- 
tion of  reported  cases  subjected  to  operation  at  various  hands 
under  variable  conditions. 

Under  the  heading  of  clinical  manifestations  of  tumor  the 
author  makes  a  distinction  between  pressure  phenomena  due 
to  general  increase  of  cerebral  tension,  which  may  occur  irre- 
spective of  the  situation  and  nature  of  the  lesion  and  the  local- 
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izing  manifestations  themselves,  emphasis  being  laid  upon  the 
fact  that  tumors  may  exist  for  years,  in  the  absence  of  one  or 
both  of  these  groups  of  symptoms,  and  may  even  be  an  unex- 
pected post-mortem  finding. 

Only  one  of  the  so-called  cardinal  pressure  symptoms, 
namely,  the  choked  disk,  lends  itself  readily  to  experimental 
investigation. 

This  has  shown  it  to  be  largely,  if  not  entirely,  a  mechanical 
affair,  attributable  to  increased  tension  of  the  intracranial 
fluids. 

Recent  observations,  both  experimental  and  clinical,  have 
served  to  swing  the  pendulum  back  to  the  original  views  of 
von  Graefe,  Schmidt-Rimpler,  and  Manz,  that  the  process, 
after  all,  is  largely  a  mechanical  one.  Some  arguments  in 
favor  of  these  views  may  be  briefly  summarized.  1.  It  has 
been  possible  in  the  canine  to  reproduce  the  early  stages  of  a 
choked  disk  by  the  introduction  of  a  fluid  under  pressure  into 
the  subdural  space.  This  fluid,  finding  its  way  into  the  sheath 
of  Schwalbe,  leads  to  venous  stasis  and  to  the  characteristic 
neuro-retinal  edema.  2.  Provided  a  choked  disk  has  not  pro- 
gressed to  one  of  the  later  stages  in  which  there  is  extensive 
new  tissue  formation  due  to  the  organization  of  hemorrhages 
and  exudates,  its  rapid  subsidence  can  usually  be  assured  by 
the  mere  relief  from  pressure  afforded  from  a  decompression 
operation — a  measure  which  is  now  daily  serving  as  a  means 
of  preserving  vision  for  many  of  these  unfortunates,  even 
though  the  growth  itself  remains  untouched.  It  is  notable, 
furthermore,  that  the  swelling  subsides  more  rapidly  in  the  eye 
homolateral  to  the  decompression,  owing  to  the  greater  relief 
from  pressure  on  this  side,  even  though  it  be  the  side  occupied 
by  the  tumor.  The  routine  daily  examination  with  the  electric 
c^thalmoscope  of  patients  after  such  cranial  injuries  as  basal 
fractures,  has  shown  that  a  choked  disk  in  the  so-called  stage 
of  "optic  neuritis,"  is  of  frequent  occurrence,  due,  in  all  prob- 
ability, to  the  cerebral  edema  which  follows  concussion  or 
contusion.  The  neuro-retinal  swelling  in  these  cases,  together 
with  the  other  existing  pressure  symptoms,  usually  subsides 
promptly  after  the  establishment  of  a  suitable  subtemporal 
opening  in  the  cranium.  It  may  be  mentioned,  further,  that 
we  have  evidence  in  support  of  Byrom  Bramwell's  view  that 
"albuminuric  retinitis,"  so-called,  may  be  in  a  large  part  de- 
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pendent  upon  a  similar  cerebral  edema.  It  may  indeed  be 
difficult  or  impossible  to  distinguish  this  condition  from  the 
choked  disk  of  tumor,  the  latter  often  showing  hemorrhages 
and  exudates  exactly  comparable  to  those  supposed  to  typify 
the  changes  that  accompany  nephritis. 

In  addition  to  the  familiar  triad  of  headache,  vomiting  and 
choked  disk,  with  certain  other  general  pressure  manifesta- 
tions of  less  moment,  such  as  vertigo,  dizziness,  convulsions, 
and  the  like,  there  occurs  in  most  cases  of  tumor,  a  further 
sign,  to  which  I  desire  to  call  particular  attention,  for  it  seems 
to  be  one  of  the  earliest  and  most  rehable  indications  of  an 
increase  in  intracranial  pressure. 

Dyschrotnatopsia. — In  affiliation  with  Dr.  James  Bordley,  it 
has  been  customary  with  us,  in  the  study  of  the  eyes  of  the^e 
patients,  to  test  the  visual  acuity  and  to  plot  the  fields  for  form 
and  color,  in  addition  to  the  usual  observations  upon  retina, 
pupil,  movement,  and  so  on.  It  was  an  early  experience  to 
find  the  existence  in  many  cases  of  an  inversion,  or  a  tendency 
towards  inversion  (interlacing),  of  the  ocular  fields,  a  process 
which  almost  invariably  affects  the  blue  more  than  the  other 
colors. 

In  agreement  with  Charcot  and  his  school,  this  condition 
has  been  commonly  regarded  as  one  of  the  most  characteristic 
signs  of  hysteria,  and  we  were  inclined  to  believe  at  first  that 
in  our  patients  it  was  merely  an  evidence  of  some  functional 
disturbance  superimposed  on  the  organic  lesion,  the  presence 
of  which  we  were  often  able  to  demonstrate.  However,  as  we 
began  to  see  the  tumor  cases  at  an  earlier  and  earlier  stage, 
the  majority  of  the  patients  betraying  no  neurotic  tendency 
whatsoever,  we  came  to  regard  the  dyschromatopsia  as 
definitely  characteristic  of  the  pressure  of  tumor — so  charac- 
teristic, indeed,  that  we  have  become  somewhat  skeptical  of 
the  diagnosis  *1iysteria,''  when  based  upon  these  long-recog- 
nized alterations  in  the  color  fields,  particularly  in  view  of  the 
fact  that  a  large  percentage  of  our  patients  ultimately  show- 
ing a  typical  brain  tumor  symptom-complex  have  at  one  time 
or  another,  in  the  course  of  their  disease,  been  considered 
hysterical. 

The  dyschromatopsia,  it  may  be  added,  bears  no  apparent 
relation  in  these  cases  to  the  degree  of  choked  disk,  and  in  a 
number  of  instances  the  characteristic  distortion  of  the  color 
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fields  has  actually  been  demonstrated  before  the  ophthalmo- 
scope disclosed  the  presence  of  the  expected  neuro-retinal 
changes.  We  have,  indeed,  come  to  place  so  much  confidence 
in  this  phenomenon  as  an  early  indication  of  increased  intra- 
cranial tension,  that  in  a  few  cases  we  have  ventured  to  oper- 
ate at  a  stage  before  choked  disk  has  occurred,  and,  in  two 
instances  at  least,  the  successful  extirpation  of  a  small  tumor 
at  an  early  date  has  been  due  to  our  growing  faith  in  the  relia- 
bility of  this  sign. 

The  probable  relation  of  these  alterations  in  the  color  fields 
to  intracranial  tension  is  indicated  by  rapid  return  to  the  nor- 
mal configuration  of  their  boundaries  after  relief  from  pres- 
sure has  been  afforded  by  the  usual  palliative  operation.  It 
seems  to  be  a  more  delicate  gauge  of  tension  even  than  choked 
disk. 

Varying  grades  of  dyschromatopsia  may  be  associated  with 
cr  may  precede  an  accompanying  contraction  of  the  field  for 
form.  Thus,  as  is  often  the  case  with  other  of  the  signs  of 
general  pressure,  these  color  changes  may  possess  at  times  a 
certain  localizing  value.  For  example,  with  an  intact  form 
field,  we  have  observed  in  a  number  of  instances  a  half  loss 
of  the  color  fields  (hemiachromatopsia),  which  foretold  a  sub- 
sequent total  hemianopsia.  But  even  in  these  cases,  more  or 
less  complete  inversion  has  been  present  in  the  half  fields  of 
retained  color  vision. 

We  have  endeavored  to  eliminate  every  source  of  error  in 
making  these  observations,  and  should  they  be  corroborated  by 
others  the  phenomenon  may  prove  valuable  as  an  early  sign 
of  tumor,  for  if  we  are  to  look  forward  to  more  frequent 
operations  upon  these  cases,  the  earlier,  within  reason,  they 
are  undertaken,  the  greater  will  be  the  likelihood  of  their  suc- 
cessful termination,  either  as  palliative  or  radical  measures. 

The  pathological  anatomy  of  tumors  is  then  taken  up,  fol- 
lowed by  operative  methods  and  results.  N.  M.  B. 

Graphic  Records  of  Njstngmuf*. 

Buys,  E.,  and  CoppKz.  H.  (Ophthalmoscope,  December, 
1909).  A  new  instrument  for  the  graphic  recording  of  the 
diflFerent  varieties  of  nystagmus  has  been  devised  by  the 
authors  and  called  "the  nystagmograpli."  Nystagmus  is 
classified  and  some  of  their  findings  given.     Photographs  of 
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a  series  of  their  tracings  are  shown,  illustrating  the  normal 
nystagmus  obtained  by  successively  turning  the  head  to  the 
left  and  right,  together  with  several  cases  of  other  forms  of 
nystagmus. 

The  instrument  devised  by  one  of  the  writers  (Buys)  allows 
tracings  to  be  taken  in  any  position.  It  consists  of  a  "statif" 
monocular  or  binocular,  according  as  we  wish  to  register  the 
movements  of  one  eye  or  of  both  eyes  simultaneously.  The 
"statif"  bears  a  cupule,  of  shape  and  capacity  according  to  the 
case.  There  is  an  oval  cupule  which  measures  10  mm.  by  14 
mm.  and  two  circular  cupules  of  10  mm.  and  of  14  mm.  diam- 
eter, respectively.  The  cupule,  closed  by  a  fine  membrane  of 
gold-beater's  skin,  is  articulated  upon  a  mobile  arm.  It  may 
thus  be  displaced  horizontally  or  obliquely  in  such  a  way  as  to 
be  applied  at  will  to  all  parts  of  the  eyeball. 

The  relations  between  the  globe  and  the  membrane  may  be 
regulated  to  a  nicety  by  means  of  a  couple  of  pressure-screws. 
The  apparatus  is  fastened  to  the  head  by  an  elastic  band.  The 
cupule  is  connected  with  a  writing  apparatus,  provided  with 
one  or  two  stylets,  according  to  the  case,  by  means  of  a  caout- 
chouc tube. 

Cases  of  both  vestibular  and  ocular  nystagfmus  are  illus- 
trated and  described.  Nystagmus  is  defined  as  short  and  jerky 
movements  of  the  eyes,  which  are  repeated  very  rapidly  and 
always  in  the  same  direction  (Fuchs). 

Nystagmus  is  divided  into  two  chief  varieties,  "Undulatory" 
or  "Pendulatory  Nystagmus,"  in  which  the  movements  of  go- 
ing and  coming  are  identical,  and  "Rhythmic  Nystagmus"  or 
"Nystagmus  a  ressort,"  in  which  the  movements  are  of  diflFer- 
ent  rapidities. 

The  authors  disagree  with  UhthofF  that  only  undulatory 
nystagmus  is  real  and  the  other  form  a  pseudo-nystagmus, 
nystagmoid  jerks  depending  upon  the  paresis  of  the  muscles. 
They  believe  with  Barany  that  the  rhythmic  form  is  a  true 
nystagmus  and  not  exclusively  myopathic.  Pendulatory  nys- 
stagmus  is  characterized  by  movements  of  equal  rapidity  in 
both  senses,  the  nystagmus  a  ressort  by  movements  of  un- 
equal rapidity  in  the  two  senses.  "The  essential  difference  of 
the  two  kinds  of  nystagmus  lies  in  the  relative  rapidity  of  the 
two  movements,  and  not  in  the  position  of  a  point  of  rest  or 
of  fixation  in  resi>ect  to  the  movements." 
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Either  variety  may  be  subdivided  into  rectilinear  (vertical^ 
horizontal,  oblique)  and  rotary.  In  cases  of  unequal  move- 
ments it  should  be  denominated  in  accordance  with  the 
more  rapid  movement,  and  if  rotary,  after  the  most  rapid 
I^ase  of  movement  of  the  superior  extremity  of  the  vertical 
diameter  of  the  cornea. 

Pendulatory  nystagmus  was  found  to  be  especially  an  optical 
nystagmus.  The  voluntary  nystagmus,  miner's  nystagmus,, 
and  the  nystagmus  caused  by  opening  the  lids  when  photo- 
I^obia  is  present,  or  in  affections  of  the  conjunctiva  are  of  this 
form,  as  also  the  congenital  forms  of  nystagmus,  such  as 
albinism,  amblyopia  from  high  hyperopia,  and  opacities  of  the 
transparent  media  of  the  eye. 

Nystagmus  a  ressort  is  met  with  in  the  physiological  state 
only  in  extreme  lateral  deviation  of  the  eyes.  In  affections 
of  the  vestibule  and  cerebellum,  it  is  altogether  characteristic, 

In  the  vertigo  due  to  stomach  or  uterus  and  in  acute  alco- 
holism, the  nystagmus  probably  depends  upon  the  vestibule 
(Barany).  It  is  found  equally  in  some  cases  of  congenital 
amblyopia. 

The  two  varieties  of  nystagmus  may  occur  in  affections  of 
the  central  nervous  system.  The  pendulatory  form  has  now 
and  then  been  found  in  tabes.  One  of  the  essential  symptoms 
of  Freidrich's  hereditary  ataxy  is  "nystagmus  a  ressort."  In 
insular  sclerosis  the  two  forms  may  be  met  with.  Lastly^ 
"nystagmus  a  ressort"  may  be  noted  in  all  processes,  the  effect 
of  which  is  to  reduce  the  capacity  of  the  posterior  cerebral 
fossa. 

The  nystagmograph  is  presented  as  a  really  good  method  by 
which  the  different  modalities  of  nystagmus  may  be  analyzed 
and  a  precise  classification  of  the  affection  established. 

W.  R.  P. 

Some  Cases  DemonstrAting  the  Existence  of  the  Filtering  Cicatrix. 

Elliot,  R.  H.  (Ophthalmoscope,  December,  1909).  The 
author  reports  four  cases  in  each  of  which  a  filtering  cicatrix 
had  accidentally  been  obtained  following  iridectomy,  with  re- 
sulting lowering  of  the  intraocular  tension. 

The  cases  selected  appear  to  be  iris-free  and  were  seen 
eighty-six  days  to  ten  years  after  the  operation.  The  cases 
were  operated  by  four  different  suregons,  and  in  only  one  is 
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there  any  inference  that  a  filtering  cicatrix  was  aimed  at.  The 
writer  believes  with  Herbert  and  Lagrange  that  if  a  perma- 
nent filtration  can  be  obtained  at  times  accidentally,  there 
should  be  little  difficulty  in  obtaining  it  regularly,  if  we  first 
study  the  condition  necessary  to  secure  the  filtering  cicatrix. 
All  four  cases  show  an  elevated  swelling  immediately  above 
the  limbus,  not  over  1  mm.  in  depth  and  of  varying  length  and 
breadth.  In  three  cases  minute  dark  spots  could  be  seen, 
which  were  evidently  fistulous  openings.  The  blade  of  a  spud 
or  probe  could  be  buried  in  the  edema  of  the  infiltrated  con- 
junctival patches,  and  the  resulting  pits  would  last  for  some 
time.'  In  each  case  the  edema  would  become  more  marked 
upon  massage  of  the  eyeball,  and  the  tension  of  the  eye  dis- 
tinctlv  lowered.  W.  R.  P. 


A  Prellmiiiary  Note  on  a  New  Operative  Procedure  for  the  Estab- 
lishment of  a  Filtering  Cicatrix  in  the  Treatment 
of  Glaucoma. 

Elliot,  R.  H.  {Ophthalmoscope,  December,  1909).  The 
author's  operation  for  the  establishment  of  a  filtering  cicatrix 
in  glaucoma  is  described  in  a  preliminary  paper,  the  conclusion 
being  drawn  from  fifty  cases  operated  upon  during  the  last 
four  months.  The  assumption  is  made  that  Herbert  and  La- 
grange have  established  their  contention  that  it  is  possible  to 
form  a  permanent  filtering  cicatrix  between  the  anterior  cham- 
ber and  the  sub-con junctival  space  which  will  permanently  re- 
duce a  raised  intraocular  pressure. 

A  large  triangular  conjunctival  flap  is  dissected  up  from 
above  or  below  the  cornea  in  the  vertical  meridian,  the  at- 
tached base  lying  at  the  corneo-scleral  margin.  The  flap  is 
dissected  right  to  the  margin  and  turned  back  over  the  cornea, 
the  sclerotic  scraped  to  prevent  the  conjunctival  tissue  catch- 
ing in  the  trephine.  A  small  disk  of  sclerotic  tissue  is  now 
removed  close  to  the  corneal  margin  by  means  of  a  corneal 
trephine.  The  disk  may  be  left  "in  situ."  cut  out  with  the 
trephine  completely,  or  the  removal  may  be  completed  v^rith  fine 
scissors  and  forceps.  When  the  anterior  chamber  is  reached 
the  aqueous  wells  up,  and  a  peculiar,  characteristic  sucking 
feeling  is  noticed  by  the  operator.  The  trephine  used  had  a 
diameter  of  2  mm.  The  iris  may  not  present  and  then  iridec- 
tomy may  be  omitted.     Iridectomy  was  performed  in  twenty- 
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one  of  fifty  cases,  only  a  tiny  buttonhole  of  iris  being  removed. 

In  two  cases  it  was  necessary  to  reopen  later  to  remove  a 
bulging  iris,  which  did  not  present  at  the  time  of  operation. 
In  two  other  cases  there  was  slight  displacement  of  the  pupil 
toward*  the  trephine  hole ;  in  the  other  forty-six  the  pupil  re- 
mained central.     Eserine  was  instilled  after  each  operation. 

The  anterior  chamber  had  reformed  on  the  day  following 
operation  in  thirty-seven  cases ;  on  next  day  in  five  cases ;  and 
from  the  fourth  to  twelfth  day  in  the  remaining  eight  cases. 
''In  no  case  has  the  operation  failed  to  relieve  tension."  No 
septic  accidents  occurred  in  the  fifty  cases.  The  one  danger 
is  that  of  making  the  trephine  hole  too  far  from  the  limbus 
and  tapping  the  suprachorioidal  space  instead  of  the  anterior 
chamber,  in  which  case  the  anterior  chamber  is  not  emptied, 
the  tension  is  not  well  lowered,  and  if  an  effort  is  made  to  ex- 
cise the  bulging  sclerotic,  a  loss  of  vitreous  will  occur.  This 
happened  in  three  of  the  fifty  cases. 

The  author  is  convinced  that  the  operation  is  founded  on 
sound  principles,  and  the  technique  is  within  the  reach  of  all. 

W.  R.  P. 

The  Recoipyttoii  and  Measurement  of  Low  Degrees  of  Njstaipnas. 

Jackson,  E.  {Ophth.  Rev.,  January,  1910),  describes  a 
method  of  observing  nystagmus  which  consists  in  noting  the 
character  of  the  movements  executed  by  definite  structures  in 
the  ocular  fundus  as  seen  in  the  erect  ophthalmoscopic  image. 
Withdrawing  the  observer's  eye  until  the  optic  disk  appears  to 
occupy  the  whole  of  the  pupil  one  observes  the  apparent  extent 
of  the  movements,  whether  a  given  vessel  appears  to  pass 
entirely  across  the  width  of  the  pupil  v/ith  each  excursion  of 
the  eyeball,  or  only  one-half  or  one-fourth  of  that  distance. 
From  this,  by  brief  calculations,  or  from  the  tables  given,  the 
real  extent  of  lateral  or  vertical  movement  is  to  be  deduced. 
Perhaps  it  is  not  necessary  that  all  cases  of  nystagmus  shall 
have  the  extent  of  movement  exactly  measured.  Yet  this  can 
properly  be  required  for  cases  reported  to  take  their  place  in 
the  literature  of  the  subject ;  and  it  will  be  found  very  satis- 
factory, in  attempting  to  judge  by  the  extent  of  the  move- 
ments as  to  the  progress  of  anv  case  under  treatment. 

N.  M.  B. 
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Intraocular  Injection  and  Irrigation  in  the   Treatment  of  Unripe 

Cataract. 

KiixiAN,  Wm.  AIarcus  (Ophth.  Rev.,  December,  1909). 
"The  principle  of  irrigation  is  the  possibility  of  converting  at 
the  time  of  operation  a  surgically  unripe  into  a  practically  ripe 
cataract.  The  essentials  of  the  operation  are  that  the  solution 
(4  grains  of  common  salt  in  each  ounce  of  distilled  water) 
should  be  absolutely  sterile,  and  of  about  blood-heat,  that  a 
high  pressure  be  not  used,  that  the  integrity  of  the  vitreous  be 
preserved,  and  that  the  cases  be  suitable  ones  for  this  method. 
The  cases  likely  to  benefit  are  those  chiefly  of  incomplete  cor- 
tical cataract  at  any  age  after  the  formation  of  a  nucleus,  espe- 
cially where  a  shallow  anterior  chamber  shows  cortical  swell- 
ing. The  cases  where  it  is  frequently  unnecessary  are  pure 
nuclear  cataracts,  such  as  the  amber  and  dark-brown  varieties, 
where  we  suspect  sclerosis  of  the  cortex,  even  if  this  is  still 
clear  to  some  extent,  from  observing  a  deep  anterior  chamber. 
Occasionally  in  incomplete  nuclear  cataract  one  meets  a  trou- 
blesome cortex  which  will  benefit  by  irrigation." 

The  apparatus  consists  of  a  flat-bottomed  Florentine  flask 
fitted  up  like  an  ordinary  laboratory  wash  bottle,  the  pressure 
being  obtained  with  an  India  rubber  bellows,  the  air  passing 
through  sterile  cotton  contained  in  a  bulb.  Rubber  tubing  is 
attached  to  the  nozzle  of  the  flask,  and  to  this  are  attached  the 
needles  and  pii>ettes  for  irrigating. 

The  procedure  is  divided  into  two  stages,  either  or  both  of 
which  may  be  used,  as  the  case  indicates.  A  very  perfect 
light  must  be  concentrated  on  the  cornea.  After  the  usual 
sclero-corneal  section  and  iridectomy,  and  before  capsulotomy, 
the  irrigating  needle  is  introduced,  through  the  wound  and 
made  to  i>enetrate  superficially  the  capsule.  If  the  cortex  be 
soft  the  needle  enters  readily  and  the  solution  diffuses  itself 
under  and  near  the  capsule.  Transi>arent  cortex  is  rendered 
opaque  and  striated  flaky  or  mother-of-pearl  substance  is  rap- 
idly broken  up  and  separated  from  the  capsule.  In  soft  cases 
the  needle  may  be  made  to  move  about  quickly,  and  thus  assist 
the  action  of  the  fluid.  The  needle  should  penetrate  the  cap- 
sule about  half-way  between  the  corneal  section  and  the  center 
of  the  pupil,  so  as  to  avoid  penetration  of  the  edge  of  the  lens 
or  of  the  zonule.  It  must  be  kept  well  in  front  of  the  nucleus. 
The  use  of  the  irrigating  needle  gives  us  a  valuable  indication 
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of  the  consistence  of  the  lens.  If  it  do  not  penetrate  the  cap- 
sule readily,  but  be  seen  instead  to  push  the  whole  lens  before 
it,  we  are  here  dealing  with  a  sclerosed  cataract,  and  must  at 
once  withdraw  the  instrument  lest  we  dislocate  the  lens.  We 
know  that  we  shall  not  require  any  irrigation  to  complete  the 
operation  in  such  a  case.  In  some  patients  the  cortex  be- 
comes so  semi-fluid  during  injection  that  a  condition  very 
similar  to  Morgagnian  cataract  is  produced.  Section  of  the 
capsule  is  now  performed  in  the  usual  way  and  the  lens  de- 
livered, after  which  we  remove  the  needle  from  the  India  rub- 
ber tube  and  substitute  the  nozzle.  We  have  now  to  deal  with 
any  residual  cortex  by  massage  and  further  irrigation. 

The  author  thinks  that  in  the  hands  of  an  experienced 
operator  who  has  got  over  the  trial  stage  of  this  method  the 
immediate  results  are  probably  as  good  as  those  obtained  by 
other  surgeons  of  equal  operative  experience,  while  patients 
have  earlier  relief,  with  fewer  secondary  operations.  Dr.  Mc- 
Keown's  analysis  of  154  cases  showing  only  four  total  failures, 
145  successes  with  vision  varying  from  20/200  to  20/20,  and 
these  all  cases  of  incomplete  or  unripe  cataract,  proves  what 
can  be  done  by  experience  and  care  in  detail.  With  great 
care  in  the  sterilization  of  the  apparatus  and  the  solution  we 
ought  not  to  have  a  larger  percentage  of  cases  of  infection  of 
the  wound  than  by  the  older  methods. 

The  author  acknowledges  that  there  seems  to  him  to  be, 
"notwithstanding  previous  remarks,  certain  grave  risks  at- 
tached to  intra-ocular  irrigation  which  must  be  weighed 
against  the  advantages  which  can  undoubtedly  be  derived 
from  its  practice.  To  my  mind,  the  most  serious  of  these  by 
far  is  the  possibility  of  injuring  the  vitreous  body,  even  though 
it  do  not  show  at  the  time  of  the  operation."  N.  M.  B. 

Some  Orbital  Complications  of  Injuries  of  the  Head  and  Face. 

Evans.  J.  Jameson  {Ophthalmoscope,  February,  1910).  A 
series  of  twenty-eight  cases  of  the  various  ocular  complica- 
tions following  injuries  of  the  face  and  head  is  reported. 

I.  Atrophy  of  the  Optic  Nerve, — The  most  frequent  com- 
plication found  was  atrophy  of  the  optic  nerve,  generally  of 
the  primary  type  and  showing  no  sign  of  a  previous  neuritis 
and  little  or  no  diminution  in  the  size  of  the  retinal  vessels. 
Twenty-two  cases,  thirteen  of  which  are  included  under  the 
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first  subdivision,  showed  this  condition.  The  patients  often 
complained  of  failure  of  sight  in  one  eye  immediately  after 
the  accident,  as  soon  as  they  recovered  consciousness,  or  after 
the  bandages  had  been  removed.  Both  eyes  may  be  affected 
in  injuries  of  the  median  region  of  the  face  and  head,  but  as 
a  rule  the  lesion  and  defect  of  vision  are  on  one  and  the  same 
side. 

Unilateral  optic  atrophy  may  result  in  complete  or  partial 
blindness  of  the  affected  eye.  The  partial  blindness  may  take 
the  form  of  a  contraction  of  the  field,  which  is  often  most  ex- 
tensive in  that  part  of  the  field  which  corresponds  to  the 
direction  of  the  blow,  i.  e.,  temporal  contraction  when  the  force 
has  been  applied  to  the  external  orbital  margin ;  the  upper  part 
of  the  field  diminished  when  the  blow  has  been  from  above 
downwards,  which,  however,  is  by  no  means  constant.  In  a 
lew  cases  there  is  a  central  scotoma,  generally  associated  with 
some  peripheral  contraction  of  the  field. 

It  was  noted  also  that  in  the  great  majority  of  cases  of  uni- 
lateral optic  atrophy,  there  was  slight  contraction  of  the  field 
on  the  other  side,  although  no  apparent  change  in  the  disk 
on  that  side. 

II.  Atrophy  of  the  Optic  Nerve  Associated  With  Direct 
Injury  of  the  Orbital  Contents. — Four  cases  were  observed  in 
which  hemorrhage  into  the  orbit  was  largely  accountable  for 
the  symptoms,  proptosis,  more  or  less  complete  ophthalmo- 
plegia, loss  of  pupillary  reflex,  ptosis  and,  in  one  case,  kera- 
titis, followed  by  ulceration.  These  symptoms  were  of  a  more 
or  less  temporary  character,  but  there  remained  a  permanent 
and  non-progressive  atrophy  of  the  optic  nerve,  whether  due 
to  direct  injury  or  to  hemorrhage  into  the  sheath  or  nerve 
structure  Hie  author  was  unable  to  determine  definitely. 

III.  Optic  Neuritis, — Only  one  case  showed  optic  neuritis 
following  injury  to  the  head.  A  spurious  optic  neuritis  was 
noted  in  two  other  cases. 

IV.  Atrophy  of  the  Optic  Nerve  Associated  With  Intra- 
ocular Lesions, — Injury  to  the  outer  part  of  the  rig^it  eyebrow 
resulted  in  paling  of  the  right  disk  associated  with  stellate 
rupture  of  the  chorioid.  A  similar  injury  in  another  case  was 
followed  by  complete  atrophy  of  the  disk,  the  retinal  vessels 
reduced  to  threads  and  the  whole  fundus  dotted  with  small 
black  spots  of  retinal  pigmentation. 
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A  third  case  in  which  the  left  eyebrow  was  bruised  by.  a 
stone,  and  the  cornea  and  sclera  abraided,  showed  vitreous 
hemorrhage,  ruptured  iris  and  dislocated  lens.  Three  years 
later  the  disk  showed  temporal  pallor  with  contracted  field 
and  vision  6/60. 

Glaucomatous  atrophy  of  the  optic  nerve  was  observed  in 
one  patient  who  had  been  kicked  on  the  nose  by  a  horse  nine- 
teen years  ago.    R.  T.  =  +1.    R.  V.  =  6/60. 

V.  Injuries  of  Oculomotor  and  Other  Orbital  Nerz'^s.-r-lt 
is  not  uncommon  to  find  traumatic  atrojrfiy  of  the  optic  nerve 
associated  with  injury  to  some  of  the  oculomotor  nerves,  espe- 
cially the  sixth,  and  in  the  case  of  direct  injuries  also  with 
lesions  of  branches  of  the  ophthalmic  division  of  the  fifth 
nerve.  One  case,  however,  showed  a  paresis  of  the  sixth 
nerve  on  the  left  side  following  injury  of  the  right  side  of  the 
face.  The  probability  was  that  the  petrous  bone  had  been 
fractured,  thus  leading  to  injury  to  the  abducens  nerve,  which 
is  in  intimate  relationship  to  the  apex  of  that  bone.  The  con- 
dition cleared  up  after  four  months. 

VI.  Injuries  to  Ocular  Muscles, — In  one  case  the  lesion  was 
an  indirect  one  and  almost  confined  to  one  muscle^ — the  left 
superior  rectus — probably  caused  by  a  hemorrhage  into  the 
muscle-sheath. 

VII.  Some  Complex  and  Delayed  Orbital  Complication^, — 
Paralysis  of  the  third  (with  ptosis),  fourth,  sixth  and  seventh 
cranial  nerves  resulted  in  a  case  of  scalp  wound.  The  condi- 
tions improved  after  a  fortnight. 

A  puncture  wound  from  an  umbrella  rib,  of  the  left  lower 
lid,  was  followed  one  month  later  by  pulsating  exophthalmos, 
the  eye  proptosed,  congestion  of  all  the  ocular  vessels  and  a 
marked  bruit  on  auscultation.  Five  months  later  the  symp- 
toms still  persisted,  but  much  less  marked. 

VIII.  Traumatic  Nystagmus. — Two  cases  of  nystagmus, 
apparently  the  result  of  injury,  are  added,  with  the  reserva- 
tion, however,  that  many  objections  ca«i  be  raised  to  their  be- 
ing  purely  traumatic  in  origin. 

In  conclusion,  the  author  says:  "I  have  said  little  about  the 
pathogenesis  of  these  various  complications  of  head  injuries, 
my  chief  object  being  to  present  the  facts,  which  I  hope  will 
help  in  establishing  some  adequate  theory  or  theories  of  their 
method  of  production.     It  seems  to  me  that  the  theories  of 
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fracture  of  the  foramen,  detachment  oi  spicules  of  bone,  and 
hemorrhage  into  the  optic  sheath  or  nerve  are  hardly  applica- 
ble to  some  of  the  cases  recorded  here  and  elsewhere.  It  is 
unfortunate  that  practically  no  post-mortem  examinations  have 
been  made  in  cases  which  have  been  carefully  examined  clin- 
ically, and  in  the  cases  which  have  been  examined  post-mor- 
tem no  clinical  observations  have  been  made.  I  trust  that 
in  future  this  deficiency  will  be  rectified  by  the  co-operation 
of  general  and  ophthalmic  surgeons  in  the  investigations  of 
cases  of  head  injury."  W.  R.  P. 

A  Study  of  the  Tuberculin  Reactions  In  the  Skin  and  Eye. 

McNeil,  Chas.  (Brit.  Med.  Jour.,  November  6,  1909).  The 
author*s  investigations  are  based  upon  153  cases.  The  von 
Pirquet  test  was  done  in  all,  and  the  conjunctival  test  (Wolff- 
Eisner  or  Calmette)  in  78.  He  uses  a  slight  modification  of 
the  von  Pirquet  method  and  believes  from  his  results  that  the 
reaction  is  reliable  in  early  conditions.  It  is  less  certain  in 
advanced  tubercular  disease.  A  positive  von  Pirquet  reac- 
tion may  be  regarded  as  a  certain  index  of  tuberculous  dis- 
ease, whether  it  is  clinically  manifest  or  not.  It  varies  direct- 
ly with  the  vigor  of  the  patient  and  inversely  with  the  amount 
of  tuberculous  infection.  When  the  general  vigor  is  only 
slightly  impaired  a  rapid  and  intense  reaction  is  obtained.  Of 
the  78  Calmette  cases,  the  von  Pirquet  test  was  positive  ih 
31 ;  it  was  negative  in  47.  In  these  47  negative  cases,  the 
Calmette  was  also  negative.  It  was  positive  in  only  21  of  the 
cases;  in  which  von  Pirquet  was  positive,  and  it  failed  to  react 
in  the  remaining  10  cases.  That  is  to  say, — out  of  78  cases 
the  Calmette  either  agreed  with  the  von  Pirquet  or  contra- 
dicted it  negatively.  It  did  not  contradict  it  positively  in  a 
single  case.  It  never  gave  a  positive  reaction  where  the  von 
Pirquet  was  negative.  These  10  cases  were  tuberculous  ankle, 
hip  joint,  meningitis,  spinal  disease,  peritonitis  (2),  pleural 
cflFusion  (3),  and  chronic  broncho-pneumonia.  These  cases 
represent  a  wide  range  of  tuberculous  disease,  and  von  Pirquet 
was  positive  in  all,  while  Calmette  was  negative.  It  may  be 
said  that  the  von  Pirquet  is  superior  to  the  Calmette  in  point 
of  delicacy  over  the  whole  range  of  tuberculous  conditions. 

E.  S.  T. 
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IMsctMsioii  on  the  Diseases  of  the  Lymphoid  Tissue   of  the   Co»> 
Janctiva.     Opening  Paper  on  Trachomii. 

Collins,  E.  Treacher  (Brit.  Med,  Jour.,  October  2, 1909). 
This  is  a  very  thorough  and  exhaustive  discussion  of  trachoma 
and  is  divided  into  a  number  of  heads.  The  contagious  char- 
acter of  the  disease  is  definitely  established,  and  there  can  be 
little  doubt  that  the  contagious  element  is  some  microorganism. 
The  trachoma  bodies  of  Prowazek  and  Greeff  are  mentioned, 
but  nothing  definite  with  regard  to  their  importance  is  stated. 
The  contagion  is  not  transmitted  through  the  air,  but  in  some 
moist  discharge.  The  adenoid  layer  of  the  conjunctiva  is  the 
chief  seat  of  the  disease.  The  trachoma  organism  appears  to 
be  a  non-pyogenic  one,  the  reaction  which  is  excited  by  its 
toxin  being  an  immense  new  formation  of  lymphoid  tissue,  a 
large  increase  of  the  plasma  cells,  and  in  the  latter  stages  a 
formation  of  fibroblasts.  In  the  treatment  there  are  three 
ways  in  which  the  follicle  disappears,  and  all  methods  are  de- 
rived from  these  principles:  first,  by  rupture  of  the  follicle; 
second,  by  intercurrent  inflammation  and  absorption,  and, 
third,  by  the  replacement  of  the  adenoid  layer  by  fibrous  tis- 
sue, which  causes  an  iatrophy  of  the  follicle  through  cutting 
off  its  circulation.  Expression  is  a  satisfactory  mode  of 
treatment.  Galezowski's  method  of  excision  of  the  retro- 
tarsal  fold  has  also  given  good  results.  The  author  has  never 
seen  a  case  which,  in  his  o|5inion,  was  severe  enough  to  justify 
the  Kuhnt  operation.  The  methods  of  cataphoresis,  de- 
struction by  X-ray,  pndr  radium  are  discussed.  The  condi- 
tions which  may  produce  t'le  non-trachomatous  follicle  arc, 
first,  atropine  and  eserine  irritation ;  second,  the  adenoid  ten- 
dency in  children,  and,  third,  muco-purulent  ophthalmia. 

E.  S.  T. 

A  Ca'"e  cf  Sarcoma  of  the  Clroriofd. 

HiNCHELWooD,  James  (Brit,  Med  Jour.,  October  2,  1909). 
The  case  was  one  of  a  man  of  36.  The  growth  occurred  at 
the  posterior  pole,  below  and  to  the  temporal  side  of  the  disk. 
Enucleation  was  performed  after  the  patient  had  been  under 
observation  for  three  years,  during  which  time  there  were  no 
symptoms  other  than  the  gradual  failure  of  vision  and  en- 
largement of  the. growth.     It  was  a  leucosarcoma. 

E.  S.  T. 
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Congenital  Blenorrhoea  of  the  Lacrimal  Sac. 

Foster,  John  (Brit.  Med.  Jour.,  December  11,  1909).  This 
condition,  in  the  author's  opinion,  has  not  received  the  atten- 
tion it  deserves.  It  is  due  to  catarrh  of  the  mucous  membrane 
of  the  sac.  There  are  two  modes  of  treatment,  one  is  the  fre- 
quent emptying  of  the  sac  by  expression,  with  injections  of 
zinc  chloride;  the  other  is  the  slitting  up  of  the  canaliculus 
and  probing.  In  two  cases  reported,  the  expression  was  care- 
fully carried  out,  and  the  results  were  excellent.  In  one,  the 
symptoms  all  subsided  in  five  months ;  in  the  other,  in  sixteen 
months.  E.  S.  T. 

A'Case  of  Perforating  Wound  of  the  Eye.     Operation.     Recovery. 

KiixiCK,  Chas.  (Brit.  Med.  Jour.,  December  11,  1909). 
The  case  was  one  of  a  lady  who  had  been  struck  in  the  eye 
by  a  flying  piece  of  glass  in  an  automobile  collision.  There 
was  a  wound  in  the  outer  corneal  margin  extending  across  the 
ciliary  region,  through  the  sclera,  for  about  half  an  inch. 
There  was  prolapse  of  the  iris,  but  no  wound  of  the  ciliary 
body  and  no  prolapse  of  vitreous.  The  iris  was  cut  off  and 
the  scleral  wound  covered  by  a  conjunctival  flap.  The  pa- 
tient made  a  rapid  recovery  with  normal  vision.         E.  S.  T. 

A  Case  of  Ljrmphangioplasty  for  Solid  Edema. 

Mitchell,  A.  B.  (Brit.  Med.  Jour.,  November  20,  1909). 
The  case  was  one  of  a  man  of  twenty-five  in  whom  edema 
of  the  lids  had  persisted  in  marked  form  two  years  after  an 
attack  of  erysipelas.  Injections  of  fibrolysin  gave  no  results. 
Silk  threads  were  introduced  into  the  subcutaneous  tissues  and 
carried  well  down  into  the  cheek,  the  idea  being  to  establish 
artificial  lymphatics.  One  set  had  to  be  taken  out  after  a 
short  time,  but  the  other  has  been  in  for  four  months,  and  the 
edema  has  improved  steadily.  Another  case  is  cited  where 
recovery  took  place.  E.  S.  T. 

Tiie  Etiology  of  Trachoma. 

Greeff,  Richard  (Brit.  Med.  Jour.,  October  2,  1909).  The 
author  discusses  the  method  of  staining  trachoma  bodies  and 
makes  the  following  points  against  the  contention  that  tra- 
choma is  a  disease  confined  to  the  epithelium :  First^  clinically 
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the  disease  is  known  to  extend  deeply ;  second,  in  cases  where 
the  trachoma  bodies  are  numerous,  they  disappear  on  the  sur- 
face after  a  few  days*  treatment,  but  soon  reappear  if  the 
treatment  is  withdrawn,  showing  that  they  had  been  present 
in  the  deeper  tissues,  and,  third,  the  follicles  cut  in  section 
show  the  bodies  in  the  epithelial  cells,  the  sub-epithelial  tis- 
sue, the  lymph  spaces  beneath,  as  well  as  in  the  cells  and  be- 
tween the  cells  of  the  follicle.  It  is  probable  that  these  bodies 
are  living  agents  allied  to  the  protozoa.  E.  S.  T. 

The  Visual  Acuity  of  School  Children. 

Pollock,  W.  B.  Inglis  (Brit.  Med.  Jour.,  October  2,  1909). 
The  author  has  investigated  the  statistics  of  the  London 
County  Council  schools  and  finds  the  percentage  much  lower 
than  has  been  stated.  The  average  number  of  children  with 
defective  vision  is  10.30  per  cent,  which  figure  has  been  practi- 
cally the  same  since  1902.  E.  S.  T. 

The  Serum  Diagnosis  of  Syphilis. 

Fleming,  Alexander  (Brit.  Med.  Jour.,  October  2d,  1909). 
The  author  give^  his  method  in  detail,  which  is  a  modification 
of  Wasserman's  test.  He  uses  an  alcoholic  extract  of  the 
heart  muscle,  human,  sheep,  rabbit,  or  guinea  pig.  A  positive 
result  can  be  obtained  in  almost  everv  svphilitic  case. 

E.  S.  T. 

On  the  Futility  of  ttie  OiHcial  Tests  for  Color  Blindness. 

Butler,  T.  Harrison  (Brit.  Med.  Jour.,  February  5,  1910). 
For  the  past  twenty  years  Edridge-Green  has  pointed  out  the 
utter  inadequacy  of  the  official  tests,  and  his  efforts  have  been 
ably  seconded  by  ophthalmic  surgeons  both  in  England  and 
America,  and  yet  the  results  have  been  disappointing.  Nagel, 
who  was  color  blind,  repeatedly  stated  that  he  knew  from  per- 
sonal experience  how  easy  it  was  for  any  intelligent  man  to 
defeat  many  of  the  tests.  Holmgren's  wools  arc  still  sched- 
uled as  the  official  test,  both  by  the  Board  of  Trade  and  by 
the  railway  companies,  and  examinations  are  practically  al- 
ways conducted  by  men  who  have  no  special  knowledge  of 
the  physiology  and  pathology  of  color  blindness.  He  cites 
five  cases  of  dangerous  color  blindness  observed  by  him,  one 
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of  whom  is  still  a  locomotive  engineer.  Several  who  could 
pass  a  superficial  examination  with  the  wools  were  at  once 
detected  with  the  Edridge-Green  lamp,  which  he  considers  the 
best  practical  test.  E.  S.  T. 

An  Interesting  Case  of  C<inKenitai  Cataract. 

KiLUCK,  Chas.  (Brit.  Med.  Jour.,  February  5,  1910).  Miss 
H.,  aged  36,  came  iot  treatment,  having  had  several  unsuccess- 
ful operations  when  a  child.  The  left  eye  was  in  an  advanced 
state  of  phthisis  bulbi.  The  right  eye  was  somewhat  shrunken 
and  the  tension  minus,  with  the  iris  drawn  up  into  an  old  cor- 
neal scar.  The  field  was  good.  An  iridotomy  was  done  with 
de  Wecker's  scissors,  and  she  recovered  enough  vision  to  be 
able  to  see  large  objects.   .  E.  S.  T. 

The  Brain   Structures  Concerned  in  Vision  and  the  Visual   Field. 

Cross,  F.  Richardson  (Brit.  Med.  Jour.,  December  18, 
1909).  This  article,  which  is  really  the  Bradshaw  Lecture  be- 
fore the  Royal  College  of  Surgeons  of  England,  is  a  very  care- 
ful and  detailed  description  of  the  anatomy  and  physiology  of 
the  "visual  path."  A  vety  comprehensive  outline  of  the  com- 
parative anatomy  is  given.  It  is  impossible  to  give  an  idea  of 
this  article  in  abstract,  but  those  who  consult  the  original  will 
be  well  repaid.  E.  S.  T. 

A  New  Color-Perception  Spectrometer. 

Edridge-Green,  F.  W.  (Brit.  Med.  Jour.,  December  18, 
1909).  This  instrument  is  a  spectrometer  so  arranged  as  to 
make  it  possible  to  expose  to  view  in  the  eyepiece  the  portion 
of  the  spectrum  between  any  two  desired  wave  lengths.  It  con- 
sists of  the  usual  part  of  a  prism  spectroscop>e — a  collimator 
with  adjustable  slit,  prism  and  telescope  with  eyepiece.  In  the 
focal  plane  of  the  telescope  are  two  adjustable  shutters  and  a 
drum  head-  extends  from  each  side,  by  means  of  which  the 
wave  lengths  can  be  regulated.  The  entire  spectrum  is  passed 
before  the  eye  of  the  observer,  who  has  no  clew  to  the  read- 
ing of  the  colors.  E.  S.  T. 

Glare,  Its  Causes  and  EflTects. 

Parsons,  J.  Herbert  (Lancet,  January  22,  1910).  "With 
regard  to  the  effects  of  glare,  they  may  be  roughly  divided 
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into  two  groups — ^the  relatively  innocuous  and  the  severe. 
Mere  dazzling,  attributable  to  moderately  intense  illumination 
and  particularly  to  widespread  diffusion  of  light  over  the 
retina,  produces  discomfort,  which,  when  prolonged,  eventuates 
in  actual  pain,  The  causes  of  the  pain  thus  experienced  have 
already  been  considered,  and  are  chiefly  due  to  excessive  action 
of  an  inadequate  protective  mechanism. 

"Severe  results  are  due  for  the  most  part  to  the  intensity  of 
the  stimulus,  which  may  be  extremely  rapid  in  its  action,  as 
for  example,  in  the  case  of  short-circuiting  of  a  powerful 
electric  current.  Various  grades  may  be  met  with  in  the 
visual  defect  resulting  from  exposure  to  bright  light.  A 
blurred  spot  or  negative  after-image  may  be  regarded  as 
physiological  when  it  is  relatively  transient,  but  with  greater 
intensity  the  blurred  spot  persists  and  may  even  be  perma- 
nent; it  is  then  called  a  scotoma.  With  the  greatest  degrees 
of  intensity  the  scotoma  is  associated  at  a  later  date  with 
anatomical  changes  in  the  retina — pigmentation  in  the  macular 
region,  and  so  on — a  condition  seen  typically  in  cases  of  visual 
defect  after  observing  eclipses  of  the  sun  with  unprotected 
eyes.  Prolonged  exposure  to  bright  light  in  the  tropics  and  at 
sea  is  not  infrequently  followed  by  night  blindness.  These 
cases  are  of  peculiar  interest,  since  they  show  in  a  marked 
degree  the  effects  of  retinal  exhaustion.  It  was  shown  long 
ago  that  in  them  if  one  eye  is  bandaged  and  thus  protected 
from  light  during  the  day,  the  night  blindness  is  warded  off, 
as  far  as  the  eye  is  concerned.  It  is  almost  certain  that  the 
retinal,  exhaustion  in  these  cases  is  due  primarily  to  bleach- 
ing of  the  visual  purple,  which  is  not  restored  with  the  usual 
rapidity.  In  some  cases  of  this  kind  malnutrition  plays  a 
part,  but  others  occur  without  this  factor.  Night  blindness 
has  been  known  to  follow  a  long  motor  drive  facing  the  sun, 
which  was  near  the  horizon  and  consequently  shinging  di- 
rectly into  the  driver's  eyes. 

"Now,  these  changes  in  the  retinal  purple  are  chemical  in 
character,  and  might  be  expected  to  be  induced  most  readily  by 
the  most  actinic  rays  of  the  spectrum,  viz.:  the  ultra  violet 
rays.  These  are  known  to  be  responsible  for  so-called  "snow 
blindness,"  but  this  is  a  superficial  inflammation  of  the  mu- 
cous membrane  covering  the  eye  and  is  of  a  completely  dif- 
ferent character."  *        N.  M.B. 
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A  Case  of  Sympathetic  Irritation  Followed   by    Neuritis    a   Year 

After  Enucleation;  Togetiier  With  Some  OI>serTation8 

on  Enlargement  of  the  Blind  Spot. 

Rowan,  John,  and  Sutherland,  A.  W.  M.  (Ophtltaimo- 
scope,  January,  1910).  Some  interesting  observations  on  the 
blind  spot  are  recorded  in  a  case  of  sympathetic  irritation, 
with  enucleation,  subsequently  followed  by  optic  neuritis. 

The  patient,  a  young  girl  of  sixteen  years,  was  hit  in  the 
left  eye  with  a  stone  eight  years  ago.  Iridectomy  was  per- 
formed six  years  later,  with  subsequent  headaches  and  pain. 
Long  ciliary  vessels  were  injected  and  iris  adherent.  Right 
vision  =  6/6,  and  left  vision  =  finger  at  1  meter.  Ophthal- 
moscopic examination  of  O.  D.  showed  disk  pinkish,  arteries 
and  veins  full.  Blind  spot  was  spindle-shaped.  Condition  had 
been  present  for  at  least  a  year,  and  left  eye  was  enucleated. 

Microscopical  section  showed  cut  end  of  ciliary  body  ad- 
herent to  posterior  surface  of  cornea,  ciliary  body  stretched 
and  iris  adherent  to  cornea  at  corneal  scar. 

After  enucleation  right  eye  quieted  down  and  remained  so 
until  one  year  later,  when,  following  attendance  at  a  cinemato- 
graph show,  she  developed  a  well-marked  optic  neuritis. 
Edges  of  disk  blurred,  only  the  temporal  border  remaining 
visible.  Vision  =  6/18  and  Jaeger  12.  The  condition 
cleared  within  one  month. 

The  examination  of  the  blind  spot  showed  at  the  time  of 
the  sympathetic  irritation  a  downward  enlargement,  which 
became  markedly  spindle-shaped  as  the  disease  reached  its 
height.  The  blind  spot  recovered  its  normal  shape  three 
months  after  enucleation,  only  to  again  assume  its  spindle  shape 
with  the  appearance  of  the  neuritis,  one  year  later.  It  again 
became  normal  in  shsfpe  four  months  later,  following  the  sub- 
sidence of  the  inflammation. 

This  case  was  recorded,  as  the  observations  of  the  blind 
spot  were  made  regularly  and  continuously  for  several  months, 
while  the  case  was  carefully  observed  with  the  o|>hthalmo- 
scope;  and  also  for  the  fact  of  the  attack  of  neuritis,  which 
followed  a  year  after  the  enucleation.  This  latter  showed  that 
though  everything  appeared  to  have  become  absolutely  normal, 
there  was  still  a  condition  of  irritability,  liable  to  pass  on  to 
marked  neuritis,  when  the  eye  was  exposed  to  an  irritation 
which  in  a  healthy  eye  would  have  had  no  deleterious  effect. 

W.  R.  P. 
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^  Case  of   Postdiphtherial  Paresis    of   AcGommodation   With  an 
Unusual  Pupillary  Sjrmptom. 

St£:j»h^ j^soN^   Sydney   {Ophthalmoscope,  January,   1910). 

"Y^e  author  rqx)rts  a  case  of  postdiphtherial  accommodative 

indopleg^ia,  occurring  in  a  boy,  nine  years  of  age,  who  had 

''ecently   recovered  from  a  three  weeks'  illness  with  diphtheria 

^reateci   without  anti-toxin. 

£x3jnination  showed  a    pronounced    nasal    intonation, .  al- 

l^iost        complete     loss     of      knee      jerks.      No      incoordina- 

Jf^-        C_>cular     movements,     including     convergence,     good. 

"^     I>i^ipils    reacted    well    and   promptly    to   light,    but     no 

near-vision  reflex  could  be  obtained.     R.  V.  =  6/60  and  No. 

1^  Ja^^r-^r.    L.  V.  =  6/36  and  No.   14  Jaeger.    Estimated 

^y^roj>ia  4  D.,  with  +  7  D.  =  No.  1  Jaeger  at  20  cm.    A. 

,^  ^--^-        Fundi  normal. 

nd^^;-  treatment  with  hydrochloride  of  strychnine  and  phos- 

P  ricr        ^cid  gradual  improvement  was   followed,  and  forty- 

— ^^^^^^  later  the  condition  had  practically  cleared  up.   R.  V. 

7j  "^^  '^      IDartly.    L.  V.  =  6/6.     No.  1  Jaeger  could  be  read  at 

^.^'^^  -  »      1.  e.,  A.  =  14  D. — about  normal  for  a  boy  of  the 

Th  ^ 

^     "vvriter  was  able  to  find  but  two  similar  cases  in  the  lit- 

(kt  bl^ °"^  ^^  ^^*  ■"•  ^'  "^^^^  *"  ^^^  Clinical  Journal-  of 

«     '^^^^^^  1909,  and  one  reported  by  Dr.  W.  Lohmann  in  the 

,^^^^:^tion  of  the  Heidelberg  Ophthalmological  Society,  1909. 
^^^s  ^{  near-vision  reflex,  in  association  with  paralysis  of 
^  ^^^ence,  after  diphtheria  is  obviously  a  somewhat  differ- 
^"  -  ^*"*^3S:.  but  it  is  possible  that  careful  and  systematic  exami- 
ne ot\  ^^f  ^j^^  reactions  of  the  pupil  in  cases  of  postdiphtherial 
^^.  ^^^'^is  may  show  that  the  rarity  of  accommodative  iridople- 

^^   \s    iTiore  apparent  than  real.  W.  R.  P. 

^  CJase  of  Retrobulbar  Neuritis  Followed  by  Dorsal  Myelitis. 

^OBBLEDiCK,  A.  S.  {Ophthalmoscope,  January,  1910).  The 
case  reported  is  one  of  retrobulbar  neuritis  of  specific  origin, 
followed  later  by  dorsal  myelitis. 

The  patient,  aged  thirty-nine  years,  complained  of  rapid  fail- 
ure of  sight  in  both  eyes.     R.  V.  =  fingers  at  2  meters.     L.  V. 
^  nil    Syphilis  had  been  contracted  eighteen  years  previously, 
jj/ch  was  treated  for  four  months.     For  the  last  year  has 
jffef^<i  with  severe  neuralgia  of  face  and  head. 
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Examination:  Right  eye — The  iris  reacts  to  light  and  ac- 
commodation. The  disk  is  pale  and  presents  the  usual  appear- 
ance of  a  simple  atrophy.  Left  eye — The  iris  is  more  widely 
dilated  than  the  right  and  is  immobile  to  light  and  accom- 
modation. The  fundus  presents  a  fairly  normal  appearance, 
excepting  for  blurring  of  the  disk  at  its  upper  part.  There 
is  some  hyperesthesia  to  light  and  tenderness  of  both  eyes 
under  pressure.  The  knee  jerks  are  brisk;  plantar  reflex 
normal  No  Romberg  symptom.  At  this  time  he  exhibited 
symptoms  of  lumbar  meningitis. 

One  year  later  he  developed  tabes  dorsalis.  Of  interest 
is  that  the  left  eye  had  now  some  light  perception  and  both 
irides  reacted  to  light  and  accommodation,  the  left  more  slug- 
gishly than  the  right. 

Some  fifty  of  this  group  of  cases  have  been  collected  and  the 
.  pathology  discussed  by  Parsons.  The  primary  cause  in  this 
case  must  be  attributed  to  syphilis,  but  the  exact  nature  of 
the  lesions  and  the  mode  of  their  production  is  not  so  clear. 
The  retrobulbar  neuritis,  probably  an  interstitial  inflammatory 
condition  caused  by  toxines,  produced  some  swelling  of  the 
nerve,  which,  meeting  with  bone  resistance  at  the  optic  canal, 
caused  rapid  increase  of  pressure  on  the  nerve  fibres  and 
complete  loss  of  function,  followed  later  by  parenchymatous 
degeneration.  The  rapid  deterioration  of  sight,  followed  by 
sudden  failure,  would  thus  be  accounted  for.  Periostitis  around 
the  optic  canals  and  endarteritis  of  small  nutrient  vessels  of 
the  nerve  are  possible  explanations. 

Nettleship  stated  that  fifty  per  cent  of  symptomatic  retro- 
bulbar neuritis  are  due  to  syphilis,  but  it  is  probable  that  even 
a  greater  percentage  are  specific,  as  many  of  the  so-called 
idiopathic  cases  will,  with  the  aid  of  serum  diagnosis,  come 
under  this  head.  The  causation  of  the  myelitis  was  probably 
the  sudden  loss  of  blood  supply  through  a  syphilitic  endar- 
teritis obliterans,  rather  than  an  acute  softening  due  to  direct 
toxic  poisoning.  The  preceding  spinal  meningeal  pains  no 
doubt  indicated  the  morbid  processes  going  on,  which  resulted 
in  myelitis.  The  other  point  of  interest  in  this  case  was  the 
return  of  iridic  contraction  to  light  and  accommodation. 

W.  R.  P. 
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Two  Yean*  Experience  of  the  Ophthalmia  Neonatorum  Department 

of  St.  Paal*s  Hospital,  Liverpool,  With  Remarks 

on  Treatment  and  Results. 

Walker,  A.  Nimmo  (Ophthalmoscope,  February,  1910). 
A  further  report  is  added  to  that  given  one  year  ago  of  the 
work  being  done  in  the  Ophthalmia  Neonatorum  Department 
of  St.  Paul's  Hospital,  Liverpool. 

The  department  was  instituted  in  January,  1909,  with  a  ward 
of  three  beds  and  cots.  Since  then  it  has  been  enlarged  to  one 
four-bed  ward,  with  two  adjoining  two-bed  wards,  and  a  sep- 
arate dressing  room  for  the  out-patients.  The  number  of 
cases  in  1908  was  75,  while  in  1909  142  cases  were  brought  to 
the  hospital. 

The  author  has  been  most  impressed  by  three  points :  First, 
that  the  gonococcus  is  the  commonest  germ  which  attacks  the 
newborn  child's  eyes — 71%  of  the  cases  at  the  hospital;  sec- 
ondly, that  the  gonococcus  is  practically  the  only  dangerous 
germ;  and,  thirdly,  early  recognition  in  the  prepurulent  stage 
is  of  paramount  importance.  Bacterial  examination  of  each 
case  is  made  at  the  first  visit.  Midwives  have  been  encour- 
aged to  bring  babies  on  the  first  day  of  birth  when  there  is 
reason  to  fear  infection.  If  the  bacteriological  examination  is 
positive,  treatment  is  at  once  instituted.  This  method  the 
author  believes  a  more  rational  form  of  prophylaxis  that  the 
instillation  of  strong  antiseptics  in  every  newborn  babe. 

The  treatment  is  based  on  general  surgical  principles: 

1.  Free  drainage. 

2.  Frequent  and  thorough  removal  of  pus. 

3.  Early  operation  to  anticipate  complications. 

4.  Maintenance  of  the  general  resistance  of  the  patient. 
Warm,  wet  dressings,  covered  by  jaconet,  are  used,  and, 

for  irrigation,  a  sodium  bicarbonate  lotion,  one  drachm  to  the 
pint,  is  used  by  means  of  a  postnasal  tube  with  curved,  flat- 
tened extremity,  attached  to  a  Rotunda  douche  eighteen 
inches  above.  Silver  nitrate  one  per  cent,  with  twenty  per 
cent  of  glycerine,  is  used  in  cases  in  which  the  ocular  con- 
junctiva is  not  congested  and  the  cornea  is  clear;  otherwise 
twenty  per  cent  argyrol  is  substituted.  If  the  cornea  becomes 
hazy,  eserine  is  instilled,  and  if  a  zone  of  inflammation  beeins 
to  show  at  its  margin,  kerotomy  is  performed.  A  case  is  cited 
in  which  kerotomy  was  performed  upon  a  deeply-ulccated 
cornea  with  good  result. 
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The  importance  of  breast-feeding  is  emphasized.  The  arti- 
ficially-fed infants  seem  to  have  no  power  of  resistance;  the 
ulcers,  once  formed,  tend  to  spread  rapidly  and  heal  slowly. 
Four  of  the  eleven  blind  cases  were  bottle-fed.  In  no  case  has 
the  mother  been  injured  by  removal  to  the  hospital. 

A  fully  qualified  nurse  visits  all  cases  reported  and  arranges 
for  their  treatment  and  removal  to  the  hospital  by  ambulance. 
It  has  been  made  compulsory  by  law  for  the  Liverpool  mid- 
wives  to  report  all  suspected  cases.  Of  217  cases  treated  at  the 
hospital  11  are  totally  blind,  two  of  which  were  beyond  the 
age  of  ophthalmia  neonatorum.  Of  these  all  but  one  were 
hopeless  when  brought  to  the  hospital.  Besides  these,  eight 
more  have  both  eyes  damaged,  but  are  not  totally  blind, 
and  16  have  suffered  injury  to  one  eye.  The  results  of  1909 
were  a  marked  improvement  over  those  of  1908,  chiefly  due  to 
the  fact  that  cases  are  sent  much  earlier  than  formerly,  some 
of  which  are  slight  or  only  suspected  cases. 

Both  eyes     One  eye     Both  eyes       No 

Year  Cases.         saved.         saved.  blind.       record. 

1908  75  57  8  6  4 

1909  142  120  14  3  5 


217  177  22  9  9 

The  writer  emphasizes  the  difficulty  of  home  treatment, 
even  by  doctor  and  nurse.  "The  impossibility  of  frequent 
skilled  attention,  especially  at  night,  makes  home  treatment 
full  of  danger,  and  the  consequences  of  failure  are  so  disas- 
trous that  it  is  a  question  whether,  when  special  hospital  facili- 
ties are  available,  it  is  justifiable  to  run  the  risks  of  treatment 
in  the  houses  of  the  poor. 

"I  feel  that  it  is  impossible  to  over-emphasize  the  grave  re- 
sponsibility which  rests  upon  anyone  who  undertakes  the  man- 
agement of  a  case  of  ophthalmia  neonatorum.  A  few  days  of 
inefficient  treatment  means  permanent  and  irretrievable  blind- 
ness for  the  unfortunate  patient."  W.  R.  P. 

A  Simple  Ophthalmoscope. 

Smith,  PRmsTLY  {Ophth,  Rev,,  February,  1910).  This 
ophthalmoscope,  though  very  simple  in  form,  is  to  some  extent 
new  in  principle.  The  body  or  handle  is  a  flat  strip  of  black 
celluloid,  this  material  being  used  because  it  is  tough  and  not 
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brittle.  It  carries  two  mirrors,  one  plane,  the  other  condens- 
ing,  though  not  concave.  A  white  concave  disk  inserted  in 
the  handle  near  to  the  condensing  mirror  distinguishes  it  from 
the  other  at  a  glance,  or  by  touch  when  the  instrument  is  in 
the  hand.  Behind  each  mirror  is  a  socket  in  which  any  lens 
from  the  ordinary  trial  case,  up  to  about  -|-  or  —  lO.D.,  can 
be  placed.  The  instrument  is  intended  chiefly  for  the  shadow 
lest,  for  examination  of  the  media,  and  for  the  indirect  method 
of  examining  the  fundus.  In  the  consulting  room,  where  \\\t 
trial  case  is  at  hand,  it  answers  well  for  the  direct  method 
also.  Elsewhere,  at  the  bedside  for  example,  it  must  be  sup- 
plemented by  a  few  trial  lenses  if  it  is  to  be  used  for  this  latter 
purpose. 

The  chief  novelty  of  the  instrument  lies  in  the  construction 
of  the  mirrors,  which,  though  not  perforated,  are  free  from  a 
disadvantage  hitherto  inseparable  from  the  non-perforated 
form.  •  ■* 

The  back  of  each  mirror  is  protected  by  cementing  upon  it 
with  Canadian  balsam  a  disk  of  glass  of  the  same  diameter  as 
the  mirror  itself,  so  that  the  combination  forms  practically  a 
solid  glass  disk  having  a  reflecting  film  of  silver  embedded  in 
it  like  a  fly  in  amber. 

If  an  ordinary  bi-convex  lens  be  placed  immediately  in  front 
of  a  plane  mirror,  light  reaching  the  mirror  through  the  lens 
will  be  reflected  as  from  a  concave  mirror,  and  the  power  of 
this  compound  reflector  will  be  double  that  of  the  lens,  for  the 
light  passes  through  the  lens  twice.  Applying  this  principle 
for  the  purpose  of  an  ophthalmoscope,  we  take  a  plano-convex 
lens  2  D.  (50  cm.  focus),  silver  the  plane  surface,  blacken 
the  free  surface  of  the  silver,  remove  the  coating  from  a  small 
central  area,  and  cement  a  flat  disk  of  glass  upon  it.  This 
gives  a  condensing  mirror  of  25  cm.  focal  length,  and  when 
it  is  used  as  an  ophthalmoscope  the  observer  has  a  lens  of 
-f-  2.D.  before  his  eye.  The  solid  combination  has  an  advan- 
tage over  a  perforated  concave  mirror  of  equal  strength  with 
a  supplementary  convex  lens  behind  it.  In  either  case  there  is 
one  thickness  of  glass  before  the  eye,  but  the  new  mirror  has 
no  tunnel,  is  practically  unbreakable,  and  can  be  wiped  as  eas- 
ily as  a  trial  lens.  For  the  presbyopa  who  habitually  needs 
a  convex  lens  behind  his  mirror  for  the  indirect  method,  such 
a  permanent  combination  is  very  convenient. 
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The  condensing  mirror  can  be  made  of  any  desired  focal- 
kngth  by  using  a  plano-convex  lens  of  twice  that  focal  length. 
The  effect  of  this  lens  in  relation  to  the  observer's  eye  can  be 
neutralized,  or  it  can  be  increased  or  diminished  to  any  de- 
sired extent,  by  substituting  for  the  flat  protecting  glass  a 
suitable  plano-convex  or  plano-concave  lens.  If  the  observer 
be  ametropic  and  desire  to  have  a  correction  of  his  refraction 
embodied  in  the  instrument,  this  can  be  effected  by  using  a 
piano-spherical,  a  piano-cylindrical,  or  a  toric  lens,  in  the  same 
way,  though  where  the  two  eyes  are  unequal  and  both  eyes 
are  used  in  ophthalmoscopic  work  the  same  instrument  would 
not  be  suitable  for  both. 

N.  M.  B. 
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An    Attempt  to  Explain    a    Form  of    Personal    Subjective    liight 

Perceptions. 

Pichler,  a.,  Klagenfurt  (Zci'schrift  fiir  Augenheilkunde, 
October,  1909,  Band  XXII,  Heft  4).  For  several  years  Pich- 
ler  had  noticed  subjective  perceptions  of  colored  light 
when  he  placed  his  hand  over  his  eyes  with  the  eye- 
lids closed,  while  reclining  in  a  non-darkened  room.  This 
phenomenon  was  greatly  increased  after  partaking  of  a  heavy 
meal.  It  consisted  of  a  large  circular  violet  bright  spot  in  the 
center  of  a  dark  ground.  The  edges  of  the  colored  spot  grad- 
ually assumed  a  yellowish  green  color,  which  displaced  the  vio- 
let bluish  purple  center ;  the  periphery  remaining  of  a  violet  tint 
This  play  of  colors  continued  in  a  regular  manner,  seemingly 
synchronous  with  the  breathing.    The  color  changes  were  dis- 
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tinctly  altered  by  removing  the  hands  from  before  the  eyes 
and  allowing  the  outer  light  to  mix  with  the  personal  percep- 
tion. 

The  author  believes  that  this  subjective  appearance  has 
a  strong  relationship  with  that  caused  by  the  galvanic  current. 
The  irritation  caused  by  pressure,  torsion,  etc.,  on  the  eye 
does  not  resemble  it  in  any  way,  while  that  produced  by  the 
galvanic  current  is  exactly  the  same.  This  resemblance  in- 
duced Pichler  to  believe  that  electric  currents  are  the  causa- 
tive factors  in  auto-subjective  light  perception.  F.  K. 

Estimation  of  Visual  Acuity  by  Artificial  Illuminatioii  in  tlie  Pres- 
ence of  Disturbed  Light  Sense  and  in  Myopia. 

HiLLEMANNS,  Freiburg  (Klin,  MonatsbL  f.  Atigenheilk,,  No- 
vember, 1909),  has  satisfied  himself  that  the  advantages  of 
artificial  illumination  of  testcards  is  more  than  offset  by  its 
disadvantages,  some  of  which  are  that  it  frequently  deceives 
as  to  the  efficiency  of  an  eye  under  natural  conditions  and 
makes  it  diffitult  to  estimate  disturbances  of  adaptation,  espe- 
cially for  the  determination  of  hemeralopia.  W.  Z. 

Absorption  of  Short-VVave  Light  by  the  Human  liens. 

Hallauer,  Basel  {Klin.  MonatsbL  /.  Augenheilk.yDtctmhtr, 
1909).  The  experiments  of  Hallauer  lead  him  to  the  following 
conclusion  (in  abstract)  :  The  absorption  of  short-wave  light 
rays  is  in  general  dependent  upon  the  age  and  constitution  and 
individual  conditions  (thickness,  color,  consistence  of  the  lens). 
The  juvenile  human  lens  is  from  birth  adapted  for  an  absorp- 
tion width  beyond  4000  E.  A.  Besides  this  wide  absorption 
coefficiertt  there  is  a  distinctly  marked  incapability  to  intercept 
short-wave  rays  of  3300-3100  A.  E.  This  transmission  for  such 
rays  remains,  on  the  average,  to  the  second  decade  of  life,  and 
can  under  debilitating  conditions  be  increased.  After  the 
twentieth  year  there  is  an  increase  in  the  absorptive  qualities. 
With  increasing  years  there  is  a  constant  higgler  value,  4000- 
4200,  which  may  be  reduced  by  disease.  W.  Z. 

Experimental    Investigations   Into     the     Central     Paths    of     the 
Papillary  Fibers  of  the  Synii»athetlcus. 

Trendelenburg  and  Bumbke,  Freiburg  {Klhu  MonatsbL  /. 
An^enheilk,,  November,   1909),  summarize  their  findings  as 
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follows:  Following  unilateral  division  of  the  cervical  cord 
and  the  medulla  caudalwards  from  Budge's  center  of  origin  of 
the  cervical  sympathetic,  there  results  in  the  experimented 
animal,  several  weeks  later,  a  lasting  difference  in  the  size  of 
the  pupil ;  the  corresponding  pupil  is  the  narrower.  After  ex- 
tensive bilateral  resection  of  the  sympathetic  or  resection  of 
its  superior  cervical  ganglion  this  difference  does  not  appear. 
On  the  other  hand,  the  pupillary  difference  resulting  from 
the  first  operation  subsides  if  this  is  done  supplementally.  The 
occurrence  of  this  difference  in  the  size  of  the  pupil  speaks 
for  an  influence  upon  the  iris  arising  in  the  cervical  sympa- 
thetic. The  oculomotor  and  at  times  the  trigeminus  were  un- 
affected. Inasmuch  as  the  difference  gradually  disappeared,  it 
might  be  thought  that  an  irritative  effect  was  first  produced  by 
the  section  of  the  sympathetic  tract.  This  conclusion  falls,  how- 
ever, because  immediately  after  the  section  a  reversed  differ- 
ence may  result.  The  duration  of  the  phenomenon,  as  well  as 
the  result  of  electrical  cervical  irritation,  is  also  against  it.  The 
most  plausible  explanation  is  that  from  higher  brain  centers 
continuous  excitations  go  out  through  the  medullar  and  cer- 
vical cord  to  the  center  of  the  cervical  sympathetic  on  the  same 
side,  which,  through  unilateral  interruption  through  severance 
of  the  tracts  of  conduction  on  the  one  side,  causes  a  contriac- 
tion  of  the  pupil  on  the  operated  side.  As  to  the  origin  of  this 
stimulation,  it  may  be  asserted  that  the  cerebral  cortex  plays 
no  important  part.  Certain  is  it,  that  after  unilateral  removal 
of  the  cerebral  cortex  a  slight  contraction  of  the  pupil  of  the 
same  side  occurred,  but  of  a  less  degree  than  that  which  fol- 
lowed the  unilateral  division  of  the  cord.  It  is  proven  that 
ui>on  the  removal  of  both  hemispheres  of  the  cerebrum  in  cats, 
with  subsequent  unilateral  division  of  the  cord  at  the  level  of 
the  atlas,  a  marked  difference  in  the  size  of  the  pupils  resulted, 
which  could  be  observed  for  several  weeks.  W.  Z. 

Adaptive   Lengthening  of  the   Eyeball   and   Aphakic   Accommo- 
dation in  Congenital  Luxation  of  the  Lens. 

Pfalz,  Diisseldorf  (Klin.  Monatsbl.  f.  Augeiiheilk,,  Novem- 
ber, 1909).  The  following  interesting  observations  were  made 
by  Pfalz  in  a  man  24  years  of  age.  Four  years  previously 
the  patient  had  had  a  dislocated  calcareous  lens  removed  from 
his  left  eye.    The  eye  was  quiet,  but  no  study  of  the  fundus 
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was  possible,  because  of  opacification  of  the  cornea.  In  the 
right  eye  the  shrunken  lens  was  seen  in  the  bottom  of  the 
anterior  portion  of  the  vitreous.  V.  =  6/12  with  a  +  1.53 
1.75  c.  ax.  180^.  Accom.  with  glasses  3 — 31  cm.,  without 
25 — 27  cm.  During  strong  convergence  the  astigmatism  in- 
creased 0.35  to  0.4  D.  This  was  not  affected  by  the  use  of 
atropin.  Stereoscopic  tests  showed  that  the  limits  to  be  be- 
tween .5  and  1  cm.  for  both  the  3-point  test  and  the  angle  test. 
The  fundus  was  that  of  a  strongly  myopic  eye — ^broad,  nearly 
annular,  conus  with  rarefaction  of  the  pigment  epithelium. 

The  author  concludes:  1.  That  in  an  eye  with  probably  con- 
genital luxation  of  the  lens,  the  external  muscular  pressure 
produced  a  marked  lengthening  of  the  globe  that  nearly  neu- 
tralized the  aphakic  hyperopia.  2.  That  an  accommodative 
power  existed,  which  was  not  set  aside  by  the  use  of  atropin. 
3.  The  increase  in  the  astigmatism  against  the  rule  during 
fixation  of  a  near  object,  together  with  the  lengthening  of  the 
globe,  points  to  the  fact  that  through  pressure  exerted  by  the 
external  muscles,  there  was  produced  a  lengthening  of  the 
optic  axis,  whereas  in  near  vision  the  accommodation  in  part 
brought  it  about  .3.  As  suitable  as  this  adaptation  has  been 
in  the  interest  of  the  future  of  the  eye,  it  is  advisable  to  rec- 
ommend glasses  for  near  and  far.  W.  Z. 

Concerning   Pathological   Color    Sensibility    Following    Surgical 

Affections. 

HiLBERT,  htnshurg  (Klin,  Monatsbl.  f.Augcnheilk,,  Septem- 
ber, 1909),  gives  the  following  resume  of  instances  of  per- 
verted color  perception  after  surgical  affections:  Twenty- 
seven  cases  of  colored  vision  after  head  injuries,  of  which  6 
were  erythropsia,  10  xanthropsia,  5  kyanopsia,  4  chloropsia, 
and  2  janthinopsia.  It  is  evident  that  the  warm  colors  of 
the  spectrum  prevail,  which  corresponds  with  the  fact  that 
red  and  yellow  make  a  more  intense  impression  in  the  senso- 
rium  than  green  and  blue,  and  are  first  recognized  by  children 
and  play  the  principal  role  in  the  taste  of  savages.  Nothing  is 
known  of  the  pathological  anatomy  of  these  pathological  color 
sensations.  W.  Z. 

Concerning    Experiments     oA .  the     Growing     Eye     (Preliminary 

Report.) 

Wessely,  K.,  Wiirzburg  (Mucnch.  mcd.  Woch.,  Novem- 
ber 2,  1909).   1.  The  effect  of  various  tension-lowering  opera- 
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tons    upon  the  growth  of   the  eye  (iridectomy,    iridenkleisis, 

scierotomy). 

Irideo  tomies  and  iridenkleises  were  performed  on  rabbits 
8  to  14  <lays  old,  and  the  animals  kept  under  observation  until 
waturiiry  (nine  months  to  one  year).  The  size  of  the  eyeball, 
determined  by  weighing,  was  then  compared  with  the  fellow 
non-op>^  rated  eye.  The  results  showed  the  eyes  subjected  to 
"ridectomy  without  exception  1/15  to  1/30  smaller  than  the 
control  «yes;  and  those  on  which  iridenkleisis  had  been  per- 
form^cl  1/15  to  1/30  larger  than  the  fellow  unoperated  eye. 
Althoia^^h  posterior  sclerotomy  produced  decided  immediate 
ciecrea^s.^  of  tension,  only  slight  (1/70)  decrease  of  volume 
result^<:l . 

Assvi.itTiing  that  the  growth  of  the  eye  is  entirely  dependent 

J^Pc^n    i»-fc-t:raocular  tension,  these  results  indicate  that  iridectomy 

^^^      tKiD  effect,  even  in  normal  eyes,  a  slight  permanent  de- 

^^^     <:2fcf  tension,  iridenkleisis  having  the  opposite  effect. 

.  \/^*"^^  influence  of  tension  of  the  zonula  upon  the  growth 

tri^        lens.     (Experimental  production  of  coloboma  of  the 

.,    ''^^^^  the  ciliary  processes  in  the  rabbit  extend  forward  to 

^'^^'terior  surface  of  the  iris,  iridectomy  removes  not  only 

Aft    ^"^^^^"  of  the  iris,  but  part  of  the  ciliary  body  and  zonula. 

T"       ^uch  an  operation,  typical  saddle-shaped  coloboma  of 

^^^  developed,  increasing  in  size  with  the  growth  of  the 

^^   *      *^Vi^  same  followed  a  zonulotomy.  Very  small  zonulotomies, 

ViO  ^  ^Ar^r^  resulted  in  wart-like  protrusions  of  the  lens  margin, 

^Jjf  ^S"     to  cicatricial  contraction    of    reunited     zonula     fibers. 

»    ^^^      results,  therefore,   favor  attributing  coloboma  of  the 

\e  ^   to   localized  relaxation  of  the  zonula  fibers. 

^     *^Vie  extensive  regenerative  capacity  of  the  developing 
\c'^s,     (Experimental  production  of  central  cataracts.) 

^tter  discission  of  young  rabbits'  lenses  and  after  resorption 
Ov  the  resulting  traumatic  cataract  and  even  after  extraction 
Oi  tt\e  cortical  substance,  a  new,  almost  transparent,  lens  was 
found  to  have  formed  several  months  later.  Only  the  anterior 
capsule  showed  a  cicatrix  corresponding  to  the  point  of  trau- 
matism, and  in  the  posterior  layers  there  were  a  few  fine 
opacities.  Regeneration  occurred  from,  the  anterior  layers, 
fh^  opacities  being  crowded  towards  the  posterior  lens  por- 
^or\s.    Similar  results  followed  cataracts  produced  by  massage. 
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These  experiments  tend  to  throw  light  on  the  origin  of  con- 
genital central  cataract. 

4.  The  dependence  of  the  growth  of  the  eye  on  the  growth 
of  the  lens.    (Experimental  production  of  microphthalmus.) 

The  regenerated  lens  never  equalled  in  size  the  lens  it  re- 
placed, and  the  growth  of  eyeball  became  proportionately 
retarded,  a  true  microphthalmus  ensuing.  Similar  results 
followed  the  production  of  massage  cataracts,  proving  that 
this  microphthalmus  was  dependent  upon  decreased  tension. 
The  size  of  the  globe,  therefore,  seems  dependent  upon  the 
size  of  the  lens. 

5.  The  production  of  maximal  glaucomatous  (buphthalmus 
like)  enlargement  of  the  growing  eye  and  the  eflfect  of  iridec- 
tomy of  the  same. 

Very  thorough  discission  of  the  lens  in  a  new-born  ani- 
mal was  followed  by  swelling  of  even  the  most  periph- 
eral portions,  causing  the  iris  root  to  become  attached 
to  the  cornea,  resulting  in  closure  of  the  angle,  glaucoma  and 
buphthalmus.  Later,  the  anterior  chamber  becomes  deep,  ex- 
cept at  the  periphery.  The  importance  of  the  angle  of  the 
anterior  chamber  in  draining  the  intraocular  fluids  is  proved 
conclusively  by  these  experiments,  for  in  the  previous  experi- 
ments, where  similar  traumatism  was  inflicted,  without,  how- 
ever, encroaching  on  the  region  of  the  angle,  no  increase  of 
tension  followed,  and  moreover,  the  eves  became  microphthal- 
mic  in  type.  A  very  narrow  iridectomy  sufficed  to  prohibit 
further  enlargement  of  the  globe. 

6.  The  influence  of  the  ocular  muscles  on  the  growing  eye. 
Tenotomy  of  all  four  recti  was  followed  by  slight  elongfation  of 

the  eyeball,  and  in  one  case  the  shadow  test  showed  a  myopia 
of  3  D.  Tenotomy  of  only  the  superior  and  inferior  recti 
was  followed  by  a  corneal  astigmatism  of  3  to  Syi  D.,  as  com- 
pared with  5^2  to  1  D.  in  the  control  eye.  Since  only  a  few 
animals  (four)  in  which  tenotomies  were  performed  reached 
full  development,  positive  conclusions  must  be  withheld.  The 
few  results  obtained,  however,  may  lead  the  way  in  furthering 
our  knowledge  concerning  anomalies  of  refraction. 

A.  C.  S. 
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InTestigatioiis  Into  the  Effect  of  Operations  Upon  the  Globe  on 
the  Germ  Contents  of  the  Cnl-de-Sac. 

Jakahashi,  Osaka  (Klin.  MonatsbL  f.  Augenheilk.jDtcem" 
ber,  1909).  These  investigations  were  conducted  at  the  Uni- 
versity Eye  Clinic  in  Vienna.  They  demonstrate  that  the 
eflFect  of  a  bandage  upon  an  operated  eye  is  quite  other  than 
that  of  a  bandage  upon  an  unoperated  eye  of  the  same  pa- 
tient. Whereas,  in  tiie  latter,  at  the  end  of  24  hours,  there 
was  a  more  or  less  pronounced  increase  in  the  germs,  in  the 
former,  at  the  end  of  8  days  of  bandaging,  there  was  in  a  few 
cases,  and  only  in  certain  forms  of  bacteria,  an  appreciable 
increase  in  the  number  of  colonies  (s.  aureus  in  5  of  12  cases, 
s.  albus  in  16  of  30  cases,  xerosis  in  8  of  20,  proteus  in  1). 
On  the  contrary,  in  a  considerable  number  of  cases  (12:36  s. 
alb.;  10:21  xerosis)  there  was  no  increase,  and  in  some  an 
appreciable  decrease.  The  latter  was  seen  to  be  the  case  with 
the  sarzine,  pseudodiphtheritic,  micrococcus  candicans,  sta- 
phylococcus albus  and  xerosis,  and  in  the  much  more  virulent 
s.  aureus.  He  concludes,  therefore,  that  the  bandage  favora- 
bly influences  the  bacterial  content  of  the  conjunctival  sac  in 
an  operated  eye.  The  reasons  for  this  are  that  there  is  in- 
creased hyperemia  in  the  vicinity  of  the  wound  and  an  altera- 
tion in  metabolism,  with  an  increase  in  the  elements  harmful  to 
the  microorganisms;  that  the  opening  and  emptying  of  the 
anterior  chamber  is  followed  by  new-formed  aqueous,  richer 
in  antitoxin,  which  in  the  first  few  days  leaks  into  the  cul-de- 
sac;  finally,  it  has  been  shown  by  Lindahl  that  tears  contain 
an  agglutin  active  against  the  staphyloccus,  and  these  are  in- 
creased by  the  operation  and  by  the  warm  bandage. 

W.  Z. 

A    Case  of  Buphthalmns  With   Congenital   Hypertrophy   of   the 

Upper  litd. 

Weinstein,  St.  Petersburg  (Klin.  Monatb,  f.  Augenheilk., 
November,  1909).  The  history  of  W.'s  case  was  that  the 
patient,  a  boy  aged  16  years,  was  born  with  a  thickened  upper 
Ird  on  the  left  side,  that  there  was  at  first  vision  in  the  right 
eye,  btit  that  later  the  eye  became  inflamed,  painful  and  blind. 
Examination  showed  marked  facial  asymmetry,  great  enlarge- 
ment of  the  upper  lid  and  of  the  skin  in  the  temporal  region. 
The  lid  entirely  covered  the  eyeball  and  contained  a  shallow 
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horizontal  furrow.  It  was  of  doughy  consistence,  and  the 
skin  was  of  normal  color.  The  eyebrow  on  this  side  was  much 
shorter  than  on  the  left  side.  The  lower  lid,  which  was  com- 
pletely covered  by  the  upper,  was  normal.  The 'eyeball  was 
in  a  state  of  complete  buphthalmus.  The  microscopic  exam- 
ination of  a  piece  of  excised  skin  of  the  lid  showed  the  typical 
picture  of  a  neurofibroma.  W.  Z. 

Persistent  Popillary  Membrane  in  Twins. 

WiEGMANN,  Hildesheim  (Klin.  MonatsbL  f.  Augenheilk., 
November,  1909),  saw  in  two  well-formed,  well-nourished 
male  twins,  persistent  pupillary  membranes  of  both  eyes.  With- 
in the  pupil  there  was  an  almost  round  ring  with  a  stellate 
jagged  margin  connected  with  the  iris  by  numerous  branching 
lines.    The  membrane  was  not  attached  to  the  lens  capsule. 

W.  Z. 

The  Relation  of  the  Fossa  of  the  Ijacrimal  Gland  to  the  Nose  and 
Its  Accessory  Sinuses. 

Thorsch,  Prag  (Klin.  MonatsbL  f.  Augenheilk.,  November, 
1909),  examined  82  skulls  with  a  view  of  determining  whether 
in  the  operation  of  Toti  (drainage  of  the  lacrimal  sac  into  the 
nose  by  resection  of  the  medial  wall  of  the  fossa),  at  times  the 
communication  was,  not  directly  into  the  nose,  but  into  the 
ethmoidal  cells.  He  found  that  the  lower  portion  of  the  me- 
dial wall  of  the  fossa  lacrimal!  in  most  of  the  cases  (about 
80%)  has  no  relation  to  the  ethmoid  cells,  so  that  in  boring 
through,  one  comes  directly  into  the  nasal  cavity.  He  fur- 
ther determined  the  relation  of  the  turbinate  body,  as  in  case 
that  the  opening  was  covered  by  it  the  swelling  of  the  body 
would  defeat  the  ends  of  the  operation.  In  10  instances  there 
was  complete  covering  of  the  opening  by  the  turbinate  and 
in  13  a  partial  covering.  W.  Z. 

Changes  in  the  Shape  of  the  liens  During  Accommodation. 

Marx,  Leiden  (Klin.  MonatsbL  f.  Augenheilk.,  September, 
1909),  has  modified  Tscherning's  ophthalmophakometer  in 
such  a  way  that  the  estimations  can  be  made  with  comfort  and 
speed  and  so  that  high  degrees  of  accommodation  can  be 
measured.  The  results  obtained  with  this  instrument  uphold 
what  the  author  terms  Maklokoff's  law — that  the  thicker  the 
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lens  the  less  it  increases  in  thickness  during  accommodation, 
and  confirms  his  views  that  the  increase  in  the  thickness  of 
the  lens  during  accommodation  is  greater  than  has  heretofore 
been  supposed.  He  does  not  consider  that  these  findings  in- 
validate the  theory  of  Tscherning.  W.  Z. 

ConJoiictiTitts  Vemalis. 

Blaauw,  Edmond,  BuflFalo  (Zeitschrift  f,  Augenhcilk,, 
October,  1909,  Band  XXII,  Heft  4).  Fuchs  divides  spring 
catarrh  into  two  varieties,  palpebral  and  bulbar.  In  the  tarsal 
variety  there  are  broad,  flattened  papillae  on  the  tarsal  con- 
junctiva of  a  milky  color.  In  the  bulbar  form,  we  find  nodular 
growths  about  the  cornea,  sometimes  encroaching  on  the  latter. 
A  third  variety  has  been  observed  by  the  author.  The  diagno- 
sis is  dependent  upon  two  symptoms.  1.  After  turning  the 
upper  lid  there  is  gradually  formed  a  milk-white  cloudiness 
hastened  by  rubbing  the  conjunctiva  with  a  glass  rod.  This 
cloud  can  be  removed  en  masse,  and  consists  of  a  fibrinous  film. 
2.  The  fibrin  thus  removed,  when  stained  with  Romonowsky's 
or  Leishman's  solution,  will  show  decided  eosinophilia. 

Eosinophilia  is  pathognomonic,  and,  according  to  Axen- 
feld,  occurs  additionally  only  in  pemphigus  and  infection  by 
trypanosome  or  by  parasites  (Miasis).  F.  K. 

The  Present  Status  of  Trachoma  Research. 

Lindner,  K.,  Vienna  (Wiener  klin,  IVoch,,  December  16, 
1909),  first  discusses  the  development  of  inclusions. 

The  development  of  inclusions  as  observed  in  preparations 
obtained  from  scrapings. 

Irregular,  blue  granular  masses  first  appear  in  the  proto- 
plasm of  the  epithelial  cells,  and  frequently  lie  scattered  in 
large  numbers  throughout  the  plotoplasm.  Leber  and  Herzog 
sometimes  discovered  thread-like  connections  between  each 
pair  of  granules,  and  compared  these  forms  to  protozoan 
division  fojms. 

In  larger  inclusions,  red  trachoma  granules  (bodies)  ap- 
pear, either  in  the  blue  granules  or  between  them. 

In  still  larger  inclusions,  the  Wue  granules  appear  as  islets 
only,  and  when  the  cell  is  entirely  filled  with  trachoma  gran- 
ules, they  have  almost  completely  disappeared.     In  small  in- 
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elusions  no  trachoma  growths  are  seen,  only  blue  grounds 
being  present. 

Relatively  large  inclusions,  however,  may  occur  without 
trachoma  granules,  relatively  small  inclusions  with  few  blue 
granules  scattered  amongst  the  red  trachoma  bodies,  or  in- 
clusions of  a  homogeneous  blue  may  occur,  the  red  granules 
being  embedded  in  the  ground  substance.  Such  forms  proba- 
bly originate  from  a  concretion  of  blue  granules  (mulberry 
fbrms). 

In  sections  in  which  no  color  differentiation  occurs  between 
red  and  blue  granules,  the  inclusion  presents  quite  a  different 
picture. 

The  development  of  the  inclusion  proceeds  in  the  following 
manner.  At  first  round,  sharply  circumscribed,  blue  forma- 
tions the  size  of  a  coccus  are  seen  in  the  protoplasm  of  the 
epithelial  cell,  sometimes  double  bodies  or  in  masses  collected 
in  a  hollow  of  the  protoplasm.  The  individual  granules,  how- 
ever, are  always  sharply  defined,  and  like  Gram  f)ositive  cocci 
appear  in  strong  contrast  to  the  red  background.  (Contrast 
Stain  Lindner.)  These  granules,  which  he  designates  initial 
formations,  multiply  (division  forms)  and  subsequently  ex- 
hibit a  central  bluish  clearing,  "n  which  very  fine  granules 
originate.  Diu-ing  the  further  jrrowth  of  the  inclusion  the 
marginal  initial  formation  gradually  clears,  the  bluish  central 
area  progressively  increases  in  size  and  the  granules  within 
proportionately  become  more  numerous.  Ultimately  the  mar- 
ginal initial  formations  disappear  entirely. 

Wolfrum  remarked  this  difference  in  size  in  section  prepa- 
rations, attributing  the  same  to  better  nutrition  of  the  marginal 
formations. 

Still  in  strip  preparations,  the  trachoma  granules  in  the 
same  inclusion  are  always  of  the  same  size,  viz.,  very  small; 
never  do  they  reach  the  size  of  the  initial  formations.  On  the 
other  hand,  it  is  undoubtedly  true  that  the  late  marginal  forms 
are  identical  with  the  initial  formations,  which  again  corre- 
spond to  the  blue  granules  (the  so-called  plastin)  in  strip 
preparations.  Inasmuch  as  in  the  beginning  only  blue  gran- 
ules are  dis.cernible,  which  ordinarily  are  entirely  unable  to 
conceal  the  red  color  of  the  trachoma  bodies,  they  must  be 
considered  mother  cells,  if  we  regard  the  red  granules  of 
parasitic  origin. 
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Moreover,  in  the  discharge  formations  are  found  in  the  free 
state  exactly  like  the  initial  formations — pale  blue  round  or 
oval  formations,  the  size  of  a  coccus  or  larger,  with  distinct 
polar  staining,  on  superficial  examination  liable  to  be  mistaken 
for  a  diplococcus.  Rarely  do  division  forms  occur.  The 
smallest  specimens  are  hardly  larger  than  trachoma  granules 
and  generally  exhibit  a  pale  center. 

Such  formations  are  at  times  found  not  only  in  the  inclu- 
sions of  section  preparations  (alcohol-sublimate,  fixing  with 
contrast  or  Weidenhein-Eisenham  stain),  but  also,  though 
rarely  so  well  demonstrable,  in  the  inclusions  of  strip  prepa- 
rations. They  are  found  in  all  preparations  obtained  from 
acute  trachoma,  in  so-called  inclusion  blenorrhoea  (acute 
trachoma  of  infants),  and  in  monkeys  inoculated  with  inclu- 
sion blenorrhoea  or  directly  from  the  maternal  vagina. 

He  thus  considers  the  so-called  plastin  a  stage  in  the  life 
history  of  the  causative  agent.  If  the  initial  formations  mul- 
tiply in  the  protoplasm  a  considerable  length  of  time  before 
granules  appear,  an  inclusion  rich  in  plastin  results;  if  the 
initial  formations  without  multiplying  to  any  extent  imme- 
diately go  over  to  the  second  stage,  an  inclusion  with  little 
plastin  results. 

In  sections  the  inclusions  are  found  in  larger  numbers; 
the  epithelium  is  usually  lacerated  and  disarranged,  a  sign  of 
the  marked  desquamation. 

The  author  considers  it  impossible  with  the  staining  meth- 
ods in  use  at  the  present  time  to  diagnosticate  free  trachoma 
bodies  in  sections  (they  are  hardly  well  seen  in  the  inclu- 
sions) or  even  free  initial  formations,  because  of  their  resem- 
blance to  other  granules.     Mast  cells,  etc. 

Trachomatous  Patmus,  No  inclusions  are  found  in  the  cor- 
neal epithelium  resembling  those  seen  in  the  conjunctiva :  the 
trachoma  bodies  lie  scattered  throughout  the  cell  protoplasm 
and  massed  forms  are  exceedingly  scarce.  So-called  plastin 
is  never  present.  Double  forms  occur  frequently.  The  bodies 
vary  in  size  from  visibility  to  the  size  of  a  coccus.  In  two 
cases  of  acute  pannus  he  found  the  most  seriously  infected 
epithelial  cells  in  that  uneven  corneal  zone  in  advance  of  the 
vascularized  pannus.  Most  of  the  scrapings  from  the  pannus 
epithelium  show  spindle-shaped  bodies  of  a  pale  blue  color, 
or  contain  granules  staining  red.  The  formations  may  be 
either  intra-  or  extracellular. 
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Lindner  also  finds  the  trachoma  bodies  in  red  blood  cells, 
confirming  Leber's  observations.  He  finds  them  generally  in 
pairs  or  arranged  in  a  row  and  always  in  association  with 
spindle-shaped  bodies. 

Even  before  the  discovery  of  the  initial  formations  Lindner 
was  convinced  that  those  bodies  were  specific  for  trachoma 
and  represented  organized  formations.  The  subsequent  find- 
ing of  initial  formations,  he  thinks,  proves  positively  the  para- 
sitic nature  of  Prowazek's  inclusions 

After  alluding  to  articles  by  Heymann,  Stargart,  Schmeich- 
ler,  Hialberstadter  and  Prowazck  relative  to  inclusions  in  cases 
of  ophthalmia  neonatorum,  Lindner  cites  his  own  experiences. 
Up  to  the  present  time  he  has  examined  31  cases  of  blenor- 
rhoea  neonatorum,  a  term  which  he  applies  to  all  purulent  in- 
flammations of  the  conjunctiva  in  the  newborn.  Excluding 
three  chronic  cases,  negative  in  every  respect,  there  were 
found  amongst  the  remaining  28,  13  gono-blenorrhoeas.  In  12 
of  these,  also  in  6  acute  and  2  more  chronic  cases  of  adult 
gonorrhoeal  ophthalmia,  no  Prowazek's  inclusions  could  be 
demonstrated. 

In  one  blenorrhoea  with  gonococci  and  in  the  other  15  cases 
free  from  gonococci  (9  unilateral  cases)  epithelial  inclusions 
were  found  which  could  not  be  distinguished  from  those  oc- 
curring in  trachoma,  the  number  of  inclusions  being  propor- 
tional to  the  severity  of  the  disease.  Initial  formations  were 
numerous,  also  granules,  some  of  which  were  free,  others 
contained  in  pus  cells.  Excepting  the  one  case  of  mixed  infec- 
tion, most  of  the  remaining  cases  were  of  less  severity. 

Inclusions  could  be  demonstrated  even  after  two  weeks' 
treatment.  The  disease  set  in  between  the  sixth  and  seven- 
teenth days. 

From  these  findings  Lindner  concludes  that  there  are  some 
cases  of  ophthalmia  neonatorum  (usually  the  less  severe 
forms)  which  have  no  connection  with  the  gonococcus,  but 
in  which  are  found  inclusions  exactly  resembling  the  inclu- 
sions found  in  acute  trachoma  of  adults. 

The  findings  and  clinical  similarities  between  gonorrhoeal 
ophthalmia  and  acute  trachoma  make  it  seem  reasonable  to 
suppose  that  such  cases  of  ophthalmia  nonatorum  are  really 
cases  of  acute  conjunctival  trachoma.  A  trachoma  of  the 
genital  tract  must,  therefore,  also  be  assumed.  Experimental 
inoculations  at  least  have  demonstrated  that  in  the  vagina  a 
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virus  may  exist  which  in  the  newborn  causes  an  inclusion 
blenorrhoea;  in  monkeys,  however,  a  disease  of  the  conjunc- 
tiva clinically  and  pathologically  the  same  as  true  trachoma. 

Contrast  Stain.  The  cover  slips  (epithelial  scrapings)  are 
dried  in  the  air,  fixed  in  absolute  alcohol,  and  floated  (smear 
surface  downwards)  for  one  hour  or  longer  in  the  following 
solution : 

5  gtts  Giemsa   (orig.  Griibler). 
10  cc  distilled  water. 
1  gtt  1%  acetic  acid. 
Then  dried,  and  mounted  in  cedar  oil.    The  inclusions  stain 
blue,  cell  nucleus  and  protC4)lasm  a  rose  color. 

(Sections  remain  in  the  above  solution  8-12  hours;  then  im- 
mersed in  absolute  alcohol,  xylol  and  cedar  oil.) 

Having  found  inclusions  and  noted  the  position  of  the  same 
(on  the  movable  object  carrier),  the  slips  are  passed  through 
xylol,  absolute  alcohol,  water  into  the 
Permanent  Stain, 

(More beautiful  preparation) 
5  gtts.  Giemsa,  2  gtts.  Giemsa, 

10  cc.  Aqua  destill.,  10-15  cc.  Aqua  destill., 

1  hour.  About  12  hours. 

(BertarelH.) 
Thereupon  rinsed  in  absolute  alcohol  as  long  as  blue  color 
is  given  off,  dried  and  mounted  in  acid-free  cedar  oil.     For 
sections  only  the  contrast  stain  can  be  employed.         A.  C.  S. 

OcHitributlon  to  the  Question  of  the  Etiologic  Factor  of  Trachoma. 

Werner,  Ernst,  Marburg  (Zeitschrift  f.  Augenheilkunde, 
October,  1909,  Band  XXII,  Heft  4). 

Werner  made  a  number  of  microscopic  examinations  in  cases 
of  fresh  non-treated  trachoma,  treated  trachoma  and  in  tra- 
choma with  scar  tissue,  using  as  a  control  25  cases  of  non- 
trachomatous  conjunctivae.  In  this  latter  class  were  cases  with 
normal  conjunctiva,  conjunctivae  affected  with  acute  and 
chronic  catarrh,  also  follicular  and  spring  catarrh,  eczema  and 
tuberculosis.  AH  of  the  preparations  were  stained  with  a 
modified  Giesma  stain,  as  suggested  by  Greeff.  The  trachoma 
bodies  were  found  solely  in  the  trachomatous  cases,  and  were 
much  more  numerous  in  the  acute  cases  and  those  that  had 
not  been  previously  treated. 
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The  trachoma  bodies  were  of  various  shapes  and  were 
usually  in  contact  with  the  nucleus  in  the  shape  of  a  close-fit- 
ting cap.  In  old,  scarred  trachoma  cases  and  conjuctiva  not 
affected  with  trachoma  these  bodies  were  never  found. 

A  description  of  the  differential  diagnosis  between  these 
trachoma  bodies  or  chlamydozoen,  as  Prowazek  calls  them,  is 
hardly  possible,  but  the  author  believes  that  any  one  who  has 
once  seen  and  followed  the  various  stages  of  the  trachoma 
bodies  will  never  mistake  them  for  anything  else.        F.  K. 

Experimental    Transference    of    Ophthalmic    Neonatonun    (Free 

From  Gonococci,  but  with  Epith^ial  Invasions) 

to  Monkeys. 

Lindner,  K.  (Wiener  klin,  Wochenschrift,  1909,  No.  45). 
At  the  International  Congress  in  Budapest,  1909,  Heymann 
showed  preparations  of  gonoblenorrhcea  of  the  newborn  with 
epithelial  cell  inclusions  which  could  not  be  differentiated  from 
trachoma  inclusions.  Prowazek  and  the  writer,  however, 
could  find  these  inclusions  only  in  those  cases  of  ophthalmia 
neonatorum  in  which  no  gonococci  could  be  demonstrated.  To 
prove  that  these  cases  were  allied  to  trachoma,  he  selected  two 
cases  of  ophthalmia  neonatorum  free  from  gonococci,  but  with 
epithelial  cell  inclusions,  and  inoculated  three  macaque  apes 
and  one  pavian.  • 

In  one  macaque  ape  a  mild  conjunctivitis  was  observed  at 
the  end  of  six  days,  and  in  the  scrapings  were  found  several 
Prowazek  bodies.  In  the  other  two  monkeys  no  reaction  en- 
sued and  no  inclusions  could  be  demonstrated. 

In  the  pavian,  after  an  inoculation  period  of  four  days,  a 
rather  severe  purulent  conjunctivitis  set  in,  and  on  the  seventh 
day  numerous  Prowazek  inclu.-^ions  were  found. 

These  experiments  show  that  it  is  possible  to  transfer  to 
monkeys  the  virus  obtained  from  a  case  of  ophthalmia  neona- 
torum free  from  gonococci,  but  containing  cell  inclusions.  In- 
asmuch as  the  clinical  course  of  a  positive  inoculation  resem- 
bled a  trachoma  inoculation,  the  idea  suggests  itself  that  such 
cases  of  ophthalmia  neonatorum  are  cases  of  conjunctival 
trachoma  of  the  newborn.  A.  C.  S. 
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On  the  Care  of   Trachomatous    Pannus  by   InoealationB  With 
Gonorrhoea!  Secretion. 

GoLDZiEHER,  W.,  Budapest  (Wiener  klin,Woch,,  December 
30,  1909).  Goldzieher  details  the  histories  of  three  patients  with 
trachomatous  pannus  (pannus  crassus,  carnosus),  in  which 
he  resorted  to  inoculations  with  g^onorrhoeal  secretion.  Follow- 
ing an  inoculation  period  varying  from  3-4  days  a  violent  pur- 
ulent conjunctivitis  usually  set  in,  after  the  subsidence  of 
v/hich  vision  was  found  in  every  case  to  be  greatly  improved. 

He  thinks  the  treatment,  however,  only  indicative  where 
the  pannus  appears  as  a  dense,  vascular  network,  almost  en- 
tirely concealing  the  iris,  ofttimes  distorting  the  corneal  curva- 
ture and  reducing  vision  to  hand  movements.  In  cases  in 
which  it  is  possible  to  make  out  the  individual  parent  stems 
at  the  limbus,  galvano  cauterization  is  always  the  operation  of 
choice. 

In  unilateral  cases  the  question  of  inoculation  must  receive 
more  careful  consideration  and  the  patient  fully  informed  as 
to  the  possible  consequences.  Still  the  writer  has  never  ob- 
served an  infection  to  follow  in  the  unaffected  eye.  He  pro- 
tects the  eye  by  covering  it  with  a  modified  Buller's  shield. 

The  less  virulent  gonorrhceal  secretion  should  be  employed, 
the  secretion  obtained  from  a  case  of  ophthalmia  neonatorum 
being  the  most  suitable.  Such  inoculations  often  result  in  a 
complete  return  to  normal  anatomical  conditions  without  the 
formation  of  any  scar  tissue. 

Goldzieher  believes  the  inflammatory  reaction  causes  a  de- 
struction of  the  young,  unstable  cells  of  the  infiltration  tissue. 
He  emphasizes  that  the  method  is  only  to  be  considered  in  cases 
in  which  vision  is  practically  lost  and  other  remedial  agents 
have  failed.  The  vascular,  succulent  porous  tissue,  containing 
in  its  vessels  protective  bodies,  is  much  more  resistant  than  the 
transparent  cornea. 

He  considers  jequiritol  in  mild  cases  unreliable  and  not  free 
from  danger,  and  in  extreme  cases  usually  ineffectual. 

A.  C.  S. 

Burn  of  the  Cornea  Caused  by  Blue  dtone.     Snit  for  Malpractice. 

ZvRM,  E.,  Olmiitz  (Wiener  klin,  Woch,,  December  16, 
1909).  The  patient,  a  34-year-old  man,  afflicted  with  chronic 
trachoma,  had  been  under  Zirm's  care  in  the  hospital  for  about 
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ten  weeks,  during  which  time  daily  applications  of  crystallin 
copper  sulphate  were  made.  He  was  then  discharged,  and 
subsequently  entrusted  with  a  stick  of  copper  sulphate.  He 
had  treated  himself  for  about  eight  months,  when  one  day, 
according  to  the  patient's  statement,  while  using  the  copper 
stick  a  piece  broke  off  and  remained  in  his  eye,  all  attempts  to 
remove  the  same  proving  ineffectual.  No  physician,  however, 
was  consulted  until  Zirm  saw  the  patient  on  the  following  day, 
and  found  an  extensive  eschar  of  the  upper  tarsal  and  bulbar 
conjunctiva,  including  the  upper  portion  of  the  cornea.  The 
case  proved  very  obstinate  to  treatment,  the  final  result  being 
a  dense  corneal  opacity,  with  symblepharon  between  the  upper 
inner  corneal  quadrant  and  the  upper  lid.  Fingers  could  not  be 
counted. 

The  patient  then  brought  suit  against  Zirm.  A  letter  con- 
taining the  following  questions  was  sent  by  Zirm  to  leading 
ophthalmologists,  Fuchs,  Uhthoff,  Hirschberg,  Kuhnt,  etc.: 

1.  Do  you  permit  patients  to  treat  themselves  with  the  cop- 
per stick? 

2.  Have  you  ever  encountered  a  case  of  burn  of  the  cornea  ? 

3.  Do  you  consider  the  possibility  of  such  an  accident  an 
event  easily  foreseen? 

No  one  had  ever  met  with  such  a  complication.  Fuchs 
thought  the  breaking  off  of  chips  during  the  application  a 
most  unusual  occurrence,  never  observed  by  him,  and  some- 
thing that  could  not  be  foreseen.  Elsching  olten  observed  a 
crumbling  of  the  stick  during  vigorous  application,  but  never 
a  case  of  burn  resulting  therefrom. 

Various  answers  were  received  to  question  No.  1,  the 
answers  for  the  most  part  depending  upon  the  location  of  the 
respective  ophthalmologists.  Zirm  thinks  clinicians  in  large 
cities  seldom  find  it  necessary  to  prescribe  copper  sulphate  in 
crystal,  whereas  in  the  provinces  such  method  of  treatment 
often  becomes  necessary  and  in  trachomatous  families  a  great 
boon. 

The  case  was  finally  settled  out  of  court.  A.  C.  S. 

Hypopyon  Keratitis  With  Unusual  Bacterial  JRindings. 

RosENHAUCH,  Cracau  (Klin.  Monatsblf.,Augenheilk.,  Sep- 
tember, 1909).  In  ten  of  Rosenhauch's  cases  the  pathogenic 
organism    was    Petit's    bacillus     (Diplobacillus    liquefaciens 


Digitized  by 


Google 


ABSTRACTS,  GERMAN  OPHTHALMIC  LITERATURE.    325 

Petit)  ;  six  occurred  in  women  and  four  in  men.  With  but 
two  exceptions  they  occurred  at  about  the  fiftieth  year.  In  all 
cases  iritis  was  present;  the  exudate  in  the  anterior  chamber 
varied  in  amount,  but  in  all  was  gray  in  color,  with  here  and 
there  a  yellowish  hue.  In  the  majority  of  the  cases  the 
ulcer  was  extensive  and  occupied  the  fissural  portion  of  the 
cornea.  In  two  cases  the  ulcer  was  of  the  serpens  tyi>e.  In 
five  cases  trauma  had  occurred.  In  two  dacryocystitis  was 
present.  In  four  cases  the  infiltration  destroyed  the  tissues 
down  to  Descemet's  membrane.  He  concludes  that  from  the 
clinical  appearances  it  is  impossible  to  decide  with  certainty 
as  to  the  etiology  of  an  ulcer.  In  one  case,  in  which  the  cause 
was  the  staphylococcus  aureus  sarciniformis,  panophthalmitis 
developed.  In  one  case  the  organism  was  an  unidentified 
Gramme-negative  bacillus.  Morphologically  it  resembled  the 
Friedlander  pneumococcus,  the  bacillus  pyocyaneus  and  the 
ooli  bacillus.  It  diflFered  from  the  first  in  that  it  gave  a  marked 
indol  reaction,  formed  colonies  in  bullion,  liquefied  gelatin  and 
evolved  no  gas  in  sugar  agar.  From  the  second  it  diflFered  in 
beii^  thicker  and  in  producing  no  stain ;  it  did  not  coagulate 
milk  and  evolved  no  gas  on  sugar  agar.  From  the  third  it  dif- 
fered in  not  coagulating  milk,  decomposing  sugar  a^far  and 
liquefying  gelatin.  W.  Z. 

Fathological    Anatomy   of  Phlyctenular    and     Phlyctenular-LIke 

Processes. 

Sayasha>  Tokio  (Klin.  MonatsbL  /.  Augcnheilk,,  November, 
1909).  has  made  a  histological  study  of  preparations  from 
cases  of  marginal  phlyctenular  conjunctivitis  where  there  was 
also  a  peripheral  triangular  infiltrate  in  the  corneal  tissue.  The 
conjunctival  stroma,  just  beneath  the  epithelium,  showed 
marked  infiltration  with  lymphocytes  and  in  places  polynuclear 
leucocytes,  with  here  and  there  greatly  congested  blood  vessels 
and  dilated  lymphatics.  In  the  deeper  layers  there  were  cir- 
cumscribed nodular  foci  with  pale  staining  center,  partly 
homogeneous  and  partly  granular,  with  nuclear  debris.  Sur- 
rounding this  was  a  zone  of  granulation  tissue,  made  up  prin- 
cipally of  lymphoid  and  a  few  spindle  cells,  resembling  epi- 
thelioid cells;  also  giant  cells.  In  other  words,  the  picture  of 
a  tubercular  node,  with  incipient  caseation.  Still  deeper  simi- 
lar changes  were  found.    The  overlying  conjunctiva  was  scant- 
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ily  infiltrated  with  leucocytes.  No  microorganisms  were  dis- 
covered. The  author  attributes  these  changes  to  the  action  of 
tubercle  toxines.  W.  Z. 

Nodular  Keratitis. 

Wehrli,  Frauenfeld  (Klin.  MonatsbL  f.  Augenheilk.,  Sep- 
tember, 1909),  reports  a  third  case  of  nodular  keratitis.  The 
patient,  a  gardener,  aged  28  years,  had  had  good  vision  until 
two  years  previously,  when  sight  began  to  fail  without  inflam- 
matory symptoms.  He  had  been  treated  at  Moorfields,  where 
the  Calamette  test  had  been  made,  with  a  positive  reaction. 
The  clinical  picture  was  typical,  differing  from  the  author's 
former  cases  in  that  the  opacities  lay  deeper,  and,  consequently, 
caused  less  elevation  of  the  epithelium,  and  in  that  they  were 
less  irregular  and  more  oval  in  form.  Physical  examination 
gave  evidence  of  "latent  active  tubercular  lung  and  glandular 
affection."  In  several  preparations  of  the  subepithelial  foci, 
granular  tubercle  bacilli  were  demonstrable  by  employing  the 
Much  stain.  The  points  of  interest  in  the  case,  confirming 
the  author's  previous  observations,  are  that  the  affection  occurs 
principally  between  the  second  and  third  decades ;  that  it  is  not 
congenital,  that  histologically  it  consists  of  a  focal,  entirely 
superficial  parenchymatous  inflammation  and  is  in  every  way 
analogous  to  the  changes  induced  in  Schleik's  experiments  by 
inoculating  the  cornea  with  tubercle  bacilli  of  attenuated  viru- 
lence. W.  Z. 
Keratitis  Oonorrhoica  Metastatlca. 

AsHER,  W.,  Leipsic  (Zeitschrift  f.  Augenheilkunde,  Novem- 
ber, 1909.  Band  XXII,  Heft  5).  The  patient,  a  19-year-old 
male,  had  gonorrheal  rheumatism  of  the  knees,  associated  with 
metastatic  conjunctivitis,  followed  later  by  inflammation  of 
the  interstitial  corneal  layers. 

Under  atropin  and  heat,  the  keratitis  cleared  up.  A  second 
attack  of  gonorrheal  metastatic  conjunctivitis  occurred,  the 
purulent  secretion  of  which  wis  sterile.  F.  K. 

The  SiRniflcanre  of  the  Wassermann  Reaction  and  Old  Tuberculin 
Injection  in  the  Etiology  of  Parenchymatous  Keratitis. 

KummKll,  Erlangen  (Klin,  MonatM,  /.  Augenheilk.,  De- 
cember, 1909).  The  results  of  Kunimeirs  studies  were  that  in 
11  cases  of  parenchyinatous  keratitis,  in  which  syhilis  was 
either  the  likely  or  the  sure  cause,  and  three  in  which  tuber- 
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culosis  was  suspected  on  the  grounds  of  the  history  and  the 
physical  examination,  the  Wassermann  reaction  was  positive 
in  every  case.  The  same  was  true  in  nine  cases  which  gave 
a  positive  reaction  to  old  tuberculin  injections.  Which  of  the 
reactions  is  to  be  given  the  preference  is  debatable,  but  ap- 
parently the  Wassermann  reaction  is  of  the  greater  impor* 
tance.  W.  Z. 

Contribatioii  to  the  P»tholo|^eal  Anatomy  of  Scteritls. 

KoMOTO^  Tokio  (Klin,  MonatsbL  f.  Augenheilk,,  December, 
1909),  gives  a  histological  study  of  an  eye,  the  seat  of  a  scle- 
ritis,  which  had  to  be  removed  because  of  intense  pain.  The 
patient  was  a  woman,  47  years  of  age.  In  the  upper-inner 
quadrant  of  the  globe  the  conjunctiva  was  congested  and 
swollen.  Cornea  clear.  Iritis  with  pupillary  membrane.  De- 
spite treatment,  the  injection  spread  around  the  cornea  and 
the  swelling  towards  the  equator,  and  a  palpable  tumor 
formed  behind  the  equator,  pushing  the  eye  forwards  and  up- 
wards.    Cornea  now  hazy. 

Microscopic  study  showed  the  tumor  to  be  composed  of 
round  and  oval  mononuclear  cells,  occupying  the  fissures  in 
the  very  vascular  scleral  tissue.  The  outer  layers  were  most 
involved.  In  the  most  involved  portions  the  scleral  fibres 
could  scarcely  be  traced  throuiafh  the  infiltrate.  The  conjunc- 
tiva and  orbital  fat  contained  disseminated  infiltrate.  Vessels 
were  not  numerous,  no  necrotic  areas  were  detected,  but  in 
some  places  the  cells  stained  lightly  and  weie  endothelial-like, 
but  there  were  no  giant  cells.  Posterior  to  the  growth  the 
infiltrate  was  slight,  but  could  be  traced  in  places  to  the  s-heath 
of  the  optic  nerve.  Between  the  limbus  of  the  cornea  and  the 
growth  the  infiltrate  was  more  diflFuse.  The  conjunctival  infil- 
trate was  very  marked  and  dense.  The  blood  vessels  and 
lymph  spaces  were  very  numerous,  giving  the  appearance  of 
cavernous  angioma.  Nodes,  resembling  trachoma  follicles, 
were  found,  made  up  of  pale  endothelial  cells.  Ther^'were  no 
phagocytes  or  giant  cells.  In  the  corneal  layers  the  infiltrate 
reached  quite  a  distance  into  the  parenchyma.  Descemet's 
membrane  was  destroyed  only  in  the  vicinity  of  Schlemm's 
canal.  W.  Z. 
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Donoeming  the  Employment  of    Wright*s    Opsonic    Technic  in 
Ophthalmology  with  Special  Reference  to  Tuherculous 
Diseases. 

*  Stock,  Freiburg  (Klin,  Monatsbl.  f.  Augenhcilk,,  November, 
1909),  concerned  himself  in  his  painstaking  investigations 
with  the  questions :  Is  it  necessary  in  the  therapeutic  employ- 
ment of  tuberculin  to  determine  the  opsonic  index?  Are  bet- 
ter results  thus  obtained  than  by  purely  clinical  observations? 
Can  a  conclusion  be  drawn  as  to  whether  a  disease  of  the  eye 
is  or  is  not  tuberculous  by  estimating  the  opsonic  index  ?  From 
a  careful  study  of  eight  cases  he  concludes:  That  if  the  op- 
sonic index  is  estimated  during  a  tuberculin  treatment  an  in- 
crease in  that  index  may  be  noted  in  many  cases  under  small 
^d  few  injections.  This  increase  does  not  prove  that  the 
case  has  been  favorably  influenced  clinically  by  the  tuberculin 
employed.  It  was  proven  that  while  with  these  small  doses 
the  cure  made  no  progress,  larger  doses  favorably  influenced 
the  disease.  He  is  of  the  same  opinion  with  many  other  writ- 
ers that  high  opsonic  index  is  not  significant  of  cure.  It  is 
unnecessary  as  a  control  to  the  emplo\Tnent  of  tuberculin 
therapeutically.  He  injects  as  high  a  dose  of  tuberculin  as 
the  patient  will  bear  without  manifesting  any  reaction  (pain 
at  the  point  of  injection,  rise  in  temperature  or  indisposition). 
He  made  use  of  the  fact  that  the  opsonic  index  is  influenced 
by  irritation  of  a  tuberculous  focus,  for  diagnostic  purpose. 
He  irritated  the  diseased  eye  with  dionin  and  found  that  the 
index  for  tuberculosis  fluctuated  markedly,  v/hereas  if  the 
ocular  inflammation  had  another  cause  it  was  not  materially 
changed.  This  observation  is  clinically  interesting  and  impor- 
tant, as  it  proves  that  through  irritation  of  a  diseased  eye  ma- 
terial is  disseminated  into  the  body.  It  is  possible  that  dionin 
and  subconjunctival  injections  of  salt  bring  about  the  forma- 
tion in  the  body  of  antibodies.  W.  Z. 

Concerning  the  Beginning  of  Senile  Cataract  in  the  Inferior  Half 

of  the  Lens. 

Handmann,  M.  (Klin,  Monatsbl.  f.  Augenheilk.,  December, 
1909),  from  a  clinico-statistical  study  of  845  eyes  with  incip- 
ient senile  cataract,  with  observation  upon  glaucomatous  and 
diabetic  cataract,  concludes  that:  1.  That  senile  cataract  be- 
gins in  the  majority  of  cases  (aside   from  intta-  and    supra- 
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nuclear  forms)  in  the  inferior  half  of  the  lens  and  especially 
in  the  inferior  nasal  quadrant.  2.  In  this  clinical  observation 
is  to  be  seen  a  pathologicoanatomical  demonstration  that  senile 
cataract  is  the  result  of  a  disturbance  of  nutrition,  which  op- 
erates more  upon  the  inferior  half  of  the  eyeball  than  on  the 
superior.  3.  This  difference  in  intensity  of  nourishment  is 
dependent  upon  two  causes — (a)  the  pathological  product,  be- 
cause of  its  greater  specific  gravity,  sinks  and  acts  more  dele- 
teriously  upon  the  lower  than  the  upper  part  of  the  lens,  (b) 
The  physiological  active  light  rays,  both  natural  and  artificial, 
affect  throughout  life  more  the  inferior  part  of  the  lens  and 
retina  than  the  superior  part,  protected  as  it  is  by  the  upi>er 
lid.  4.  Diabetic  and  glaucomatous  cataract  differ  in  this  re- 
spect from  senile  cataract  in  that  they  do  not  particularly 
affect  the  lower  part  of  the  lens.  He  considers  that  the  light 
rays  are  only  a  contributing  factor  as  the  pathological  proc- 
esses <ire  not  affected  by  light  or  shade.  W.  Z. 

Ophthalmologic  Kxperlence  in  the  Recent  Epidemic  of  Relapsing 
Fever  With  Special  Reference  to  the  Etiology. 

Natanson,  a.  Sr.,  Moscow  (Klin.  MonatsbL  f.  A^gen- 
keilk.,  September,  1909),  reports  four  cases  of  ocular  involve- 
ment in  this  affection.  It  presented  itself  in  the  form  of  an 
anterior  chorioiditis  with  the  following  characteristics: — 
Vitreous  opacities  preceded,  as  a  rule,  the  iridic  or  iridocycliti<i 
phenomena,  sometimes  by  months.  Besides  dust-like  vitreous 
opacities  and  floating  specks,  now  and  again  large  dense  b'ue 
or  b!uish-white  opaque  membranes  formed  in  the  anterior  part 
of  the  vitreous.  The  course  of  the  disease  was  benign.  In 
three  of  the  author's  cases  trauma  appeared  to  be  an  exciting 
cause.  W.  Z. 

Severance     of     the     Optic     Nerve     Prom     the     Globe    (Evnlsio 

Nervi  Optici). 

LiEBRKCHT,  Hamburg  (KlitL  MonatsbL  f,  Augcuheilk,,  Sep- 
tember, 1909),  has  had  the  opportunity  of  determining  histo- 
logically the  effects  of  a  bullet  v;ound  of  the  orbit  in  which 
the  optic  nerve  is  severed  from  the  globe.  The  patient  had 
shot  himself  in  the  right  temple.  The  corresponding  eye  was 
proptosed  down  and  out.  The  pupil  was  widely  and  fixedly 
dilated.     No  red  glare  could  be  obtained  from  the  fundus. 
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Section  showed  that  the  track  of  the  bullet  passed  above  the 
optic  nerve  through  the  musculatur  to  the  left  temple.  The 
section  through  the  eye  at  the  optic  nerve  entrance  showed 
the  absence  9f  the  nerve  from  the  scleral  hole.  The  dural 
sheath  was  severed  flush  with  the  sclerotic.  There  was  mass- 
ive hemorrhage  in  and  about  the  eye.  The  vitreous,  chorioid 
and  in  part  the  anterior  chamber  and  likewise  the  capsule  of 
Tenon  were  saturated.  The  muscles  were  free  from  blood. 
The  normal  position  of  the  nerve  in  the  muscle  funnel  was 
occupied  by  a  hemorrhage  for  a  distance  of  ^  cm.,  posterior 
to  the  globe.  At  the  location  of  the  ciliary  ganglion  the^ 
hemorrfiage  occupied  the  position  between  the  dural  sheath 
and  the  optic  nerve.  The  blood  entered  the  nerve  through  a 
rift  in  the  pial  sheath  and  divided  it  into  two  uneven  parts. 
The  pial  sheath  was  separated  from  the  larger  part,  but  was 
intact  upon  the  smaller.  The  septal  tissue  in  the  larger  part 
was  torn  out  and  in  the  smaller  part  it  was  collected  into  thick 
strands.  The  tear  in  the  optic  nerve  was  about  one  cc.  in 
length.  The  nerve  fibers  were  here  destroyed  and  infiltrated 
with  leucocytes.  At  the  site  of  the  orbital  hemorrhage  there 
were  splinters  of  bone  the  size  of  a  little  finger  nail,  embedded 
between  the  nerve  and  muscle,  to  the  outer  side  of  the  nerve. 
The  adipose  tissue  and  the  external  rectus  muscle  were  lacerat- 
ed. The  forces  at  work  in  the  destruction  were  first  the  frag- 
ments of  bone,  which  drove  the  nerve  laterally  and  backwards ; 
second,  the  penetrating  shot ;  third,  the  expansion  of  the  gas 
and  powder  driving  the  eyeball  forward.  These  forces  coun- 
teracted and  tore  the  nerve  loose  from  the  ball. 

W.  Z. 

Congenita!  Cyclical  Oculomotor  Disease  with  Hippos  of  the  Iris. 

Franke,  Hamburg  (Klin.  Monatsbl.  f.  Augenhcilk,,  Novem- 
ber, 1909),  records  two  instances  of  this  unusual  affection. 
The  first  was  seen  in  a  male  child  3  years  of  age.  Two  years 
previously  the  parents  had  noticed  that  the  pupil  of  the  right 
eye  was  sometimes  large  and  sometimes  small.  The  attacks 
were  influenced  by  emotional  and  physical  conditions.  Exam- 
ination showed  that  the  maximum  dilatation  was  5  to  6  mm., 
followed  rapidly  by  a  contraction  to  1 J4  to  2  mm. ;  this  was 
followed  by  a  slow  dilatation.  At  times  the  contraction  lasted 
10  seconds,  at  other  times  20  seconds.    The  dilatation  was 
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shorter,  from  5  to  20  seconds.  During  this  pupillary  play  a 
slight  ptosis  with  a  complete  paralysis  of  the  external  oculo- 
motor branch  occurred.  Stimulation  of  all  kinds  seemed  to 
have  no  effect  on  the  dilated  pupil.  Contraction  could  be  in- 
duced, just  as  the  pupil  was  about  to  dilate,  by  having  the  child 
look  inwards.  Commands  to  look  upwards  or  downwards 
were  without  effect  upon  the  pupil.  Otherwise  the  eye  was 
normal.    A  second  similar  case  was  seen  in  a  girl  16  years  old. 

W.  Z. 
Sclerectoiridectomjr. 

MkllER,  Wien  (Klin,  MonatsbL  /.  Augenheilk,,  December, 
1909),  discusses  the  Lagrange  operation  respecting  the  tech- 
nic  and  results.  He  states  that  the  desired  position  of  the 
incision  is  not  always  possible  of  attainment  because  the  con- 
junctiva is  frequently  torn  by  the  fixation  forceps  owing  to  the 
senile  condition  of  the  membrane.  la  the  performance  of  this 
peripheral  incision  it  is  not  always  possible  to  avoid  injury 
to  the  root  of  the  iris,  especially  where  there  has  been  a  so- 
called  peripheral  anterior  synechia.  This  is  objectionable  be- 
cause of  the  danger  to  the  capsule  of  the  lens  in  doing  the  sub- 
sequent iridectomy,  the  points  of  the  forceps  blade  getting 
behind  the  iris.  He  therefore  advises  the  performance  of  the 
iridectomy  immediately  after  finishing  the  section.  Another 
unfavorable  complication  is  prolapse  of  the  vitreous.  Eserine 
should  be  used  before  the  operation  in  order  to  reduce  T., 
as  well  as  to  have  the  pupil  contracted  at  the  time  of  the 
operation.  The  performance  of  the  iridectomy  is  more  diffi- 
cuk  than  ordinarily,  because  of  the  distance  of  the  pupillary 
margin  from  the  wound. 

For  excision  of  the  piece  of  sclera  he  uses  an  extra  strong 
pair  of  De  Wecker's  scissors.  Very  often  this  excision  can- 
not be  made  the  full  length  of  the  incision. 

Appearance  of  the  Eye  After  Operation. — The  restoration 
of  the  anterior  chamber  is  slower,  the  flap  is  more  swollen  and 
the  eye  frequently  more  irritated  than  after  ordinary  iridec- 
tomy. In  12  of  Meller's  cases  the  appearance  of  the  scar  was 
that  of  a  simple  thinning  of  the  sclera ;  in  8  there  was  a  sub- 
conjunctival fistule;  in  2  there  was  an  ampulliform  edematous 
elevation  of  the  conjunctiva.  He  has  not  found  that  there  is 
the  close  relation  between  the  intraocular  T.  and  the  character 
of  the  scar  that  Lagrange  assumes.    As  to  the  character  of 
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the  resulting  scar,  Meller  had  occasion  to  operate  upon  one  of 
the  patients  subsequently  and  was  surprised  to  find  that  the 
apparently  edematous  tissue  was  really  very  firmly  adherent 
to  the  underlying  structures. 

Results. — The  cases  were  observed  from  six  to  nine  months. 
To  summarize,  it  may  be  stated  that  this  operation  not  only 
reduces  intraocular  T.,  but  brings  it  to  a  lower  point  than  does 
simple  iridectomy.  This  was  shown  especially  where  iridec- 
tomy was  made  on  one  side  and  the  scierectoiridectomy  on  the 
other.     The  study  is  based  upon  27  cases.  W.  Z. 

The  Operative  Treatment  of  Astigmatism. 

WiNSELMANN,  G.,  Bremerhaven  (Zeitschrtft.  f,  Augen- 
heilkunde,  November,  1909,  Band  XXII,  Heft.  5).  The  pa- 
tient, a  male  16  years  of  age,  had  a  mixed  astigmtaism  of  5D, 
which  corrected,  gave  him  a  vision  of  5/20.  Tlie  author  made 
an  incision  in  the  corneoscleral  junction,  with  retention  of  the 
conjunctiva  in  the  center,  to  prevent  prolapse  of  the  iris.  The 
vision  in^  10  days  had  increased  to  5/10  without  any  glass,  and 
five  months  later  equalled  5  ^7  with  the  aid  of  a  cvlinder  of  ID. 

F.  K. 

Clinical  and  Chemical  Studies  of  the  Causes  of  Symptoms  of  Intox- 
ication After  the  V^e  of  Atropin  in  Children  Suffering 
From  Ocular  Disease. 

Ei^SNER,  Hans  Hkinr.,  Basel  (Zeitschrtft.  f,  Augenheil- 
kunde,  November,  1909.  Band  XXII,  Heft.  5).  In  an  expe- 
rience of  20  years,  symptoms  of  atropin  poisoning,  after  the 
use  of  atropin  drops  in  the  Basel  Eye  Clinic,  had  been  quite 
rare,  even  when  large  doses  were  used.  It  was  noticed,  how- 
ever, that  recently  very  small  doses  in  children  had  caused 
alarming  and  intense  poisoning.  For  instance,  in  a  case  of 
congenital  cataract,  a  drop  of  a  half  per  cent  solution  of  atropin 
had  been  used  to  widen  the  pupil.  Symptoms  of  intense  bella- 
donna poisoning  arose.  A  number  of  similar  cases  occurring 
removed  the  possibility  of  an  idiosyncrasy. 

An  examination  of  the  original  bottles  from  which  the  solu- 
tions had  been  made  showed  one  label  to  read  "atropin,  sul- 
phuric alb.  crystal  natural,"  the  other  reading  "atropin  sulphur 
alb.  puriss.  crystal  Pr." 

The  difference  between  the  two  salts  was  that  the  former 
(the  natural  atropin)  was  a  mixture  of  atropin  with  various 
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amounts  of  hyoscyamine,  whereas  the  atropin  puriss.  was  pure 
atropin. 

Examination',by  the  author  proved  the  atropin  naturelle  to 
ht  really  almost  pure  >iyoscy amine  with  very  little  atropin. 
To  test  the  poisonous  qualities  of  these  two  varieties  of  atropin, 
Eisner  made  a  number  of  instillations  into  children's  eyes,  ob- 
serving severe  physiologic  reaction  from  the  natural  atropin 
and  scarcely  any  from  the  pure  atropin.  Experiments  with 
animals  gave  a  similar  result,  from  which  he  concludes  that 
hyoscyamine  is  the  poisonous  element  in  commercial  atropin. 
Chemically,  atropin  arid  hyoscyamine  are  isomeric  and  have 
the  same  structural  formula.  They  are  differentiated  by : 
(1)  The  optical  activity.  (2)  By  the  melting  point  of  the 
drug.  There  seems  to  be  some  difference  of  opinion  among 
the  authorities  regarding  the  exact  melting  point  and  optical 
activity  of  the  drugs. 

The  author's  experiments  show  that  the  melting  point  of 
atropin  is  about  185°,  hyoscyamine  at  205°  Cels.  The  polari- 
zation test  is  very  essential  in  the  differentiation  of  the  drugs, 
hyoscyamine  turning  at  about  minus  25,  while  atropin  is  nearly 
neutral. 

Hyoscyamine  is  found  in  large  quantities  in  the  young 
plants  and  is  inexpensive.  Atropin  is  found  in  the  older  plants 
and  in  small  quantity.  It  is  of  extreme  importance  that  the 
physician  can  be  assured  of  the  fact  that  the  atropin  that  he 
prescribes  is  pure  and  not  made  up  of  mixture  of  hyoscyamine 
and  atropin. 

If  hyoscyamine  or  natural  atropin  is  used,  it  must  be  in  a 
much  smaller  dose.  If  the  latter  contain  10  per  cent  of 
hyoscyamine,  for  instance,  the  dose  should  be  1/10  of  the  dose 
of  pure  atropin.  F.  K. 
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Sympathetic  Optic  Atrophy. 

Pechin  (Atrophic  optique  sympathique,  Archives  d'Ophtal- 
mologie,  1909,  XXIX,  p.  687),  reports  the    following   cases: 

1.  Male,  age  51,  struck  in  the  left  eye  by  the  head  of  a  rivet, 
resulting  in  blindness  for  three  months.  Several  months  later, 
vision  in  right  eye  began  to  fail  and  thirteen  years  later  this 
eye  showed  an  optic  atrophy,  which  was  regarded  as  a  conse- 
quence of  the  original  injury. 

2.  Male,  age  57,  struck  in  the  right  eye  by  a  piece  of  steel. 
Panophthalmia  with  exenteration  of  the  globe,  six  days  after 
the  injury.  No  foreign  body  found,  but  this  was  cast  oflf  on 
the  17th  day,  resulting  in  diminution  of  the  inflammatory 
symptoms.  The  left  eye,  heretofore  normal,  in  four  months 
showed  partial  optic  atrophy,  vision  being  reduced  to  1/50. 

The  above  cases  would  tend  to  prove  that  there  are  other 
sympathetic  affections  of  the  eye  besides  uveitis.  C.  L. 

Experimental  Fistulization  of  the  Anterior  Chamber  by 
Sclerectomy. 

Weekers,  L.,  and  Heuvelsmans,  C.  (Fistulisation  de  la 
chambre  anterieure    par  la  sclerectomie,  Archives    d'OphtaU 
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mologie,  1909,  Vol.  XXIX,  p.  698),  describe  the  operation  as 
performed  by  them  on  a  rabbit.  For  several  days  the  con- 
junctiva was  puffed  up  at  and  near  the  site  of  the  operation, 
but  this  subsided,  and  at  the  end  of  five  months  there  was  only 
a  slight  raising  of  the  conjunctiva.  The  anatomic  examina- 
tion showed  a  fistula  starting  at  the  anterior  chamber,  and  end- 
ing in  a  subconjunctival  ampulla.  Small  particles  of  iris  tissue 
obstructed  the  opening  into  the  chamber,  and  the  fistula  itself 
contained  some  iris  pigment,  the  latter  being  also  found  in  the 
subconjunctival  ampulla.  It  is  evident  that  there  is  an  actual 
dispersion  of  the  aqueous  through  the  subconjunctival  tissues. 
Their  conclusions  are: 

1.  It  is  necessary  to  make  the  incision  through  the  entire 
thickness  of  the  sclera  in  order  to  obtain  a  permanent  fistula. 

2.  The  incision  should  be  made  as  close  as  possible  to  the 
cornea. 

3.  Sclerectomy  made  without  iridectomy  is  exposed  to  the 
dangers  of  hernia  of  the  iris  into  the  scleral  wound. 

C.  L. 
Vernal  Catarrh. 

Gabrieudes  (Keratite  printaniere,  Archives  d'Ophtalmolo- 
gie,  1909,  Vol.  XXIX,  p.  703)  reports  a  case  where  the  un- 
usual condition  of  the  cornea  partaking  of  the  lesion  was 
observed.  There  was  a  superficial,  grey  area  3x1.5  mm.  lying 
over  the  pupil.  No  infiltration  or  vascularization.  The  lens 
showed  that  it  was  surrounded  by  small  points  invisible  to  the 
naked  eye,  while  the  lesion  itself  was  composed  of  a  large 
number  of  these  points  very  close  to  one  another.  There  was 
diminution  of  vision,  lacrimation  and  photophobia.  Glanglionic 
enlargement  was  present.  The  conjunctiva  showed  the  lesions 
of  vernal  catarrii.  The  corneal  spot  was  curetted,  but  there 
was  no  result.  Histologically,  the  scrapings  showed  polynu- 
clear,  lymphocytes  and  squamous  cells.  No  eosinophiles  or 
special  cells.  The  vegetations  from  the  conjunctiva  showed 
nothing  unusual.  C.  L. 

Actual  Cautery  In  Hernia  of  the  Iris  and  Sympatlietic  Opiitlialmla. 

Trousseau,  A.  (La  cauterization  ignee  des  hernies  de  Tiris 
et  I'ophtalmie  sympathique,  Archives  d'  Ophtalmologie,  1909, 
Vol.  XXIX,  p.  684),  reiterates  his  belief  that  cauterization 
of  prolapses  of  the  iris  lights  up  a  sympathetic  ophthalmia. 
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He  refers  to  his  former  paper  (1897)  and  describes  a  case 
where  he  operated  -for  cataract  on  a  man  63  years  old.  The 
patient  left  the  hospital  on  the  eighth  day,  with  no  ocular 
injection,  and  resumed  his  occupation  as  a  gardener.  The 
next  day  he  returned  with  severe  pains,  due  to  minute  hernia 
of  the  iris,  which  was  dressed  antiseptically.  The  next  day 
the  assistant  removed  the  dressing  and  lightly  cauterized  the 
hernia.  Ten  days  later  the  other  eye  showed  the  symptoms 
of  sympathetic  ophthalmia,  which  has  progressed  towards 
blindness,  while  the  eye  originally  affected  was  never  in- 
jected and  has  good  vision.  In  another  case,  a  woman  with  an 
infected  conjunctiva  was  operated  by  another  oculist.  There 
was  a  hernia,  which  the  attending  physician  thought  was 
easier  operated  by  cauterization  than  excision.  The  result 
was  a  symf)athetic  ophthalmia,  which  is  still  getting  worse,  in 
spite  of  enucleation  of  the  causal  eye.  C.  L 

Endothelium   (Perithelium)  or  Epithelium?    Contribution  to  the 
Study  of  Tumors  of  the  Orbit. 

Van  Duyse  (Endothele(perithele)  -ou  epithele?  Contribu- 
tion a  Tetude  des  tumeurs  de  Torbite,  Archives  d'Ophtaimo- 
logie,  1909,  Vol.  XXIX,  pp.  657  and  744),  in  a  long  and  inter- 
esting article  discussing  the  character  of  orbital  tumors, 
comes  to  the  following  conclusions : 

The  orbit  contains  tumors  of  epithelial  origin,  made  up  6l 
epithelial  elements,  which  heretofore  have  been  considered 
endothelial  in  character. 

Surrounded  by  a  capsule,  their  carcinomatous  aspect  is  in 
contrast  to  their  benign  course. 

They  correspond  to  the  fibro-epithelial  embryogenic  tumors 
described  by  Hinsberg  in  the  salivary  glands  and  palate. 

Their  origin  is  an  anteocular,  ectodermal  one,  in  the  region 
of  the  connective  tissue  which  furnishes  the  greater  part  of 
the  orbital  walls. 

These  neoplasms  of  the  orbit  must  be  examined  by  meth- 
ods which  bring  into  relief  certain  cardinal  elements  of  the 
structure,  the  epithelium  (Haidenhain's  method,  after  mor- 
dantage  by  iodides).  C.  L. 

Graphic  Tracings  of  Nystagmus. 

Buys,  E.,  and  CopVez,  H.,  Brussels  (Traces  graphiques  du 
nystagmus,  Archives  d'Ophtalmologie,  1909,  Vol.  XXIX,  p. 
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737),  have  devised  an  instrument  for  registering  nystagpnus. 
It  consists  of  a  monocular  (or  binocular)  stand,  supporting  a 
cup  varying  in  size  and  shape  according  to  the  case.  It  is 
closed  by  a  membrane  of  delicate  gold-beater's  skin,  and  is 
fastened  to  an  arm,  movable  horizontally  or  obliquely.  The 
cup  can  be  exactly  adjusted  to  the  eye,  and  is  connected  by 
a  rubber  tube  to  a  recording  apparatus.  The  apparatus  is 
firmly  attached  to  the  head,  but  the  cup  must  not  come  in 
contact  with  the  orbital  walls.  Some  interesting  tracings  are 
given.  In  miner's  nystagmus  the  oscillations  are  very  small 
and  frequent.  The  ascending  and  descending  lines  are  alike. 
Each  oscillation  lasted  about  1/5  second;  there  are  260  to  the 
minute.  There  is  no  resemblance  to  the  tracings  produced 
by  vestibular  nystagmus.  C.  L. 

Subconjunctival  Dislocation  of  the  Lens  Upwards  and  Inwards;; 
Migration  Into  the  Cul-de-Sac  Downwards  and  Outwards. 

Lagrange,  F.,  Bordeaux  (Luxation  sous-con juncti vale  du 
crystallin  en  haut  et  en  dedans;  migration  dans  le  cul-de-sac 
conjunctival  en  bas  et  en  dehors,  Archives  d'Ophtalmologie, 
1909,  Vol.  XXIX,  p.  753),  reports  the  following  case:  A 
servant  was  struck  on  the  right  eye,  followed  by  severe  pain, 
nausea  and  loss  of  consciousness,  and  loss  of  sight.  On  touch- 
ing her  tipper  lid,  she  felt  below  it  a  small  round  swelling, 
very  firm  to  the  touch.  When  seen  by  Lagrange,  five  days 
later,  there  was  a  rupture  above,  with  incarceration  of  the  iris, 
while  the  lens  was  seen  in  the  inferior  cul-de-sac.  It  had 
probably  been  forced  through  the  chemotic  subconjunctival 
tissue  by  the  action  of  the  orbicularis. 

Re^onal  Analfiesia  in  the    Surgery  of    the    Lids    and    Lacrimal 

Apparatus. 

Chevrier^  L.,  AND  Cantonnet,  a.,  Paris  (Lanalgesie 
r^ionale  dans  la  chirurgie  des  paupieres  et  de  Tappareil 
lacrymal,  Archives  d'Ophtalmologic,  1909,  Vol.  XXIX,  p.  755), 
have  performed  26  operations  under  anesthesia  produced  by 
injection  of  some  fluid  (e.  g.,  1/200  cocain,  or  novococain 
1/100,  or  stovain  1/100,  with  the  addition  of  1/1000  adrenalin, 
one  drop  to  2  cc.  of  the  solution)  around  the  trifacial  nerve. 
It  is  necessary  to  wait  10-15  min.  before  operating.  The  exact 
point  of  the  injection  depends  on  what  portions  of  the  eye  is 
to  be  operated  on  and,  consequently,  what  part  of  the  nerve 
must  be  made  anesthetic.  C.  L.' 


Digitized  by 


Google 


338  ABStRACTS,  FRENCH  OPHTHALMIC  LITERATURE. 

A  New  IMplosGope. 

BjERKE,  K.,  Linkoping  (Un  nouveau  diploscope,  Archives 
d'Ophtalmologie,  1909,  Vol.  XXIX,  p.  764),  describes  an  in- 
stnmient  which  he  claims  is  able  to  measure  all  the  latent 
deviations  of  the  eye.  The  mathematical  theory  underlying  its 
construction  is  given.  C.  L. 

Acute  Palpebral  Dacryoadenitis. 

BeauviEux.  Bordeaux  (De  la  dacryoadenite  palpebrale 
aigue,  Archives  (fOphtalmologie,  Vol.  XXIX,  p.  772),  has 
observed  six  cases,  whose  histories  he  reports.  It  was 
more  often  observed  in  the  young  (17  months  to  13  years), 
and  the  etiology  is  very  obscure.  One  point  of  interest  is  the 
fact  that  five  cases  of  such  a  fare  disease  were  seen  in  two 
months.  The  disease  was  always  unilateral,  which  speaks 
against  its  epidemic  character,  as  does  the  fact  that  only  the 
palpebral  gland  was  affected.  The  onset  was  abrupt,  there 
was  more  or  less  edema  of  the  lids,  closure  of  the  eye  and 
pain,  both  spontaneous  and  on  palpation.  The  duration  was 
variable.  C.  L. 

Orbital  Heteroplasty  by  Grafting  the  Ejre  of  a  Rabbit. 

BoNNEFON  (Heteroplastic  orbitaire  par  la  greflFe  d'oeil  de 
lapin,  Archives  d'Ophtalmologic,  1909,  Vol.  XXIX,  p.  784), 
reports  two  cases,  one  8  and  the  other  9  years  after  the  opera- 
tion. In  both  cases  there  was  a  movaWe  prominence,  about  the 
size  of  a  small  nut,  over  which  the  prothesis  fitted  well,  and 
the  cosmetic  result  was  excellent.  An  atrophy  takes  place  by  ab- 
sorption of  the  soft,  internal  parts  of  the  eye,  leaving  a  hard, 
permanent  body,  which  has  no  bad  effect  on  the  orbital  tissues 
and  gives  a  good  support  for  the  artificial  eye.  C.  L. 

Regional    Anesthesia    in     Surgery     of     the    Lids    and    liacrimal 

Apparatus. 

Chkvrier,  L.,  and  Cantonnht^  a.  (L'analgesie  regionale 
dans  le  chirurgie  des  paupieres  et  da  lappareil  lachrymal. 
Gasctte  des  Hopitaux.  December  9,  1909,  No.  130,  p.  1743), 
The  writers  describe  their  method  of  producing  local  anes- 
thesia by  injections  in  the  region  of  the  nerve,  which  they 
think  has  a  decided  advantage  over  injections  directly  in  the 
site  of  the  operation,  because  less  anesthetic  is  required  and 
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because  there  is  no  deformity  of  the  part  produced  by  the 
injection.  Any  of  the  anesthetic  solutions  may  be  used, 
cocain  ^%,  stovaine  1%,  alypine  1%,  the  author's  prefer- 
ence, novococain  1%,  to  which  a  little  adrenalin  is  added.  In 
making  an  injection,  it  is  necessary  to  wait  15  minutes,  until 
the  nerve  has  been  thoroughly  penetrated  by  the  anesthetic. 
The  upper  lid  derives  most  of  its  sensitive  nerve  filaments 
from  the  supraorbital  nerve,  which  emerges  though  the  supra- 
orbital foramen  and  can  be  easily  located.  Sometimes  these 
filaments  arise,  however,  before  the  nerve  emerges  from  the 
orbit,  and  it  is  necessary,  therefore,  to  strike  the  nerve  in  the 
orbit.  The  inner  fourth  of  the  upper  lid  is  supplied  by  the 
supratrochlear,  and  an  injection  made  along  the  roof  of  the 
orbit,  above  and  just  external  to  the  pulley  for  the  superior 
oblique,  will  aflfect  both  nerves.  The  external  fourth  of  the 
upper  lid  is  supplied  by  branches  of  the  lacrimal  nerve. 

The  lower  lid  receives  its  sensitive  filaments  from  the 
ascending  ramifications  of  the  infraorbital  nerve,  a  branch  of 
the  superior  maxillary,  emerging  through  the  infraorbital 
foramen.  These  anatomic  considerations  show  the  necessity 
of  three  injections  to  attack  the  three  sources  of  innervation. 
For  injecting  the  supratrochlear  and  supraorbital  nerves,  the 
needle  is  inserted  above  and  a  little  to  the  inside  of  the  pulley, 
which  is  located  by  the  finger,  and  passed  along  the  roof  of 
the  orbit,  upward  and  outward  about  one-half  and  two  cms., 
and  the  piston  must  be  pushed  as.  the  syringe  is  inserted,  so  as 
to  have  fluid  in  advance  of  the  needle.  After  injecting  two 
cc.  massage  lightly.  The  external  injection  for  the  lacrimal 
nerve  is  made  by  inserting  the  needle  on  a  level  with  a  line  pro- 
longed from  the  external  commissure.  Under  the  orbital 
ridge,  the  needle  is  carried  upward  and  inward  three  or  four 
cms.,  and  the  anesthetic  deposited  between  the  periosteum 
and  the  lacrimal  gland.  Massage  lightly.  The  injection  for 
the  infraorbital  must  be  made  at  the  level  of  the  infraorbital 
foramen  and  the  syringe  held  in  such  a  position  that  the 
axis  of  the  needle  is  in  the  axis  of  the  canal.  The  point  is 
entered  a  little  to  the  inner  side  of  the  middle  of  a  line  running 
from  the  groove  which  marks  the  superior  limit  of  the  wing  of 
the  nose  to  the  insertion  of  the  masseter  in  the  malar  bone. 
The  lacrimal  gland  is  innervated  by  the  lacrimal  nerve,  and 
the  lacrimal  sac  receives  filaments  from  the    external    nasal 
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nerve.  This  latter,  after  running  along  the  internal  wall  of 
the  orbit,  emerges  below  the  pulley,  where  it  takes  the  name 
of  the  infratrochlear.  Its  ramifications  innervate  all  the  skin 
internal  to  the  upper  lid,  and  the  skin  of  the  nose.  The  lower 
part  of  the  lacrimal  nasal  canal  receives  its  filaments  from 
the  anterior  dental  nerve.  Anesthesia  of  the  sac,  therefore,  is 
obtained  by  subtrochlear  injection.  The  pulley  having  been 
located,  the  needle  is  inserted  below  and  a  little  to  the  inner 
side  of  it  until  the  internal  wall  of  the  orbit  is  felt.  Anesthesia 
of  the  anterior  dental  nerve  can  be  obtained  by  suborbital 
injection,  as  described  above,  or  by  anesthetizing  the  entire 
superior  maxillary  in  the  pterygo-maxillary  fossa. 

They  have  applied  their  method  in  twenty-one  cases.  These 
were  trachoma,  different  surgical  f)rocedurees,  seven;  extir- 
pation of  the  lacrimal  sac,  three  cases;  "Panas**  for  en- 
tropion, one  case;  excission  of  the  conjunctiva,  one  case; 
"Szymanowsky/'  one  case;  chalazion,  five  cases;  tarsorrap^y, 
one  case;  cauterization,  one  case.  All  the  results  were  excel- 
lent. L.  W. 

Syphilitic  Chancre  of  the  Bulbar  Conjunctiva. 

RouviLLOis,  H.  (Chancre  syphilitique  de  la  conjonctive 
bulbaire,  Revue  Generale  d'Ophtahnologte,  July,  1909,  No.  7, 
p.  18),  reports  such  a  case.  A  week  before  the  patient  was 
seen  he  was  struck  in  the  eye  by  a  finger-nail  of  one  of  his 
companions  during  a  football  game,  and  states  that  the  day 
following  the  accident  the  eye  was  red,  with  excessive  lac- 
rimation.  It  remained  thus  several  days  without  pain,  but 
as  it  showed  no  disposition  to  heal,  he  presented  himself  for 
examination. 

The  right  eye  showed  considerable  chemosis,  and  between 
the  caruncle  and  the  limbus  was  a  swelling,  red.  edematous 
and  of  crescent  shape.  Above  and  below  this  swelling  were 
two  elongated  ulcerations.  These  ulcerations  were  yellowish 
and  covered  with  a  fine  diphtheritic  membrane.  All  the  sur- 
rounding conjunctiva  was  indurated.  The  balance  cf  the  eve 
normal.  On  the  affected  side,  the  preauricular  gland  was  the 
size  of  a  pea,  hard  and  painless.  Submaxillary  was  the  size 
of  a  walnut,  also  hard  and  painless.  Superficial  cervical 
glands  also  involved.  Glands  on  the  other  side  also  slightly 
affected.    Treatment  by  antiseptic  powders  and  lavage  had 
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no  effect  until  about  three  weeks  afterwards,  when  the  swell- 
ing seemed  to  gradually  diminish.  At  the  same  time  a  typical 
roseola  appeared  upon  the  flanks  and  face.  Patient  was  imme- 
diately put  under  anti-syphilitic  treatment  and  the  lesion  di- 
minished little  by  little.  Ulcerations  healed,  but  the  induration 
persisted  a  long  time,  so  that  two  months  after  the  accident 
it  had  not  completely  disappeared. 

Chancre  of  the  bulbar  conjanctiva  is  the  rarest  form.  A 
review  of  the  literature  shows  very  fev/  cases  of  chancre  thus 
located.  The  cardinal  symptoms  are  the  ulceration,  the  indu- 
ration and  the  involvement  of  the  glands.  The  author  draws 
attention  to  the  fact  that  in  his  case  the  involvement  of  the 
lymphatics  was  not  unilateral,  as  usually  occurs,  but  bilateral,, 
and  believes,  therefore,  that  there  is  an  anastomosis  in  the 
median  line  between  the  lymphatics,  draining  the  conjunctiva 
of  each  eye.  L.  W. 

Researches  Upon  the  Nature  and  Etioloiqr  of  Trachoma  Verum. 

Pascheff,  C,  Sofia  (Recherches  sur  la  nature  et  Tetiologie 
du  trachoma  verum,  Archives  d'Ophtalmologic,  1910,  Vol. 
XXX,  p.  1.),  attempted  to  produce  artificially  follicles  in  the 
conjunctiva  by  inoculating  a  conjunctiva  with  pieces  of  ade- 
noid tissue  freshly  removed  from  a  throat.  In  three  days 
reddish  nodules  appeared  in  the  cul-de-sac  and  on  the  tarsal 
conjunctiva  of  the  upper  lid,  which  finally  became  chronic. 
Examination  of  an  extirpated  piece  of  conjunctiva  showed 
the  formation  of  follicles,  and  a  large  number  of  lympho- 
cytes. Two  out  of  five  other  cases  gave  similar  results,  the 
others  being  negative.    His  conclusions  are : 

(1)  The  conjunctiva  will  react  to  inoculation  of  lymphoid 
tissue  by  the  formation  of  follicles. 

(2)  There  must  be,  however,  a  suitable  soil  for  the 
growth. 

(3)  If  the  follicles  can  be  produced  experimentally  by 
agents  other  than  trachoma,  the  proof  of  the  latter's  con- 
tagiousness is  lost. 

(4)  The  follicle  is  only  a  germinating  center  for  the  ade- 
noid tissue  in  which  it  forms. 

(5)  The  lymphocytes  in  the  lymph  spaces  are  the  same  as 
those  in  the  adenoid  tissue,  except  that  in  the  former  small 
lymphocytes  with  basophilic  protoplasm  predominate. 
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(6)  Experimental  follicular  conjunctivitis  may  show,  as 
the  only  signs  of  the  conjunctival  reaction,  a  lymphocytic 
infiltration  of  the  adenoid  tissue. 

With  the  above  as  a  basis,  the  author  took  up  the  study  of 
trachoma  granulosum  chronicum  simplex,  taking  specimens 
from  the  tarsus,  cul-de-sac,  ball,  and  cornea.  In  those  ob- 
tained by  expression  he  found  lymphocytes;  rarely  multi- 
nuclear  cells;  endothelial  cells;  large  multinuclear,  pale  cells, 
and  the  phagocytes  of  Villard.  Rarer  structures  found  in  the 
granulations  were  plasma  cells;  polynuclear  neutrophiles  and 
eosinophiles ;  Russell's  hyalin  bodies;  giant  cells,  and  fila- 
mentous elements  near  the  periphery  of  the  granulations.  The 
author  describes  several  cases  clinically.  Bacteriologically  he 
found  frequently  diplobacilli  of  diflferent  sizes,  and  by  the  hang- 
ing-drop method  found  small,  straight  or  curved  rods  and 
granules,  which  showed  movement.  By  culture  methods,  he 
was  able  to  isolate  staphylococci,  streptococci,  the  xerosis 
bacillus,  the  bacillus  subtilis,  and  a  special  bacillus.  This  was 
a  little,  short  rod,  or  slightly  elongated  granule,  arranged  in 
pairs,  staining  with  Gram,  growing  on  ordinary  media,  on 
agar  in  the  form  of  greyish  colonies  of  the  size  of  a  pin's 
head  or  smaller.     It  produces  little  eflfect  on  the  conjunctiva. 

The  author's  conclusions  are: 

(1)  True  trachoma  is  characterized  by  a  richly  developed 
lymphadenoid  tissue,  with  germinal  centers. 

(2)  This  has  no  specific  structure,  resemWing  adenoid 
vegetations,  etc. 

(3)  This  tissue,  which  is  only  a  hyperplasia  of  the  con- 
junctival adenoid  layer,  forms  abundantly  in  the  more  vascu- 
lar parts  of  the  conjunctiva,  and  the  follicle  is  usually  sur- 
rounded at  its  base  and  apex  by  thrombosed  vessels. 

(4)  Trachoma  may  take  either  the  granular  or  the  follicu- 
lar form,  but  both  may  be  present  in  the  same  eye.  In  the  fol- 
licular form,  phlyctenulae  may  also  be  present  on  the  limbus. 

(5)  The  identity  of  structure  of  adenoids  of  the  naso- 
pharynx and  follicles  of  the  conjunctiva  implies  an  identity 
of  cause  or  reaction.  In  both  cases  there  must  be  a  proper 
sot!,  i.  e..  a  lymphatic  diathesis. 

The  article  is  illustrated  with  several  drawings  showing  the 
histology  of  the  disease  as  well  as  its  bacteriology.  C.  L. 
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Congenital  Serous  Cyst  of  the  Sclera. 

ViLLARD,  H.,  Montpellier  (Kyste  sereux  congenital    de   la 
sclerotique,  Archives  d'Ophtalmologie,   1910,  Vol.   XXX,  p. 
36),  reports  the  following  case:   A  boy  of  5  years  presented 
himself  with  a  congenital  tumor  of  the  right  eye.    It  had  been 
stationary  up  to  his  fourth  year,  when  it  began  to  increase  in 
size,  following  an  attack  of  measles.     An  attempt  was  made 
to  excise  the  tumor  in  toto,  but  as  it  was  found  to  extend 
down  between  the  layers  of  the  sclera,  it  was  punctured  and 
the  anterior  portion  was  resected.     A  transparent,  aqueous 
fluid  escaped,  which  showed  no  signs  of  cysticercus.     There 
was  no  communication  between  the  cyst  and  the  interior  of 
the  eye,  as  it  lay  entirely  within  the  scleral  tissue.    The  inte- 
rior of  the  cyst  was  lightly  curetted  and  cauterized  with  Flem- 
ming's  solution,  then  washed  out  and  the  conjunctiva  sutured 
over  it.     The  result  was  a  complete  cure,  with  no  return  in 
eleven  years.    Histologic  examination  of  the  extirpated  piece 
showed  a  very  delicate  layer  of  epithelium.     Where  it  was 
best  developed,  it  showed  a   stratified  cylindrical   structure, 
covered   with    squamous   epithelium.     In   the   less   developed 
portion,  1.  e.,  where  it  had  been  imder  greatest  tension,  there 
was  a  thick  layer  of  interlacing  connective  tissue  fibers,  evi- 
dently derived  from  the  sclera.    The  author  believes  that  the 
cyst  was  caused  by  an  embryonal  inclusion  of  bulbo-conjuncti- 
val  epithelium  in  the  sclera.  C.  L. 

Hemorrhagic  Glaucoma  and  Iridectomy. 

Van  dKr  HoEvk,  J.,  Utrecht  (Glaucomehemorragique  et  iri- 
dectomie.  Archives  d'OphtaJmologie,  1910,  Vol.  XXX,  p.  51), 
advocates  iridectomy  in  glaucoma  hemorrhagicum  over 
miotics,  and  reports  a  case  where  the  use  of  pilocarpin 
was  of  advantage  at  first,  but  where  resort  was  made  to  iri- 
dectomy for  permanent  cure.  Vision  was  5/5  after  correc- 
tion. C.  L. 
Circumscribed  Ectasia  of  the  Cornea. 

Adamantiadis,  Brousse  (Un  cas  dectasie  circonscrite  de 
la  cornee.  Archives  d'Ophtalmologie,  1910,  Vol.  XXX,  p.  46), 
reports  the  following  case:  The  cornea  of  the  right  eye  pre- 
sented at  its  upper  internal  part  a  whitish  tumefaction  in  the 
form  of  a  senile  arc.  Visual  acuity  was  reduced  to  fingers 
at    1    meter,  without  correction;  with  correction,  V  =  J^. 
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There  was  also  convergent  strabismus,  the  right  tyt  deviating 
Cauterizing  caused  perforation  with  emptying  of  the  anterior 
chamber.  After  several  cauterizations,  the  vision  was  raised 
to  1/5  after  correction.  C.  L. 

Chancre  of  the  Right  Balhar  Conjunctiva. 

ClERGERIE^  VillEmonte  de  la,  Nice  (Chancre  syphilitique 
de  la  conjunctive  bulbaire  droite.  Archives  d'Ophtalmologie, 
1910,  Vol.  XXX,  p.  43),  reports  a  ca^e  of  this  rare  condition. 
The  patient  was  first  seen  about  a  month  after  the  first  symp- 
toms of  conjunctival  irritation  appeared.  The  right  side  of 
the  face  was  swollen,  and  the  preauricular  ganglion  was  en- 
larged, as  was  the  inferior  maxillary.  The  lids  were  edema- 
tous, and  there  was  a  very  pronounced  tumefaction  of  the 
bulbar  conjunctiva,  which  was  hard,  but  not  ulcerated.  Sev- 
eral days  later,  however,  an  ulcer  appeared  where  the  chemosis 
was  most  prominent,  and  which  presented  the  characteristics 
of  hard  chancre.  No  microbe  or  spirocheta  could  be  found 
bacteriologically.  Antiluetic  treatment  caused  the  condition 
to  disappear.  C.  L. 

Total  Sensitivomotor  OphthalnM>ple|i:ia  of    the  Ri^it    Eye,  With 

Blindness. 

Clergerie,  VillEmonte  de  la,  Nice  (Ophtalmoplegie 
sensitivo-motrice  totale  de  Toeil  droit  avec  cecite.  Archives 
d'Ophtalmologie,  October,  1909,  Vol.  XXIX,  p.  623),  reports 
the  following  case :  A  woman,  age  50,  good  history,  began 
to  suflfer  from  headaches,  followed  in  about  four  months  by 
double  vision,  the  deviating  eye  still  possessing  good  vision. 
The  right  eye  protruded  and  soon  became  blind,  accompanied 
by  complete  ptosis.  The  headaches  increased  in  severity. 
There  was  complete  sensitivomotor  paralysis,  including  the 
ophthalmic  branch  of  the  trigeminus.  The  fundus  was  nor- 
mal. Left  eye  normal.  A  lesion  at  the  right  sphenoidal  fis- 
sure was  diagnosed.  Under  mercury  and  strychnin  the  con- 
dition improved  until  all  that  was  left  was  a  complete  amau- 
rosis and  paralysis  of  the  right  externus,  when  the  patient 
stopped  treatment.  C.  L. 

Conjunctivitis  From  Edahium  Elaterium. 

Gabrelides^  A^.  (Conjonctivite  par  Teclabium  elaterium, 
Archives  d'Ophtalmplogie,   October,    1909,   Vol.   XXIX,   p. 
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631),  reports  the  following  case:  A  woman,  while  making  a 
preparation  to  apply  to  the  neck  of  her  son,  got  some  of  the 
juice  of  a  cucumber  in  her  eye.  Several  hours  later  she  was 
awakened  by  an  intense  pain  in  the  eye.  The  lids  were  swollen 
and  there  was  profuse  lacrimation.  The  conjunctiva  bulbi  was 
so  edematous  as  to  cover  the  cornea.  There  was  a  sero- 
purulent  conjunctival  secretion.  Under  treatment,  the  condi- 
tion disappeared.  C.  L. 

Measurement  and  Notation  of  the  Visual  Field. 

Armaignac,  H.,  Bordeaux  (Mensuration  et  notation  du 
champ  visuel,  Archives  d'Ophtalmologie,  October,  1909,  Vol. 
XXIX,  p.  593).  This  article  was  abstracted  in  the  Annals 
OF  Ophthalmology,  1909,  Vol.  XVIII,  p.  863.  C.  L. 

Nasolacrimal  Pathology  in  Hereditary  Syphilis. 

Antonelli,  Paris  (Pathologic  nasolacrymale  dans  la  syph- 
ilis hereditaire,  Archives  d'Ophtalmologie,  October,  1909, 
Vol.  XXIX,  p.  599),  has  found  in  a  number  of  cases  of  he- 
reditary syphilis  an  exostosis  of  the  free  border  of  the  nasal 
bones,  accompanied  by  an  atrophy  or  more  or  less  thinning 
of  the  periosteum  and  skin.  This  is  one  of  the  minor  stig- 
mata of  hereditary  syphilis.  Dacryoadenitis,  due  to  heredi- 
tary syphilis,  has  never  been  seen  clinically,  though  histo- 
logical changes  have  been  found  in  the  glands  of  infants  af- 
fected thereby.  On  the  other  hand,  dacryocystitis,  due  to 
hereditary  sv-philis,  is  not  uncommon.  It  is  rarely  congenital, 
but  appears  during  early  infancy,  though  it  is  possible  to  have 
an  intrauterine  dacryocystitis  with  congenital  fistulae  of  the 
lacrimal  sac.  There  is  also  a  dacryocystitis  accompanying  the 
so-called  scrofular  rhinitis  or  a  lupus  of  the  face  or  nose  in 
young  patients  showing  stigmata  of  hereditary  syphilis.  It 
might  be  called  a  parasyphilitic  stigma.  C.  L. 

The  Estimation  of  Distances  in  Normal  Binocular  Vision. 

CouLL-\UD,  H.  (L'appreciation  des  distances  dans  la  vision 
binoclaire  normale,  Archives  d'Ophtalmologie,  October,  1909, 
Vol.  XXIX,  p.  608),  has  calculated  that  it  is  geometrically 
and  .physically  impossible  for  a  person  with  normal  eyes 
to  see  objects  in  relief  at  a  distance  greater  than  223  meters. 

C.  L. 
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Hard  Chancre  of  the  Lids. 

Cauvin^  Ch.  Nice  (Du  chancre  indure  des  paupieres, 
A^chiTfes^  (TOphtalnwlogie,  October,  1909,  Vol.  XXIX,  p. 
612),  relates  a  case  in  a  child  of  10  months.  This  is  a  rare 
condition  (21  out  of  849  cephalic  chancres).  The  parents  and 
the  nurse  were  free  from  syphilitic  taint,  and  no  method  of 
infection  has  been  discovered.  The  lesion  was  at  the  middle 
of  the  palpebral  margin.  Under  injections  of  biniodid  of 
mercury  it  totally  disappeared,  leaving  only  a  small  area  bare 
of  cilia  to  mark  its  previous  location.  Nevertheless,  an  erup- 
tion appeared  later  on,  and  the  parents  of  the  child  when  told 
of  its  nature,  ceased  to  come  for  treatment. 

The  author  gives  an  extended  discussion  of  the  symptom- 
atology, diagnosis  and  prognosis  of  palpebral  chancre. 

C.  L. 
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Bacteriology  of  the  Conjunctiva  Before  and  After  the  Extirpation 
of  the  Lacrimal  Sac. 

CaldERAro,  Drl  (Clinica  Oculistica,  August-Sq)tember, 
1909).  In  chronic  dacryocystitis  the  conjunctiva  contains  the 
same  germs  that  are  found  in  the  secretion  of  the  lacrimal  sac. 
The  pathogenic  germs  are  the  different  staphylococci,  strep- 
tococci, pneumococcus,  diplobacillus  of  Morax  and  Axenfeld, 
b.  xerosis,  Friedlander's  b.  By  removing  the  sac  it  was 
thought  that  these  would  disappear  from  the  conjunctiva,  a 
fact  which  is  contrary  to  the  bacteriologic  results.  Different 
explanations  have  been  given  to  explain  their  presence.  Dr. 
Calderaro  has  examined  the  conjunctiva  before  and  after  the 
extirpation  of  the  sac,  has  studied  the  quantity  and  the  viru- 
lence of  the  pathogenic  bacteria  by  making  careful  cultures, 
isolating  them  and  inoculating  them  in  the  veins  and  corneal 
tissue  of  rabbits.  His  researches  show  that  after  removal  of 
the  sac  in  chronic  dacryocystitis  the  non-pathogenic  germs 
increase  in  number,  while  the  pathogenic  ones  actually  de- 
crease in  the  conjunctiva  and  become  less  virulent  if  the  lids 
remain  open.  If  a  bandage  is  used,  even  after  many  months 
from  the  extirpation  of  the  sac,  the  germs  are  apt  to  acquire 
renewed  vigor  and  power  of  infection.  The  practical  deduc- 
tions from  these  experiments  are  that  operative  acts  on  the  cor- 
nea after  removal  of  the  sac  are  very  dangerous,  if  occlusive 
bandages  are  used,  not  only  in  very  recent  cases,  but  also 
after  the  lapse  of  many  days  and  even  months.  According  to 
Calderaro,  all  this  is  due  to  the  stagnation  of  the  tears  on  the 
conjunctiva,  which  fact,  with  the  elevated  temperature,  favor 
the  growth  of  bacteria.  The  tears  act  mechanically  by  wash- 
ing the  conjunctiva  and  transporting  its  germs  through  the 
lacrimal  apparatus. 
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Immediately  after  extirpation  of  the  sac  the  germs  of  the 
conjunctiva  become  less  active,  but  three  or  four  hours  after 
they  possess  great  virulence.  In  consequence  of  this  fact, 
operations  for  cataracts  ought  not  to  be  undertaken  before 
at  least  fifteen  days,  and  no  occlusive  bandage  used  but  the 
open  method.  Three  times  a  d^y  at  least  the  eye  ought  to  be 
washed  with  sterile  chloride  of  sodium  solution,  which  carries 
away  mucus  and  epithelial  detritus  apd  pathogenic  germs. 
That  occlusion  of  the  lacrimal  apparatus  favors  the  develop- 
ment of  the  germs  in  the  conjunctiva  the  author  has  proved 
experimentally  on  the  animals  by  ligating  the  canaliculi  and 
infecting  the  conjunctiva  with  staphylococcus.  The  eye  which 
was  left  with  lacrimal  apparatus  intact  under  occlusive  band- 
age showed  no  pathogenic  germs,  while  the  other,  with  oc- 
cluded canaliculi,  developed  a  very  virulent  microorganism. 
The  extirpation  of  the  lacrimal  gland  with  that  of  the  sac  ren- 
ders the  postoperative  infection  more  dangerous,  for  the  ab- 
sence of  the  tears  renders  the  conjunctiva  a  good  field  for  the 
growth  of  pathogenic  germs.  V.  L.  R. 

Clinic,  Anatomic,  Bacteriologic  Contribution  to  Perinaud*s  IHsease. 

ScALiNci,  Noe  {Clinica  Oculistica,  October-November, 
1909).  This  aflfection  was  described  twenty  years  ago  by 
Perinaud,  who  considered  it  due  to  an  infection  from 
animals.  Such  an  idea  prevailed  for  several  years  until  Gif- 
ford  denied  it.  Sixty  cases  have  been  reported  in  all,  and 
while  anatomically  and  clinically  at  present  the  disease  is  better 
known,  its  etiology  is  just  as  obscure  as  it  was  twenty  years 
ago.  The  author  reports  a  case  which  presents  some  interest- 
ing features,  and  which  he  has  examined  microscopically  and 
bacteriologically.  When  the  patient  was  first  seen,  the  upper 
lid  presented  3uch  an  enormous  swelling  that  it  could  not  be 
everted  and  examined.  The  microscope  revealed  an  inflam- 
matory infiltration  of  the  tarsus,  a  finding  which  contradicts 
the  statement  of  others  who  had  denied  any  participation  of 
the  cartilage.  During  the  first  period  of  the  disease  with  the 
swelling  of  the  lid  there  was  also  an  abundant  mucopurulent 
discharge  from  the  conjunctiva,  a  fact  which  is  not  found  in 
other  cases  reported.  Besides  the  granular  vegetations  on  tarsal 
conjunctiva,  the  bulbar  conjunctiva  showed  a  papillary  growth, 


Digitized  by 


Google 


ABSTRACTS,  ITALIAN  OPHTHALMIC  LITERATURE.    349 

which  gradually  disappeared,  while  those  on  the  inner  part  of 
the  lid  lasted  for  a  longer  time.  The  cultures  obtained  from 
the  secretion  of  the  conjunctiva,  from  the  pus  of  the  incised 
preauricular  gland  and  the  apex  of  a  papillary  growth  of  the 
conjunctiva  showed  the  presence  of  streptococci  and  staphylo- 
coccus pyogenes  aureus,  no  other  special  germs  having  been 
observed.  Dr.  Scalinci  with  others  thinks  that  Perinaud  con- 
junctivitis is  not  a  pathologic  entity,  but  the  result  of  many 
other  affections.  In  fact,  the  unilateral  polyadenitis  on  the 
same  side  of  the  eye  affection  has  been  found  in  trachoma 
(Calini),  in  streptococcic  conjunctivitis  (Cunningham)  and  in 
irritation  produced  by  the  stinging  of  an  insect  (Cosmettatos). 

V.  L.  R. 

An  Operative  Process  for    Emptying    the  Orbital    Infandibulmn 
With  Preservation  of  the  Eyeglobe. 

Calderaro,  Dr.  (Clinica  Oculistica,  October-November, 
1909).  The  removal  of  retrobulbar  tumors  with  preservation 
of  the  eye  received  a  great  impulse  since  Kronlein  invented 
his  operative  process.  Although  a  decided  progress  was  made 
in  this  direction,  anyone  who  has  had  any  experience  with  this 
operation-  must  admit  that  even  the  resection  of  the  external 
wall  of  the  orbit  is  insufficient  to  remove  large  tumors  from 
the  apex  of  the  orbit.  Czermak  modified  the  Kronlein  operation, 
in  order  to  enlarge  the  external  opening,  by  resecting  the  malar 
bone ;  but  this,  although  an  improvement,  did  not  remove  the 
difficulties  already  mentioned.  Dr.  Calderaro  has  devised 
another  process  by  which  he  has  had  the  most  splendid  results. 
He  operates  as  follows:  An  incision  beginning  from  the  me- 
dian line  of  the  forehead  is  made  to  the  periosteum  at  three 
centimeters  from  the  orbital  margin  and  is  prolonged  laterally 
and  down,  maintaining  always  the  same  distance  from  the  said 
orbital  ridge.  A  big  flap  results,  which  will  comprise  the 
upper  and  lower  lid,  with  the  eye-globe  detached  from  its  optic 
nerve.  This  flap  is  divided  to  the  margin  of  the  orbit,  the 
tarsoorbital  fascia  is  incised,  the  ocular  muscles  are  then  sepa- 
rated from  the  sclera,  and  the  optic  nerve  severed  from  the  eye. 
At  this  stage  of  the  operation  the  whole  content  of  the  orbit  can 
be  inspected,  and  if  the  tumor  is  rather  large  a  triangular  piece 
of  the  external  bony  wall  may  be  resected.  After  a  careful 
exenteration  of  the  orbit  the  wall  flap  with  the  eyeball  is  lifted 
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and  sutures  applied  on  the  regions  from  whidi  it  was  separat- 
ed. Everything  proceeds  satisfactorily,  and  although  the  eye 
assumes  an  abnormal  position  in  regard  to  the  axis  of  the  cor- 
nea, the  net  result  is  very  good  indeed.  If  we  consider  that 
the  Kronlein  operation  is  not  always  practicable,  and  the  result 
of  the  exenteratio  of  the  orbit,  according  to  the  old  method, 
very  unsatisfactory,  producing  great  deformity,  we  can  well 
understand  the  enthusiasm  displayed  by  the  author  in  regard 
to  his  operative  procedure.  V.  L.  R. 

Picric  Add  in  the  Treatment  of  Ulcus  Serpens. 

Ckcchetto,  E.  (Annali  Di  Ottaltnologia  fasc,  8-9-10,  1909). 
Picric  acid  has  been  used  by  different  ophthalmologists  in 
bums  of  the  lids,  but  especially  in  bums  by  lime  has  -been 
highly  praised.  The  author  has  experimented  with  it  in 
infected  ulcers  of  the  comea,  in  suppurative  keratitis,  and  in 
hypopyon  keratitis,  with  the  most  gratifying  results.  In  this 
latter  case  the  infiltration  soon  clears  up,  the  pus  in  the  ante- 
rior chamber  disappears  and  the  solution  of  continuity  becomes 
promptly  repaired  by  cicatricial  tissue.  The  preparation  he 
uses  is  a  2%  ointment  of  picric  acid,  twice  a  day. 

V.  L.  R. 
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SECTION  ON  OPHTHALMOLOGY. 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  November  18,  1909.  Dr.  William  Zentmayer, 
Chairman,  presiding. 

Chronic  Sjrmpathetic  Ophthalmitis. 

Dr.  Friebis  cited  the  case  history  of  an  iron-worker,  aged 
twenty  years,  who  had  been  struck  in  the  left  eye  on  October 
28,  1908,  by  a  piece  of  steel.  The  wound  healed,  but  one 
month  after  the  injury  inflammation  ensued,  for  which  he  was 
treated  by  a  physician  in  an  adjacent  city.  On  March  9,  1909, 
he  sought  treatment  at  the  Wills  Eye  Hospital.  During  his 
treatment  here  the  injured  eye  induced  inflammation  in  the 
sound  eye,  and  was  enucleated  by  Dr.  Posey.  The  patient  was 
discharged  the  latter  part  of  June.  Subsequently  he  came 
under  the  observation  of  Dr.  Friebis,  and  at  this  time  the  eye 
presented  the  following  conditions:  Decided  corneoscleral 
congestion,  photophobia,  tenderness  in  the  ciliary  zone,  tension 
about  normal,  complete  posterior  synechia,  and  the  lens  was 
somewhat  opaque  from  the  plastic  exudates  of  the  iridocyclitis. 
The  iris  was  atrophic,  and  in  more  than  one-half  of  its  circum- 
ference was  distended  in  the  form  of  a  vertical  crescent  by 
fibrinoplastic  exudates.  The  central  portion  of  the  lens  was 
clear,  and  vision  was  about  15/200.  The  fundus  presented  a 
hazy  appearance,  but  no  abnormalities  were  present  aside  from 
a  small  atrophic  patch  near  the  upper  edge  of  the  disk. 

In  view  of  the  above  conditions.  Dr.  Frielbis  gave  an  unfa- 
vorable prognosis,  but  under  a  course  of  mercurial  inunctions 
and  sweats,  with  the  internal  administration  of  potassium 
iodide  in  ascending  doses,  which  was  subsequently  replaced  by 
sodium  salicylate,  and  the  local  administration  of  hot  com- 
presses, atropine,  and  dionin,  the  condition  began  to  improve, 
and  at  the  expiration  of  five  days  the  vision  had  risen  to 
15/100.  The  improvement  was  progressive  until  six  weeks 
ago,  when  normal  visual  acuity  was  obtained. 
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Dr.  Friebis  thought  that  this  undoubted  case  of  chronic 
sympathetic  ophthalmitis  having  recovered  normal  vision,  de- 
spite the  serious  pathological  changes  which  had  taken  place 
in  the  ciliary  region,  iris,  and  lens,  might  be  considered  re- 
5tored  to  permanent  usefulness. 

Dr.  Posey  said  that  he  had  had  this  patient  under  his  care 
for  five  or  six  months  at  the  Wills  Eye  Hospital.  At  the 
time  of  admission,  both  eyes  were  the  seat  of  a  violent 
iridocyclitis.  After  consultation  with  some  of  his  colleagues, 
the  removal  of  the  exciting  eye, «.  e,,  the  left,  was  decided  upon, 
as  there  was  so  much  exudation  in  the  pupil  and  the  irido- 
cyclitis was  so  great  that  it  seemed  most  unlikely  that  any 
procedure  could  ever  be  practiced  which  would  restore  any 
degree  of  vision  to  the  eye.  The  enucleation  seemed  to  exer- 
cise a  favorable  course  upon  its  fellow,  for  the  cyclitis  les- 
sened, and  after  months  of  much  the  same  treatment  as  Dr. 
Friebis  has  outlined,  vision  was  brought  to  5/12. 

While  the  patient  was  under  observation,  it  was  interesting 
to  note  the  development  of  the  small  cysts  in  the  iris,  which 
were  the  products  of  the  iris  bombe. 

Dr.  Posey  was  unable  to  share  with  Dr.  Friebis  his  favora- 
ble views  regarding  the  ultimate  outcome  of  the  case,  as  he 
feared  that  the  almost  complete  posterior  synechia  and  the 
already  quite  marked  capsular  haze  might  develop  conditions 
which  would  be  most  deleterious  to  sight. 

Dr.  Friebis  believed  that  in  view  of  the  complete  subsidence 
of  all  inflammatory  symptoms  and  the  restoration  of  normal 
vision,  and  that  by  performing  in  addition  an  iridectomy  to 
re-establish  the  communication  between  the  anterior  and  pos- 
terior chambers,  his  conclusion  as  to  the  permanent  usefulness 
of  the  eye  was  warranted. 

Intense  Neuroretinitis  Probably  Due  to  Chlorosis. 

Dr.  Wm.  Campbell  Posey  exhibited  a  girl,  aged  fifteen 
years,  whose  left  eye  was  the  seat  of  an  intense  neuroretinitis, 
the  edges  of  the  nerve  being  everywhere  obscured  by  a  dense 
mass  of  exudate.  Several  small  hemorrhages  could  also  be 
observed  lying  on  the  mass.  The  retinal  veins  were  broadened, 
tortuous,  and  beaded.  There  was  a  mild  neuroretinitis  in  the 
right  eye.  The  patient  had  always  been  fairly  healthy.  Men- 
struation, however,  had  been  very  irregular  and  her  bowels 
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extremely  constipated.  There  had  been  no  headache,  with  the 
exception  of  a  short  interval  preceding  the  loss  of  sight.  Ex- 
amination of  the  urine  was  negative.  In  the  absence  of  other 
causes.  Dr.  Posey  considered  the  neuroretinitis  in  all  proba- 
bility to  have  been  induced  as  a  consequence  of  chlorosis,  as 
the  blood  count  showed  hemoglobin,  70  per  cent. ;  erythrocytes, 
4,770,000:  leukocytes,  12,600.  Dr.  Posey  stated  that  the  case 
was  not  dissimilar  to  the  one  which  he  had  reported  before  the 
American  Ophthalmological  Society  in  July  last. 

Dr.  Emory  Hill  (by  invitation)  read  the  case  history  of  the 
patient. 

Dr.  de  Schweinitz  agreed  with  Dr.  Posey  that  optic  neuritis, 
or  at  least  papilledema,  was  occasionally  caused  by  simple 
anemia  and  by  chlorosis,  and  referred  to  the  case  history  of 
a  patient  of  his  own  with  extensive  choked  disk  that  had  dis- 
appeared under  the  influence  of  the  administfation  of  the 
various  preparations  of  iron.  He  referred  to  Mr.  Risien  Rus- 
sell's recent  communication  on  the  significance  of  optic  neuri- 
tis and  the  doubt  which  this  author  had  cast  upon  the  rela- 
tionship of  simple  anemia  to  the  production  of  choked  disk, 
but  felt,  while  the  cases  must  be  unusual  and  the  etiology  not  a 
conmion  one,  that  it  none  the  less  existed,  especially  as  we 
know  that  under  similar  circumstances  serious  lesions,  for 
example,  thrombi  in  the  sinuses  of  the  brain,  can  arise.  Dr. 
de  Schweinitz  also  pointed  out  that  the  mere  presence  of 
anemia,  even  in  the  absence  of  other  symptoms,  could  not  be 
definitely  stated  to  be  the  cause  of  the  optic  neuritis  in  ques- 
tion, inasmuch  as  intracranial  lesions,  notably  brain  tumor,  are 
sometimes  entirely  free  from  localizing  symptoms,  and  that, 
for  example,  in  tuberculosis,  an  anemia  might  be  present  and 
yet  the  choked  disk  be  due  to  a  tuberculous  process  in  the 
brain. 

Dr.  Walter  L.  Pyle  stated  that  several  years  ago,  in  pre- 
paring an  editorial  on  the  relations  of  chlorosis  to  optic  neu- 
ritis, he  was  struck  by  the  numerous  cases  of  so-called  "in- 
operable brain  tumors"  with  choked  disk,  in  which  subsequent 
blood-examination  showed  marked  evidence  of  profound 
blood  dyscrasia.  After  administration  of  proper  ferruginous 
treatment,  these  patients  improved,  with  associated  marked 
subsidence  of  the  neuritic  swelling  and  partial  restoration  of 
vision.    The  significant  point  in  this  connection  is  the  advisa- 
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bility  of  careful  blood-study  in  all  cases  of  chdced  disk,  either 
unilateral  or  bilateral.  As  he  recalled  it,  the  relative  papers 
that  he  had  reviewed  had  reference  to  chlorosis,  and  not  to 
pernicious  anemia. 

Dr.  T.  H.  Weisenburg  stated  that  he  would  like  to  call  the 
attention  of  Dr.  de  Schweinitz  to  a  case  which  he  had  seen 
for  him  in  Dr.  Weisenburg's  nervous  wards  in  the  Philadel- 
fJiia  Hospital  several  years  ago.  He  had  no  doubt  that  Dr. 
de  Schweinitz  would  recall  this  case.  It  was  that  of  a  man, 
aged  thirty-eight  years,  who  had  a  sudden  gastric  hemor- 
rhage, which  was  followed  by  blindness  and  some  spinal  cord 
symptoms.  Dr.  de  Schweinitz  made  the  ocular  examination, 
and  found  an  optic  neuritis  which  subsequently  developed  into 
secondary  optic  atrophy.  Since  then  the  spinal  cord  symp- 
toms have  disappeared,  but  the  ocular  phenomena  are  still  pres- 
ent. The  blood  examination  at  that  time  showed  a  grave 
anemia.  Dr.  Weisenburg  had  never  seen,  however,  optic 
neuritis  occurring  in  pernicious  anemia,  and  he  agreed  with 
Dr.  de  Schweinitz  that  such  a  condition  probably  does  not 
occur. 

Dr.  H.  F.  Hansell  stated  that  the  reference  by  Dr.  Weisen- 
burg to  the  patient  in  the  Philadelphia  Hospital  reminded  him 
of  another  patient  in  the  same  hospital.  It  was  a  boy,  aged 
sixteen  years,  who  had  been  brought  to  the  hospital  from  a 
ship  which  had  just  arrived  from  a  foreign  country.  He  had 
pernicious  anemia  with  double  optic  neuritis  and  numerous 
retinal  hemorrhages.  By  repeated  examinations  of  the  feces 
it  was  learned  that  the  cause  of  the  disease  was  the  hook 
worm.  Under  appropriate  treatment  the  cause  was  perma- 
nently removed  and  the  patient  recovered  from  the  anemia, 
optic  neuritis,  and  retinal  hemorrhages. 

Dr.  Posey  replied  that  there  had  always  been  a  doubt  in  his 
mind  as  to  whether  such  extensive  eye  changes  could  be  due 
to  an  anem.ia  pure  and  simple.  The  case  which  he  had  pre- 
sented had  irregular  menstruation  and  suffered  from  extreme 
constipation,  and  he  thought  it  not  unlikely  that  these  two 
conditions,  in  conjunction  with  the  anemia,  had  doubtless  pro- 
duced some  intoxication,  with  the  true  nature  of  which  we 
are  as  yet  unacquainted. 
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Case  of  Mucocele  of  the  Frontal  and   Ethmoidal  Cells   Operated 
Upon  by  Orbital  Incision. 

Dr.  Posey  also  exhibited  a  boy  on  whom  he  had  recently 
opened  the  frontal  and  ethmoidal  cells  by  means  of  the  Arnold 
Knapp  operation.  He  showed  the  case  chiefly  to  insist  upon 
the  desirability  of  closing  the  orbital  wound  after  sufficient 
drainage  had  been  obtained  through  the  frontal  and  eth- 
moidal cells,  by  means  of  a  drainage  tube,  which  was  held  in 
position  by  means  of  a  strip  of  adhesive  plaster  passed  through 
the  upper,  lip.  This  case  had  previously  been  operated  upon 
by  Dr.  Parker,  in  Dr.  Posey's  absence,  one  end  of  the  drain- 
age tube  having  been  permitted  to  project  from  the  orbital 
incision.  After  this  tube  was  removed,  a  mucocele  formed 
at  the  inner  angle  of  the  orbit,  which  was  the  size  of  a  small 
egg  and  resembled  a  hernia  cerebri. 

Hydrocephalus  With  Ectopia  Pupillse. 

Dr.  Samuel  D.  Risley  and  Dr.  T.  H.  Weisenburg  presented 
for  study  a  Slavic  boy,  aged  five  years,  blind  in  both  eyes,  with 
enlarged  skull  and  a  bony  tumor  over  the  anterior  fontanelle. 
Although  a  sturdy-appearing  boy,  there  was  a  history  of  con- 
tinuous ill  health,  commencing  with  alimentary  disturbance 
in  infancy,  measles  during  first  year,  followed  by  enlarged 
submaxillary  glands;  later  by  a  symptom  complex  suggestive 
of  intracranial  disease,  probably  hydrocephalus. 

Dr.  Risley  said  that  in  July,  1909,  the  boy  became  suddenly 
almost  blind  and  the  following  September  had  five  convul- 
sions in  one  day.  He  was  brought  to  the  Wills  Hospital  in 
October,  where  he  was  first  seen  by  Dr.  Risley.  The  anterior 
fontanelle,  which  was  unusually  large,  had  remained  open 
much  longer  than  usual,  but  at  the  present  time  was  the  site 
of  a  large  bony  prominence,  which,  Dr.  Risley  suggested,  had 
probably  finally  closed  by  the  formation  of  a  Wormian  bone, 
forced  during  its  formation  upward  into  the  tumor-like  mass, 
by  intracranial  pressure.  There  was  complete  atrophy 
of  both  optic  nerves,  but  the  ophthalmoscopic  picture  was 
that  of  atrophy  following  choked  disk,  the  veins  being  still 
large  and  tortuous. 

The  right  pupil  was  displaced  upward  and  inward  when 
first  observed,  but  this  was  intermittent,  since  at  a  later  obser- 
vation it  was  found  quite  normally  situated  and  the  left  dis- 
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placed.  He  did  not,  therefore,  tegard  it  as  true  corectopia 
pupillae.  Both  pupils  responded  to  light,  but  would  dilate  ir- 
regularly again,  even  while  under  exposure  to  strong  light. 
He  regarded  the  case  as  one  of  external  hydrocephalus  with 
involvement  of  the  ventricles.  The  enlarged  head,  the  general 
demeanor  of  the  child,  the  bony  elevation  over  the  anterior 
fontanelle,  the  papilledema  with,  consecutive  atrophy  and  the 
pupillary  phenomena,  as  well  as  the  clinical  history,  he  thought, 
could  be  reasonably  explained  only  on  the  theory  of  a  uniform, 
long-maintained,  intracranial  pressure  caused  by  effusion  not 
only  into  the  ventricles,  but  into  the  enveloping  membranes 
of  the  brain.  When  exhibited  to  the  section  the  child  had 
been  treated  by  ihunctions  through  the  agency  of  a  mercurial 
bandage  which  had  been  worn  for  more  than  two  weeks.  Un- 
der this  treatment  the  headaches  had  disappeared,  the  gen- 
eral health  had  markedly  improved,  and  the  dread  of  the 
ophthalmoscopic  mirror  suggested  increased  perception  of 
light. 

Dr.  T.  H.Weisenburg  stated  the  case  in  brief  was  one  of  inter- 
nal and  external  hydrocephalus  with  failure  of  closure  of  the 
anterior  fontanelle,  with  a  consequent  protrusion  which  calcified. 
There  was  also  a  history  of  general  convulsions,  but  there  was 
no  weakness  in  any  of  the  limbs.  There  was,  however,  a  gen- 
eral increase  of  tendon  reflexes.  The  most  interesting  part  of 
the  case,  however,  was  the  displacement  of  the  pupil.  When 
seen  by  Dr.  Weisenburg  both  pupils  were  displaced  up  and  in, 
the  right  more  so.  Subsequent  examinations  showed  that 
the  displacement  varied,  for  in  the  last  examination  the  left 
pupil  was  dilated  more  than  the  right.  At  no  time  in  Dr. 
Weisenburg's  examination  were  the  pupils  irregular  or  larger 
than  normal.  Their  reactions,  according  to  Dr.  Risley,  were 
slightly  diminished. 

Ectopia  pupillae  is  a  rare  phenomenon,  and  very  little  is  known 
of  its  cause.  It  has  been  shown  by  the  experiments  of  Piltz 
that  by  stimulation  of  the  branches  of  the  ciliary  ganglion 
or  short  ciliary  nerves  the  pupil  could  be  displaced  in  any  di- 
rection, but  the  important  point  is  that  when  this  is  done  they 
are  irregular,  differing  from  the  round  pupil  described  in  the 
above  case  or  in  other  similar  cases. 

Recently  Dr.  S.  A.  K.  Wilson  (Brain,  1906,  pi  524)  observed 
periodic  ectopia  in  three  cases  of  tumor  or  lesion  of  the  third 
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Ventricle.     Dr.    Weisenburg    had    observed   ectopia    also    in 
*Unjors   of  the  pons  and  in  cases  of  internal  hydrocephalus. 

■*^d"e  are  only  three  possible  caitses  of  the  phenomenon: 

'O    A^alformations  of  the  iris;  (2)  a  disturbance  of  the  appa- 

^ftis      croncemed  with  dilatation  or  contraction  of  the  pupil, 

^^^t\    lesion  may  be  either  peripheral  or  (3)  central. 

^^^■1  :Formations  of  the  iris  have  been  well  described  by  Best, 

wiio       s.^ates   that   they   may   occur   unilaterally   or  bilaterally 

^"cl^  ^.:r-^  associated  with  disturbance  of  the  lens  or  iris  and  the 

pupils     ^re  irregular. 

-     "*^^^Uld  the  peripheral  mechanism  which  controls  the  action 

^     1*^^     pupils  be  involved,  there  would  be  irregular  pupils,  such 

^     ri^.-v-^  been  described  by  Piltz.    Therefore,  this  explanation 

^^^     l>^^  excluded.    There  remains,  then,  only  the  theory  that 

^     .^^^'^'ral  lesion   causes   this    disturbance.    In   the   cases    de- 

^^*-^^<:l  by  Wilson  there  were,  besides  the  ectopia,  disturb- 

^-^  ^^^       in  the  nucleus  of  the  third  nerve,  and  if  it  is  presumed 

'^l^e  constrictor  and  dilator  fibers  have  their  central  inner- 

^  l^^^^^    within  the  third  nucleus,  this  may  be  an  adequate  expla- 

^      ^^^'^^  ,     In  the  present  case,  reported  with  Dr.  Risley,  there 

*     ^^^^^=>l>ably  a  dilatation  of  the  third  ventricle,  and  a  similar 

^^-^^^ation  may  be  here  given. 

^     ^-    Walter  L.  Pyle  stated  that  from    the  description  of  Dr. 

^^^*^>^'s  case  it  seems  particularly  one  in  which  craniotomy 

^ovxl^l^  have  been  of  advantage.     When  a  student  at  Great 

y^^'^'OiKl  Street  Hospital,  London,  he  saw  several  similar  cases 

1^  t:l\^  service  of  Sir  James  Barlow,  in  which  the  operation  of 

crarixQitQmy  was  followed  by  marked  improvement  of  the  visual, 

tT^^nt^l  and  constitutional  symptoms. 

*-^-  de  Schweinitz,  referrine  to  Dr.  Risley 's  unusual  and 
interesting  case,   asked   Dr.   Weisenburg   whether   the   pupil 
\*^eT>omena  which  this  child  had  presented  belonged  to  the  . 
^n\e  class  as  those  which  had  often  been  described  in  con- 
nection with  specific  infections  in  which  the  pupil  was  more  or 
\ess  displaced  and  sometimes  pointed,  to  some  of  which  phe- 
nomena Berger,  Sachs,  and  others  had  called  attention. 

Dr.  de  Schweinitz,  speaking  again,  and  referring  to  Dr. 
Risley 's  statement  that  his  patient's  pupils  were  not  always 
round,  but  had,  on  one  occasion  at  least,  assumed  an  ovoid 
form,  thought  that  this  indicated  that  they  belonged  to  the 
same  class  to  which  he  had  previously  made  reference,  and, 
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if  he  was  not  mistaken,  one  author,  because  such  displaced 
pupils  assumed  different  shapes,  had  referred  to  them  as 
ameboid  pupils.  He  did  not  doubt  that  Dr.  Weisenburg's 
theory  was  the  one  which  most  satisfactorily  explained  the 
phenomenon,  although  he  thought  it  was  not  impossible  that 
a  peripheral  action  of  the  toxin,  whatever  the  toxin  might  be, 
on  the  iris  fibers  themselves,  or  on  the  peripheral  distribution 
of.  the  pupil  nerves,  might  be  responsible  for  the  condition 
which  had  been  described. 

As  to  the  question  of  Dr.  de  Schweinitz,  whether  the  ectopia 
described  in  such  a  case  differs  from  the  ectopia  of  peripheral 
lesion.  Dr.  Weisenburg  thought  that  there  was  a  difference, 
because  in  peripheral  lesions  the  pupils  nearly  always  are 
irregular,  but  he  agreed  with  Dr.  de  Schweinitz  that  inasmuch 
as  the  same  mechanism  controlled  the  reactions  of  the  pupil, 
whenever  disturbance  of  the  pupil  occurred,  there  must  be  a 
disturbance  in  some  portion  of  its  reflex  arc. 

Cyclodialysis. 

Dr.  Walter  L.  Pyle  referred  to  the  history  of  cyclodialysis 
and  gave  the  technique  of  this  procedure  in  detail,  and  after 
dealing  with  the  after-treatment,  complications,  effects  of  the 
operation,  and  the  manner  in  which  reduction  of  the  intra- 
ocular pressure  was  effected,  spc*e  more  in  detail  of  the  indi- 
cations. He  stated  that  cyclodialysis  was  technically  very  sim- 
ple, and  that  it  was  less  radical  and  less  dangerous  than  an 
iridectomy,  but  that  it  was  not  reasonable  to  expect  its  per- 
formance to  be  followed  by  very  successful  results  in  cases  in 
which  an  iridectomy  was  not  feasible,  or  had  already  been  done 
without  effect.  To  fairly  judge  the  efficacy  of  any  surgical 
procedure  and  give  definite  percentages  of  relief  and  failure, 
it  must  be  the  first  and  elective  operation.  For  this  reason  all 
statistics  to  date  regarding  the  true  value  of  cyclodialysis  were 
neither  reliable  nor  remarkably  significant.  In  conclusion,  he 
referred  to  the  recent  American  literature  on  the  subject,  and 
cited  the  reported  cases  of  Denman,  Wilder,  Brown,  and 
Knapp. 

Dr.  de  Schwemitz  stated  that  his  experience  with  cyclo- 
dialysis had  been  an  extremly  limited  one,  and  that  he  had 
performed  the  operation  only  seven  time? — ^three  eyes  with  sec- 
ondary glaucoma,  the  original  disease  having  been  an  irido- 
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cyclitis,  and  four  eyes  with  absolute  glaucoma.  The  operation 
on  one  of  the  eyes  with^  secondary  glaucoma  proved  to  be 
unsuccessfuJ,  and  iridectomy  was  subsequently  required.  In 
the  other  cases  of  this  type  of  glaucoma,  so  far  as  he  knew, 
the  operation  had  reduced  the  tension  and  that  it  had  remained 
reduced  for  the  period  of  time  (a  short  one,  however,  about 
two  months)  during  which  the  cases  were  under  observation. 
All  of  the  observations  for  absolute  glaucoma,  the  eyes  being 
blind  and  the  operations  simply  having  been  done  for  the  purr 
pose  of  relieving  increased  tension,  irritability  and  pain,  had 
proved  to  be  successful  in  the  sense  that  these  symptoms  were 
relieved  by  the  operation.  In  one  of  the  eyes  of  this  series, 
there  had  been  some  return  of  increased  tension,  but  no  return 
of  pain.  Five  months  was  the  longest  period  of  time  during 
which  he  had  the  cases  of  absolute  glaucoma  under  his  obser- 
vation. No  complications  had  arisen,  and  he  had  not  thought 
it  necessary  to  close  the  conjunctival  wound  with  a  suture. 

Dr.  Posey  said  that  he  had  performd  the  opyeration  on  three 
cases  of  chronic  glaucoma,  and  that  he  had  remarked  a  lessen- 
ing in  the  intraocular  tension  a  short  time  after  the  operation, 
which  had  been  maintained  for  the  month  or  more  during 
which  the  patients  had  remained  under  observation  following 
ihe  procedure.  He  had,  however,  not  seen  the  patients  of  late, 
and  was  unaware  of  what  the  ultimate  results  of  the  operation 
had  been.  He  was  inclined  to  think,  however,  that  the  operation 
was  chiefly  indicated  in  eves  blind  from  glaucoma  which  were 
painful  and  irritable.  He  did  not  think  the  operation  justifiable  in 
cases  of  chronic  glaucoma  where  the  field  was  much  comp-o- 
mised,  as  had  been  urg^ed  by  some,  for  cyclodialysis  has  teen 
known  to  be  followed  by  hemorrhage  in  the  macular  region. 
Furthermore,  he  was  convinced  that  the  persistent  and  intel- 
ligent administration  of  miotics  in  this  class  of  cases  was  pro- 
ductive of  more  good  than  any  form  of  operative  interference. 

Owing  to  the  small  size  of  the  wound.  Dr.  S.  D.  Risley 
thought  a  conjunctival  suture  was  auite  unnecessary  and  pre- 
sented an  additional  source  of  infection. 

Dr.  Zentmayer  stated  that  he  had  performed  the  operation 
upon  four  eves  in  which  iridectomy  seemed  to  him  to  have 
been  contraindicated,  either  because  of  the  advanced  stage  of 
the  glaucomatous  process  or  because  of  the  technical  difficul- 
ties.   The  results  he  had  to  report  were  only  the  immediate 
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ones.  In  one  eye  vision  was  improved  from  L.  P.  to  2/60, 
and  the  field  from  L.  at  fixation  to  a  10°  form  field.  T. 
reduced  to  N.  In  one  eye  V.  improved  from  fingers  at  1  foot 
to  5/75,  and  field  from  fixation  to  15*^.  T.  reduced  to  N.  In 
Cttie  eye  V.  improved  from  fingers  at  2  feet  to  5/35,  and  the 
field  from  8°  to  roughly  40°.  T.  reduced  to  N.  In  one  eye  con- 
ditions unchanged  except  subjectively.  The  last  case  was  one 
of  subacute  attack  in  a  sightless  glaucomatous  eye.  Cyclo- 
dialysis was  performed  because  the  patient  refused  enucleation. 
Although  neither  the  T.  nor  the  congestion  was  improved,  the 
patient  claimed  to  have  been  entirely  relieved  of  the  intense 
pain  from  which  he  had  been  suffering. 

Dr.  Zentmayer  said  that  he  had  used  the  conjunctival  suture 
for  the  same  reason  that  he  would  employ  it  in  a  case  of 
scleral  puncture  to  afford  protection  from  infection  by  bring- 
ing over  it  a  conjunctival  flap. 

In  closing  the  discussion,  Dr.  Pyle  said  that  he  had  per- 
formed cyclodialysis  in  three  instances,  and  had  purposely 
omitted  mention  of  these  cases  on  account  of  their  recent  date. 
He  hoped  later  to  publish  the  final  results.  His  idea  in  pre- 
senting his  paper  was  to  set  forth  the  present  status  of  the 
operation,  and  to  describe  the  manner  in  which  he  thought  it 
should  be  performed.  He  did  not  share  the  early  enthusiasm 
of  Meller.  As  to  the  advisability  of  omitting  the  conjunctival 
suture,  he  thought  the  matter  of  not  sufficient  import  to  merit 
discussion.  He  believed  the  silight  advantage  more  than  off- 
set the  trivial  objections,  and  said  he  would  continue  to  use  the 
suture. 

A  Clinical  Note  on  the    Relationship  of    Certain  Forms  of   Slcin 
I>isease  and  Chorioiditis. 

Dr.  de  Schweinitz  thought  that  this  relationship  might  ap- 
pear in  one  of  three  ways :  First,  the  skin  lesion  may  be  the 
origin  of  a  pathogenic  infection  which  is  transferred  to  the 
chorioid.  Second,  the  skin  lesions  and  the  chorioiditis  may  be 
coincident  and  probably  due  to  the  same  toxemia  or  infection. 
Third,  the  skin  lesions  and  the  chorioiditis  alternate;  that  is, 
at  one  time  the  patient  has  eruption  of  the  skin,  which  disap- 
pears, to  be  followed  at  another  period  by  a  chorioiditis, 
which,  in  turn,  subsides,  and  so  they  replace  each  other.  All 
reference  to  the  first  of  these  classes  was  omitted,  but  Dr.  de 
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Schweinitz  described  two  cases  of  relapsing  chorioiditis  asso- 
ciated with  extensive  acne  eruption,  and  several  cases  of  the 
third  group,  in  which  attacks  of  eczema  and  chorioiditis  alter- 
nated. In  none  of  these  cases  could  the  presence  of  syphilis 
or  tuberculosis  be  established.  Dr.  de  Schweinitz  was  well 
aware  that  such  cases  as  he  had  detailed  by  no  means  proved 
the  relationship  to  which  he  had  made  reference,  but  it  seemed 
to  him  as  if  this  relationship  of  eczema,  acne,  and  chorioidal 
disease  was  sometimes  more  than  a  coincidence.  He  believed 
that  if  it  is  admitted  that  an  intestinal  intoxication  may  occa- 
sionally he  interpreted  in  an  effort  of  elimination  by  the  devel- 
opment of  a  skin  disease— for  instance,  one  of  those  which 
have  been  named — it  is  not  beyond  the  limits  of  probability 
that  it  may  have  a  similar  interpretation  in  the  development 
of  chorioiditis  or  uveitis,  and  that  sometimes  the  toxin  is  re- 
sponsible for  the  skin  lesion  and  on  other  occasions  in  the  same 
patient  for  the  ueval  tract  affection. 

Dr.  S.  D.  Risley  stated  that  such  an  association  of  a  skin 
and  ocular  affection  had  not  been  thought  of  by  hrm,  but  he 
agreed  with  Dr.  de  Schweinitz  in  the  interpretation  of  the  phe- 
nomena. 

Bilateral  Optic  Atrophy,  Associated    With  Enlargement    of    the 
Accessory  Sinnses. 

Dr.  Langdon  cited  the  case  history  of  a  boy,  aged  sixteen 
years,  who  had  been  employed  in  a  leather  factory,  and  who 
for  the  last  fifteen  months  had  suffered  from  headache, 
nausea,  and  vomiting.  W\0\t  months  ago  the  vision  became 
blurred,  and  he  sought  treatment  at  the  Stetson  Hospital, 
where  it  was  found  that  the  vision  of  the  left  eye  had  sunk  to 
light  perception,  due  to  primary  optic  atrophy,  and  the  right 
nerve  was  seriously  affected.  A  course  of  mercury,  iodides, 
and  sweats  failed  to  check  the  process,  and  the  vision  was  lost. 
There  was  no  involvement  of  the  central  nervous  system  and 
no  signs  of  neuritis  or  papilledema.    The  fields  were  not  taken. 

The  patient  first  came  under  the  observation  of  Dr.  Lang- 
don in  August,  1909.  at  which  time  the  nerves  were  absolutely 
atrophic,  the  margins  clear-cut,  the  lamina  visible,  and  the 
retinal  arteries  small.  No  other  fundus  changes  were  noted. 
The  family  history  was  good.  Thorough  examination  failed 
to  detect  any  involvement  of  the  central  nervous  system,  or 
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any  of  the  internal  organs.  There  were  no  nodes  or  rhagades ; 
the  teeth  were  not  of  the  Hutchinson  type,  btwt  were  regular 
and  suggestive  of  rhachitis.  The  patient  was  undersized.  A 
nasal  examination  failed  to  reveal  any  involvement  of  the 
accessory  sinuses.  Skiagrams  showed  the  sella  tursica  to  be 
normal,  but  revealed  a  marked  enlargement  of  the  sphenoidal 
and  frontal  sinuses,  but  in  view  of  the  absence  of  any  inflam- 
matory condition  aflfecting  these  sinuses,  this  enlargement  was 
attributed  to  an  overaction  of  the  osteoclasts. 

Dr.  Langdon,  having  excluded  consecutive  atrophy  of  the 
nerves,  and  in  view  of  the  fact  that  the  family  history  was 
negative  and  that  anti-specific  treatment  had  given  negative 
results,  concluded  that  the  atrophy  was  dependent  upon  direct 
pressure  on  the  nerves  of  the  tracts,  and  thought  it  most  likely 
that  a  tumor  of  the  frontal  lobe  was  the  underlying  etiological 
factor. 

Dr.  Holloway  stated  that  he  thought  it  was  most  unfor- 
tunate that  the  visual  fields  had  not  been  studied  in  the  early 
stages  of  the  affection.  He  referred  to  Opp>enheim's  statement 
that  growths  of  the  hypophysis  and  its  vicinity  may  produce 
a  bilateral  constriction  of  the  fields  or  blindness  affecting  one 
eye,  and  that  bitemporal  hemianopsia  was  not  the  tyf)e  usually 
produced. 

He  thought  it  probable  that  a  growth  of  some  character  was 
responsible  for  the  atrophy. 

Dr.  S.  D.  Risley  thought  that  it  was  impyossible,  with  any 
degree  of  certainty,  to  determine  the  actual  cause  of  the 
atrophy,  and  felt  that  this  case  must  be  included  with  the  long 
list  of  cases  of  this  type  that  were  etiologically  obscure. 

Monocnlar  Hemianopsia  Due  to  Ethmosphenoidal  Disease. 

I>r.  Frederick  Krauss  presented  the  history  of  a  case  of 
Monocular  Hemianopsia  due  to  Ethmosphenoidal  Disease, 
The  patient,  a  female,  aged  forty-eight  years,  had  suffered 
for  many  years  on  account  of  supraorbital  headache  and  ina- 
bility to  breathe  through  the  nose.  Examination  disclosed 
frontal  and  ethmoidal  disease  on  both  sides.  The  ethmoidal 
cells  were  opened  and  the  frontal  cell  washed  frequently,  with 
improvement  for  four  months,  when  visual  disturbances  were 
noted  by  the  patient  in  the  right  eye.  This  was  transient,  but 
recurred  later,  when  a  central  scotoma  could  be  mapped  out. 
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which  quickly  merged  into  a  superior  hemianopsia,  with  the 
field  slightly  tilted  to  the  temporal  side.  The  X-rays  showed 
an  opaque  area  anterior  to  the  sphenoidal  bone,  the  latter  being 
apparently  unaffected.  The  opaque  area  proved  to  be  a  very 
large  posterior  ethmoidal  cell,  with  a  pale  lining,  containing 
no  pus.  The  sphenoid  was  opened  and  a  small  amount  of 
mucus  discharged.  The  following  day  there  was  a  very  free 
discharge  of  very  offensive  pus  from  the  ethmoidal  region. 
One  week  later  the  field  had  recovered  more  than  half  its  for- 
mer defect,  with  steady  improvement  since. 

In  the  early  stage  the  use  of  the  bacillus  vulgarius  culture 
had  been  followed  by  an  aggravation  of  the  inflammatory 
symptoms,  but  no  ill  effects  followed  its  use  in  the  later  stages. 

Dt.  G.  Oram  Ring  asked  the  relation  that  the  use  of  the 
bacillus  vulgarius  culture  (Massolin)  bore  to  the  amelioration 
of  the  sinus  inflammation. 

Dr.  Krauss,  in  reply  to  Dr.  Ring,  stated  that  he  thought  the 
use  of  the  culture  was  without  any  effect,  and  that  such  had 
been  his  experience  in  several  other  cases  in  which  it  had  been 
employed. 

Meeting  December  16,  1909.  Dr.  William  Zentmayer,  Chair- 
man, presiding. 

Pemphigus  of  the  Conjanctiva. 

Dr.  Edward  A.  Shumway  exhibited  a  case  of  Pemphigus  of 
the  Conjunctiva,  in  association  with  extensive  involvement  of 
the  scalp,  trunk,  hands  and  feet,  andof  the  mucous  membrane 
of  the  nasopharynx.  There  was  a  broad  symblepharon  of  the 
inner  third  of  the  lower  lid  and  a  gradual  extension  of  an 
opaque  tissue  over  the  entire  corneal  surface.  The  patient  had 
been  under  treatment  at  the  University  Hospital,  in  the  service 
of  Dr.  de  Schweinitz,  for  a  period  of  seven  months,  and  the 
occurrence  of  fresh  lesions  had  been  studied.  At  times  they 
appeared  as  bullae,  the  walls  of  which  had  ruptured,  and  at 
others  they  presented  themselves  in  the  form  of  ulcerated  areas 
covered  with  grayish-white  membranes.  The  scalp  and  trunk 
were  badly  scarred,  and  the  nails  of  the  fingers  and  toes  had 
been  nearly  all  lost. 

Dr.  Walter  L.  Pyle  stated  that  during  the  last  ten  years  he 
had  seen  two  cases  of  pemphigus  of  the  conjunctiva,  in  both 
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of  which  the  diagnosis  was  confirmed  by  competent  derma- 
tologists. All  treatment,  including  the  modern  methods  of 
phototherapy  (except  radium)  were  used  without  benefit,  the 
disease  progressing  steadily  to  the  destruction  of  vision.  He 
believed  the  prognosis  of  this  condition  to  be  hopeless ;  and  lie 
felt  that  he  would  be  disposed  to  question  the  verity  of  the 
diagnosis  in  those  cases  in  which  it  has  been  reported  that 
improvement  has  followed  special  forms  of  treatment. 

Dr.  Zentmayer  asked  Dr.  Shumway  whether  he  had  consid- 
ered the  advisability  of  using  the  X-rays.  He  said  that  re- 
cently at  the  Denver  Society,  Bane  had  shown  a  case  where, 
the  diagnosis  at  first  in  question,  but  seemingly  confirmed  by 
the  course  of  the  case,  this  method  of  treatment,  while  at  first 
unsuccessful,  permanently  arrested  the  progress  of  the  disease 
after  an  application  which  produced  a  severe  reaction  last- 
ing two  weeks. 

Dr.  Shumway  replied  that  Dr.  de » Schweinitz  had  advised 
against  operative  interference  and  that  Dr.  Zentmayer's  sug- 
gestion might  be  adopted. 

A  Case  of  Quinine  Blindness. 

Dr.  de  Schweinitz  presented  a  patient  with  the  following 
history:  A  man,  aged  forty  years,  took,  eight  months  prior 
to  his  examination,  a  large  but  unknown  quantity  of  sulphate 
of  quinine.  Within  half  an  hour,  preceded  by  nausea  and 
vomiting,  he  became  entirely  blind  and  remained  in  this  con- 
dition for  fourteen  hours.  At  the  expiration  of  this  time  cen- 
tral vision  began  to  return  and  was  gradually  restored,  but 
defective  peripheral  vision  and  marked  night-blindness  contin- 
ued to  be  prominent  symptoms.  Examination  eight  months 
after  the  ingestion  of  this  toxic  dose  of  quinine  revealed  a 
visual  acuteness  of  5/5  of  each  eye;  decided  atrophic  pallor 
of  each  optic  disk;  very  narrow  retinal  arteries,  which  in 
many  places,  especially  near  the  disks,  showed  an 
apparent  thickening  of  the  perivascular  lymph  sheaths;  some 
diminution  of  the  caliber  of  the  retinal  veins,  more  evident  in 
the  right  than  in  the  left  eye;  and  great  contraction  of  the 
visual  fields  to  within  10°  of  the  fixation  point.  Within 
the  narrow  fields  color  perception  was  accurate;  the  light- 
sense,  tested  with  DeWecker's  photometric  types,  was 
L  =  6/10.    In  addition  to  the  contracted  visual  fields,  there 
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were  symmetrical  areas  in  the  periphery  of  each  temporal 
field  of  preserved  vision.  The  area  in  the  right  field  was  a 
little  larger  and  in  the  left  field  a  little  smaller  than  the  areas 
of  preserved  central  visual  field. 

Thiersch  Graft  on  the  Bulbar  Conjunctiva  After  One  Year. 

Dr.  de  Schweinitz  exhibited  a  patient  whom  he  had  shown 
to  the  section  exactly  one  year  ago,  upon  whose  bulbar  con- 
junctiva he  had  planted  a  Thiersch  graft  to  cover  the  defect 
left  after  complete  excision  of  a  recurrent  pterygium.  The 
result  of  this  operation  had  been  entirely  successful  and  the 
graft  had  remained  firmly  in  place,  with  no  change  except  a 
vascularization  of  its  inner  third,  so  that  it  closely  resembled 
the  surrounding  mucous  membrane. 

A  Case  of  Osseous  Tumor  of  the  Orbit. 

Dr.  Howard  F.  Hansell  presented  the  case  history  of  a 
young  woman  who  presented  the  usual  signs  of  a  growth  ih' 
the  orbit:  proptosis  down  and  out,  limitation  of  movement, 
pain,  and  diplopia.  The  pupil  was  moderately  dilated,  but 
responsive.  Vision  was  subject  to  variations  of  acuity.  .  A 
tumor,  the  character  of  which  could  not  be  determined,  couM  be 
felt  in  the  upper,  inner  angle  of  the  orbit.  It  was  thought 
to  be  sarcoma  from  the  frequency  of  this  form  of  tumor  in 
this  situation,  and  immediate  operation  was  advised.  Througfh 
an  incision  below  the  brow  and  dissection  of  underlying  tissues 
a  round,  bony  growth,  the  shape  and  size  of  a  horse  chestnut 
and  attached  by  a  pedicle  to  the  underlying  bone,  was  uncov- 
ered and  by  means  of  a  chisel  and  mallet  removed.  Recovery 
was  complete  in  a  few  days.  Three  months  later  the  exoph- 
thalmus  nad  disappeared,  movements  in  all  directions,  except 
in  those  controlled  by  the  superior  oblique  muscle,  this  muscle 
having  been  divided  at  the  time  of  operation,  were  restored. 
Diplopia,  in  the  lower  outer  part  of  the  field  only,  remained, 
and  was  easily  and  unconsciously  overcome  by  compensatory 
position  of  the  head.  The  patient  had  had  chronic  catarrh 
for  many  years.  Perforation  through  the  ethmoid  plate 
had  led  to  chronic  periostitis,  and  the  gradual  deposit  under  the 
periosteum  of  bone  cells  had  eventually  assumed  the  propor- 
tions of  a  tumor. 
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Optic  Atrophy  Following   Neuroretinitis  the  Result  of   Chlorosis. 

Dr.  Wm.  Campbell  Posey  exhibited  a  young  Hebrew  girl  with 
moderate  optic  atrophy  in  both  eyes.  He  had  reported  the  case 
in  July  last  before  the  American  Ophthalmological  Society  as 
an  instance  of  intense  neuroretinitis  as  a  consequence  of  chlo- 
rosis, the  blood  at  the  height  of  the  neuritis  showing  65  per 
cent,  hemoglobin.  The  patient  had  rapidly  improved  under 
iron,  and  the  vision,  which  had  equalled  counting  fingers  at 
one  foot  in  the  right  eye  and  6/12  in  the  left,  rose  in  a  few 
months  to  6/60  in  the  right  and  6/9  in  the  left  eye.  At  this 
time,  about  six  months  after  the  inception  of  the  ocular 
process,  there  is  surprisingly  slight  optic  atrophy,  and  uncor- 
rected vision  equals  5/9  in  each  eye.  In  addition  to  the  atro- 
phy of  the  nerve,  there  is  considerable  chorioidal  ana  retinal 
disturbance  between  the  macula  and  the  disk  in  the  right  eye. 

Dr.  Zentmayer  asked  Dr.  Posey  whether  there  were  much 
headache  or  other  symptoms  of  increased  intracranial  pressure, 
as  he  thought  the  nerve  head  had  more  the  appearance  of  a 
papilledema  due  to  that  cause  than  had  the  first  case.  This 
might  be  explained  by  an  edema  of  the  brain  secondary  to  the 
anemia. 

Dr.  de  Schweinitz  regarded  the  result  in  Dr.  Posey's  patient 
as  an  extremely  interesting  and  important  one  from  the  thera- 
peutic standpoint ;  but  called  attention  to  the  fact  that  the  dis- 
appearance of  an  optic  neuritis  or  papilledema  under  the  ap- 
parent influence  of  the  administration  of  iron  and  its  prepara- 
tions did  not  necessarily  prove  that  the  optic  nerve  lesion  had 
been  due  to  the  anemia.  It  was  possible  that  the  choked  disk 
or  optic  neuritis  might  in  some  of  these  patients  be  attributable 
to  an  intracranial  tuberculous  process,  and  the  anemia  be  a 
secondary  one.  During  the  period  of  iron  administration  the 
tuberculous  process  might  grow  less  active  or  subside,  the 
intracranial  pressure  diminish,  and  the  nerve-head  swelling 
disappear.  This  improvement  of  tuberculous  lesions  as  a  result 
of  the  exhibition  of  iron,  Dr.  Stengel  had  pointd  out,  occurred 
in  other  portions  of  the  body,  and  might,  therefore,  take  place 
in  the  brain,  or  its  membranes.  Nevertheless,  Dr.  Posey's 
admirable  result  indicated  strongly  how  carefully  the  study 
of  optic  nerve  lesions  should  be  made  before  resorting  to  radi- 
cal, especially  operative,  measures  for  their  relief. 
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Dr.  Posey,  in  reply,  stated  that  the  patient  had  not  suffered 
from  any  severe  headaches. 

Dr.  Emory  Hall  (by  invitation)  said  that  the  signs  elicited 
at  the  apex  of  the  right  lung  were  suspicious,  but  not  sufficient 
to  warrant  a  diagnosis  of  tuberculosis. 

Tubercle  of  the  Ciliary  Body. 

Dr.  Posey  also  exhibited  a  case  of  probable  tubercle  of  the 
ciliary  body  in  a  male  negto,  aged  forty  years.  The  patient 
had  always  been  healthy,  but  confessed  to  several  attacks  of 
gonorrhea.  He  denied  a  specific  sore.  There  was  no  family 
history  of  tuberculosis,  and  a  physical  examination  of  the  pa- 
tient revealed  no  evidence  of  the  disease  elsewhere  in  his  sys- 
tem. The  left  eye,  the  seat  of  the  disease,  was  moderately  in- 
jected. The  cornea  was  steamy  in  the  interstitial  lamellae 
below,  the  opacity  being  triangular  in  form  and  made  up  of 
a  series  of  grayish-white  rounded  and  crescentic  areas,  not 
unlike  the  typical  deposits  of  descemetitis.  The  iris  was  thick- 
ened, and  the  pupil  irregularly  dilated  from  the  atropine 
which  had  been  used,  owing  to  the  adhesion  of  the  iris  with 
a  large  grayish-yellow  mass  which  projected  into  the  pupillary 
area  from  behind  the  iris.  The  mass  was  avascular,  but  was 
covered  in  places  by  iris  pigment,  which  had  remained  ad- 
herent to  it  as  the  synechia  gave  way.  Tension  was  normal. 
Von  Pirquet  test  showed  a  local,  reaction.  The  temperature 
rose  to  101  ^  after  the  test,  but  this  was  considered  of  no  im- 
portance, as  the  temperature  had  been  100°  on  admission. 

Dr.  Hansell  thought  the  difficulty  of  diagnosis  from  the 
clinical  signs  was  sometimes  great,  for  the  resemblance  between 
tubercles  and  gummata  in  their  early  stages  was  misleading. 
A  patient  recently  admitted  to  the  Jefferson  Hospital  for 
tuberculous  iritis,  with  the  supposed  characteristic  multiple 
little  tumors,  was  relieved  entirely  of  the  ocular  symptoms 
and  total  disappearance  of  the  tumors  in  a  few  days  by  mer- 
curial inunctions,  potassium  idodide,  and  sweat  baths,  in  addi- 
tion to  the  usual  local  remedies. 

Dr.  Posey,  closing,  said  that  he  thought  it  was  often  possible 
to  differentiate  tubercle  and  g^mma  of  the  iris  clinically,  a 
grayish-white  and  avascular  nodule  being  usually  a  tubercle, 
while  a  yellowish  vascular  one  was  a  gumma. 


Digitized  by 


Google 


368  SOCIETY  PROCEEDINGS. 

Uniifliial  Form  of  Congenital  Cataract. 

Dr.  Zentmayer  presented  a  patient,  aged  forty-three  years, 
with  a  pecular  type  of  congenital  cataract.  In  the  lens  of  each 
eye  there  is  an  irregular,  disk-like,  grayish-white  opacity 
with  a  pin-head-sized  central  white  dot  above  and  to  the  inner 
side  of  the  center  of  the  pupil  at  a  deeper  level  than  the  iris 
plane.  This  is  surrounded  by  a  grayish  mottled  opacity.  Under 
mydriasis  the  surrounding  opacity  is  seen  to  extend  almost 
to  the  equator  of  the  lens.  The  latter  is  very  thin  and  highly 
refracting,  appearing  as  a  fine  silver  line.  The  whole  shrunken 
lens  is  dislocated  upward  and  inward.  In  the  L.  E.  the  opacity 
is  not  so  deeply  placed  and  the  luxation  is  not  so  great.  V.  R. 
E.  =  1 J4/L  X.,  L.  E.  =  >4/L  X. 

The  L.  E.  was  operated  upon  because  of  the  poorer  vision. 
With  a  knife  needle  the  opaque  disk  was  picked  oflF  and  fell 
into  the  posterior  chamber.  No  marked  improvement  in  vision 
following  this,  a  discission  was  later  done.  An  intense  irido- 
cyclitis was  set  up,  which  persisted  for  six  weeks.  There  was 
no  improvement  in  vision. 

Dr.  Zentmayer  classed  the  case  with  those  cases  of  con- 
genital cataract  due  to  a  faulty  development  of  the  nucleus  of 
the  lens  (Collins).  In  section  these  lenses  are  seen  to  be  flat- 
tened anteroposteriorly.  There  is  a  round  mass  on  either 
side  connected  by  a  band.  In  the  central  flattest  part  of  the 
lens  a  laminated  mass  is  sitiiated,  similar  to  anterior  polar  cata- 
ract. It  extends  back  to  the  posterior  capsule,  no  lens  sub- 
stance intervening.   Surrounding  this  there  is  lens  matter. 

Dr.  Turner  asked  Dr.  Zentmayer  whether  the  cataractous 
tissue  was  hard  to  cut,  and  whether  the  use  of  a  keratoma  and 
evacuation  of  the  lens  material  would  not  be  preferable  to  an 
iridectomy  or  discission. 

Dr.  Posey  asked  what  became  of  the  central  plug  of  lens 
matter  after  the  discission,  and  wished  to  know  if  Dr.  Zent- 
mayer thought  that  this  foreign  fragment  of  lens  matter  had 
occasioned  the  irritation  which  was  present  after  the  opera- 
tion. 

Dr.  Zentmayer,  in  reply,  said  there  was  very  little  cortical 
matter  present  and  that  the  disk-like  plug  fell  behind  the  iris; 
but  he  did  not  regard  it  responsible  for  the  iridocyclitis. 
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I>eta€luiieiit  of  the  Retina. 


Dr.  McCluney  RadcHffe  presented  for  study  a  boy,  aged 
eight  years,  who  had  been  sent  to  him  at  the  Wills  Hospital 
the  previous  day  with  a  history  of  blindness  of  the  right  eye  of 
several  weeks'  duration. 

There  was  no  history  of  injury  or  disease.  Examination  of 
eye  showed  the  cornea  to  be  normal,  iris  discolored,  pupil  4 
mm.  and  faintly  reactive,  but  it  dilated  regularly. 

A  bright-red  membrane  completely  obscured  the  fundus. 
The  upper  temporal  portion  of  the  membrane  was  compara- 
tively free  and  waved  on  movement  of  the  eyeball.  The  ex- 
treme lower  nasal  quadrant  of  the  membrane  was  of  a  dull  gray 
color. 

There  were  no  blood  vessels  on  the  membrane,  but  several 
minute  white  lines  extended  partly  across  it. 

The  hemorrhage  seemed  to  have  penetrated  the  stroma  of 
the  membrane,  but  had  not  passed  through  it,  as  there  was  no 
blood  anterior  to  it. 

The  tension  was  slightly  lowered.  The  tentative  diagnosis 
was  detachment  of  the  retina,  probaWy  the  result  of  hemor- 
rhage. The  left  eye  was  normal.  Vision  of  O.  S.  with  cor- 
recting lenses  =  20/20. 

Dr.  Posey  stated  that  he  had  had  an  opportunity  of  studying 
the  case  with  Dr.  RadcHffe,-  and  thought  that  the  simplest 
explanation  of  the  condition  was  that  the  patient  had  suffered 
a  previous  trauma,  which  he  had  forgotten,  as  a  consequence 
of  which  the  retina  became  detached,  and  that  the  red  appear- 
ance was  the  result  of  hemorrhages  which  had  subsequently 
occurred  into  the  retina.  Since  his  attention  had  been  called  to 
the  fact  that  the  funnel-shaped  depression  which  is  seen  in 
cases  of  detached  retina  seemed  to  be  absent  in  this  case,  he 
was  rather  inclined  to  believe  that  it  might  be  that  the  mem- 
brane was  not  the  retina,  unless,  indeed,  the  temporal  half, 
which  floated  about  so  freely, had  fallep  over  upon  the  nasal  por- 
tion and  obscured  the  depression  of  the  funnel  created  by  the 
insertion  of  the  retina  round  about  the  optic  nerve.  He  thought 
the  discoloration  of  the  iris  indicated  that  the  condition  had 
been  present  for  at  least  some  months,  while  the  somewhat 
lowered  tension  might  be  regarded  as  evidence  against  the 
presence  of  a  neoplasm.  He  had  never  seen  another  case 
presenting  exactly  the  same  conditions. 
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Dr.  Shumway  said  that  in  making  a  differential  diagnosis 
the  condition  of  so-called  "pseudoglioma"  should  be  consid- 
ered as  a  possibility.  The  membrane  floating  behind  the  lens, 
which  was  evidently  the  result  of  a  recent  hemorrhage,  effect- 
ually concealed  the  interior  of  the  eye,  except  on  the  nasal 
side,  and  the  grayish  mass  in  this  position  suggested  the  ap- 
pearance of  an  organized  exudate  rather  than  the  detached 
retina.  The  age  of  the  child,  and  the  diminished  tension  of  the 
eyeball,  spoke  also  against  intraocular  tumor,  and  in  favor  of 
such  an  exudate. 

Dr.  Posey  said  that  in  opposition  to  the  theory  that  the  con- 
dition was  one  of  ordinary  pseudoglioma,  was  the  absence  of 
any  causal  condition  which  might  have  occasioned  a  uveitis. 
There  had  been  no  meningitis  or  other  illness  which  could 
have  provoked  a  metastatis,  while  it  seemed  scarcely  likely 
that  if  the  condition  had  arisen  in  fetal  life  the  child  could  have 
attained  so  ad vanced  an  age  without  giving  earlier  evidence  of 
the  opacity  within  the  eye. 

Dr.  Zentmayer  stated  it  was  not  necessary  to  invoke  a  trau- 
matism to  explain  a  hemorrhagic  origin  of  such  cases,  as  Mr. 
Nettleship  has  shown  by  microscopic  examination  that  total 
detachment,  with  subsequent  appearances  of  pseudoglioma  in 
children  after  the  exanthemata,  especially  measles,  is  fre- 
quently due  to  subretinal  hemorrhage. 

Referring  to  Dr.  Radcliffe's  patient,  Dr.  de  Schweinitz  said 
that,  subject  to  correction  as  the  result  of  an  opportunity  for 
more  exact  examination,  the  condition  might  represent  mem- 
branes which  had  extended  into  the  vitreous  as  the  result  of 
the  metamorphosis  of  fibrinous  exudations  or  hemorrhages, 
very  much  as  the  same  state  of  affairs  arises  in  the  so-called 
proliferating  retinitis.  Under  such  circumstances,  as  was  well 
known,  detachment  of  the  retina,  opacity  of,  and  hemorrhage 
into,  the  vitreous  and  on  the  membranes  were  often  complicat- 
ing conditions.  Dr.  de  Schweinitz  detailed  the  case  history  of 
a  patient  whose  right  eye  had  at  one  time  presented  appear- 
ances somewhat  resembling  those  in  the  eye  of  Dr.  Radchffe's 
patient,  which  years  later,  the  eye  being  entirely  quiet,  signs 
of  inflammation  never  having  been  present,  showed  in  the  pos- 
terior half  of  the  vitreous  dense  masses  of  bluish-white  or 
white  color.  Dr.  de  Schweinitz  agreed  with  previous  speakers 
that  the  presence  of  a  new  growth  was  unlikely. 
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Preretinal  Hemorrhage. 

Dr.  James  Thorington  presented  a  patient,  aged  thirty  years, 
who  was  first  seen  by  him  November  20,  one-half  hour  after  his 
right  eye  had  become  almost  blind  from  intraocular  hemor- 
rhage. Previous  to  this  occurrence  each  eye  had  enjoyed  nor- 
mal vision,  so  far  as  he  knew. 

The  left  eye  was  perfectly  normal,  but  the  right  fundus 
showed  an  unusually  large  subhyaloid  hemorrhage,  which 
occupied  the  entire  macular  region  and  extended  upon  the  tem- 
poral half  of  the  disk.  Dr.  Thorington  referred  to  the  fact 
that  this  condition  was  most  apt  to  occur  in  myopic  eyes  or  in 
eyes  with  vascular  changes.  In  his  patient,  however,  the  eyes 
were  not  myopic,  and  the  condition  had  not  developed  as  the 
result  of  trauma.  The  patient  had  been  sleeping  for  an  hour 
just  previous  to  the  onset  of  the  hemorrhage.  Manifestations 
elsewhere  in  the  economy  prompted  the  vigorous  use  of  mer- 
cury and  iodides. 

The  ocular  conditions  had  improved,  likewise  the  patient's 
g-eneral  condition. 

Unu-sual  Vascular  Chaiige<t  in  the  Retinal  Vessels  Associated  With 
Degenerative  Areas  Resembling  Those  Seen  in 
Retinitis  Circinata. 

Drs.  G.  E.  de  Schweinitz  and  T.  B.  Holloway  reported  the 
case  histories  of  two  patients,  aged  nineteen  and  twenty  years, 
who  presented  strikingly  similar  unilateral  ocular  manifesta- 
tions. In  each  case  there  was  distinct  inequality  in  the  caliber 
of  the  vessels,  with  aneurysmal  dilatations  mostly  confined  to 
the  finer  arterial  twigs.  These  changes  were  associated  with 
small  free  hemorrhages  and  whitish  areas  of  degeneration, 
probably  due  to  fatty  changes,  and  resembling  those  seen 
in  retinitis  circinata.  In  both  cases  these  areas  formed  an 
incomplete  ring  at  the  posterior  pole  of  the  eye,  while  in  the 
one  case  similar  irregular  patches  could  also  be  seen  in  the 
periphery  of  the  temporal  portions  of  the  fundus. 

In  each  case  there  was  some  intestinal  disturbance  and  sus- 
picious signs  at  the  apex  of  the  right  lung. 

T.  B.  Holloway, 

Clerk, 
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JOINT  MEETING  OF  THE  CHICAGO  OPHTHALMO- 

LOGICAL  AND  CHICAGO  NEUROLOGICAL 

SOCIETIES. 

Meeting  of  November  8,  1909.  Drs.  Frank  Allport  and  L. 
Harrison  Mettler,  Presidents. 

Neurologic  Diagnoses  Based  on  Eye  Symptoms. 

Dr.  Henry  Gradle  opened  a  discussion  on  this  subject.  He 
stated  that  the  eye  is  so  commonly  involved  in  a  variety  of 
nervous  diseases  that  in  most  cases  no  definite  conclusions  can 
be  based  upon  this  inconstant  relationship.  There  are,  how- 
ever, some  instances  in  which  the  eye  findings,  if  carefully 
analyzed,  and,  especially  when  multiple,  suggest  with  strong 
probability  certain  nervous  diseases,  even  if  other  manifesta- 
tions are  as  yet  not  present.  As  illustrations,  he  mentioned, 
among  others,  the  following :  One-sided  pupillary  contraction 
with  mobility,  narrowness  of  the  lid  aperture  and  increased 
vascularity  in  paresis  of  the  cervical  sympathetic.  One-sided 
pupillary  dilatation  and  immobility  without  other  involvement 
of  the  third  nerve  in  cerebral  syphilis.  Pupillary  inequality  in 
various  psychosis.  Bilateral  pupillary  rigidity,  usually  with 
miosis,  in  general  paresis  or  tabes.  Sudden  paralysis  of  the 
accommodation  with  normal  pupil  in  postdiphtheritic  nerve 
disease.  Bilateral  optic  neuritis,  especially  in  the  form  of 
choked  disk,  strongly  but  net  absolutely  indicative  of  a  brain 
tumor  or  other  intracranial  lesions  with  increased  pressure, 
but  only  if  not  of  self-limited  duration.  Bilateral  neuritis 
without  choked  disk  and  of  unequal  intensity  in  the  two  eyes, 
indicative  of  meningeal  disease.  One-sided  neuritis  is  much 
more  likely  due  to  some  infection  or  intoxication  than  to  brain 
disease.  Retrobulbar  neuritis,  if  double-sided  and  acute — 
less  so  if  one-sided — suggests  disseminated  sclerosis ;  if  chron- 
ic, intoxication  by  alcohol,  tobacco  or  diabetes  toxins.  Retror 
bulbar  neuritis  may  also  be  caused  by  nasal  sinus  disease. 
Double-sided,  progressive  optic  atrophy,  especially  with  nor- 
mal field  of  vision,  strongly  suggestive  of  tabes;  in  cerebral 
syphilis  the  atrophy  is  more  apt  to  be  asymmetric  in  the  two 
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nerves.  It  is  always  asymmetric  and  rarely  complete  in  dis- 
seminate sclerosis  and  a|>t  to  lead  to  irregular  fields  or  scoto- 
mata.  Tumors  of  the  hypophysis  must  be  diagnosed  when 
bilateral  atrophy  occurs  with  hemianopic  defects. 

Dr.  Hugh  T.  Patrick  stated  that  some  ophthalmologists 
would  be  rather  surprised  to  learn  how  much  some  neurolo- 
gists know  about  certain  diseases  of  the  eye.  With  regard  to 
the  Argyll-Robertson  pupil,  one  thing,  he  said,  is  exceedingly 
interesting.  While  in  Paris,  Babinski  showed  him  two  pa- 
tients who  had  this  pupil.  The  test  was  a  poor  one.  An 
ordinary  wax  taper  was  used  for  illumination,  and  a  reaction 
to  this  test  was  considered  positive.  Both  patients  responded 
to  the  test,  but  on  bandaging  the  eyes  for  half  an  hour,  they 
responded  very  nicely  to  the  same  degree  of  illumination. 
Babinski  had  no  explanation  to  make  other  than  that  it  might 
be  a  retinal  reaction. 

Under  the  list  of  conditions  in  which  one  sees  a  dilated 
pupil  which  does  not  respond  to  light.  Dr.  Patrick  included 
hysteria.  He  has  seen  two  such  cases,  and  similar  ones  have 
been  seen  by  others.  He  was  rather  inclined  to  question  the 
statement  that  paralysis  of  accommodation  is  indubitable  evi- 
dence of  diphtheria,  but  he  believes  that  it  occurs  in  hysteria. 
It  has  been  so  recorded,  and  he  has  seen  cases  in  point. 
Parinaud  has  described  it  as  an  isolated  sign  of  hysteria.  In 
relation  to  choked  disk,  he  stated  that  mention  has  been  made 
of  it  now  and  again,  and  some  neurologists  question  the  entity 
of  such  a  condition  in  hysteria.  He  has  seen  instances  of  it, 
characterized  by  typical  optic  neuritis,  with  moderate  swell- 
ing, which  disappears  in  time,  leaving  no  trace  behind  it.  It 
is  not  due  to  anema  or  any  disease  of  any  sort.  It  occurs  only 
at  adolescence.  The  cases  he  saw  in  Berlin  occurred  in  young 
people. 

One  thing,  he  said,  which  had  not  been  mentioned  in  con- 
nection with  optic  neuritis  is  that  the  degree  of  swelling  may 
be  a  very  valuable  indication  as  to  whether  a  decompression  op- 
eration shall  be  done.  With  a  high  degree  of  swelling  and  other 
evidence  of  brain  tumor,  it  is  not  justifiable  to  wait  for  local- 
izing signs  or  anything  else.  A  decompression  operation 
should  be  done  at  once,  to  save  the  patient's  vision. 

He  has  also  been  looking  for  optic  neuritis  in  accessory 
sinus  disease,  but  has  never  seen  a  case.     In  relation  to  optic 
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atrophy,  he  was  convinced  that  he  had  diagnosed  cases  of 
tabes  with  optic  atrophy  which  he  now  believes  to  have  been 
due  to  hypophyseal  tumor.  Three  are  cases  of  tumor  of  the 
hypophysis  in  which  there  is  optic  atrophy,  with  almost  loss 
of  vision  and  of  the  deep  reflexes  and  of  sexual  power.  There- 
fore, one  should  be  exceedingly  careful  in  making  a  diagnosis 
of  tabes  in  such  cases.  He  differed  with  Dr.  Gradle  with  re- 
gard to  the  presence  of  defects  in  the  visual  field  in  cases  of 
optic  atrophy.  He  has  seen  cases  showing  such  defects,  and 
he  has  seen  two  or  three  cases  of  optic  atrophy  in  tabes,  in 
which  there  was  an  imperfect  homonymous  hemianopsia. 
There  was  an  irregular  piece  out  of  the  field,  fairly  symmet- 
rical in  both  eyes.  In  another  case  there  was  a  reentrant  de- 
fect. In  another  case  the  corner  was  cut  off  from  the  field. 
These  three  defects  occurred  in  cases  of  tabes  with  optic  atro- 
phy. He  saw  two  cases,  both  women,  in  which  he  is  con- 
vinced he  should  have  made  a  diaen-^sis  of  hyix:p'ivsis  turner, 
except  that  the  visual  defect  was  distinctly  a  central  scotcmia. 
He  has  since  learned  that  this  also  occurs  in  hypophysis  tumor. 
The  typical  hemianopsia  of  chiasm  disease  is  not  necessarily 
that  of  hypophysis  disease.  He  saw  a  case  recently  in  which 
there  was  a  retrobulbar  neuritis,  caused  by  excessive  use  of 
alcohol,  in  which  there  was  a  central  scotoma.  The  patient 
developed  a  beautiful  multiple  neuritis  of  the  toxic  type,  and 
a  diagnosis  of  tabes  had  been  made,  although  it  was  not  that. 
Dr.  Patrick  endorsed  what  Dr.  Gradle  said  about  the  Wer- 
nicke sign.  Negatively,  it  is  of  little  value.  Positively,  it  is 
quite  valuable.  He  is  convinced  that  in  some  cases  in  which 
he  did  not  find  the  Wernicke  sign  the  les'on  was  behind  the 
corpora  quadrigemina.  Where  discovered,  it  was  of  assist- 
ance in  localizing  the  lesion.  He  has  seen  two  cases  of  bilat- 
eral lesion  of  the  occipital  lobe,  and  in  neither  case  was  t'^e  pi- 
tient  entirely  blind.  He  believes  that  hemijincpic  defects  of 
the  visual  field  generally  indicate  disease  in  the  occipital  lobes. 
Vertical  hemianopsia,  which  is  exceedingly  rare,  is  practicaMy 
always  due  to  occipital  disease,  and  if,  with  a  more  or  less 
marked  vertical  hemianopsia  there  is  a  lack  of,  or  great  inter- 
ference with  the  sense  of  orientation,  the  lesion  is  probably  in 
the  rostrum  of  the  corpus  callosum.  He  has  had  one  such 
case.  The  man  could  not  see  below,  nor  could  he  remember 
his  way.     After  he  passed  his  front  gate,  in  a  small  village, 
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where  he  knew  every  crook  and  turn  and  house,  he  was  lost. 
In  his  own  house,  if  he  laid  down  on  a  couch,  when  he  got  up 
he  could  not  find  his  way  into  the  bedroom. 

Another  thing,  is  a  sudden  transient  amaurosis,  usually  uni- 
lateral, possibly  bilateral,  which  certainly  is  caused  by  multi- 
ple sclerosis.  This  blindness  usually  disappears  in  the  course 
of  a  few  days  or  weeks. 

Scintillating  scotoma  may  be  due  not  only  to  migraine,  but 
to  occipital  brain  tumor  of  the  hemianopic  type. 

Dr.  N.  M.  Black  exhibited  some  charts  showing  inversion 
or  interlacing  of  the  visual  fields  in  increased  intracranial  ten- 
sion and  also  in  a  case  of  brain  tumor.  The  latter  occurred  in 
a  boy,  nine  years  of  age,  on  whom  a  decompression  operation 
was  performed,  with  excellent  results.  His  fields  are  now 
normal. 

Dr.  D'Orsay  Hecht  thought  that  probably  greater  refine- 
ment in  diagnosis  with  reference  to  the  eye  will  probably  elim- 
inate a  field  that  has  hitherto  been  rather  obscure.  He  had 
an  experience  quite  recently  with  a  case  of  optic  neuritis  due 
to  toxemia.  The  patient  gave  every  evidence  of  an  incipient 
brain  tumor,  with  a  choked  disk  in  one  eye.  of  the  highest  de- 
cree. The  patient  was  nursing  a  five  months'  infant;  her 
symptoms  had  existed  for  three  months.  There  was  also  a 
transient  glycosuria,  which  disappeared  under  treatment,  as  did 
also  the  optic  neuritis,  for  which  there  was  substituted  the  pic- 
ture of  a  partial  optic  atrophy.  He  concluded,  therefore,  that 
this  was  not  a  case  of  brain  tumor,  but  probably  one  of  lacta- 
tion optic  neuritis.  The  particular  point  of  interest  in  the 
case  was  whether  it  could  be  interpreted  as  a  case  in  which  the 
hypophysis  was  at  fault,  because  it  has  been  suggested  that 
during  pregnancy  the  hyp>ophysis  becomes  hypertrophied,  giv- 
ing rise  to  the  symptoms  mentioned.  He  was  inclined  to  be- 
lieve that  this  was  not  a  case  of  lactation  toxemia,  but  one  of 
derangement  of  hypophysis  function. 

Dr.  Julius  Grinker  has  seen  a  number  of  cases  of  multiple 
sclerosis,  but  has  failed  to  find  one  case  that  showed  optic 
neuritis.  He  has  seen  a  number  of  cases  with  optic  atrophy. 
This  observation  has  been  confirmed  by  others,  that  optic 
atrophy  is  common,  while  optic  neuritis  is  rare.  In  hypophy- 
sis tumor  there  is  occasionally  a  loss  of  the  reflexes,  and  where 
the  optic  atrophy  is  complete,  not  merely  bitemporal  hemianop- 
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sia,  with  loss  of  reflexes,  the  diagnosis  of  tabes  is  apt  to  be 
made.  In  a  case  seen  about  two  or  tkree  years  ago,  while  ex- 
amining the  patient,  he  felt  certain  that  it  was  a  case  of  tabes, 
but  before  he  completed  the  examination  he  changed  the  diag- 
nosis to  tumor  of  the  hypophysis. 

With  reference  to  scintillating  scotoma,  when  it  is  present, 
one  should  think  of  migraine  as  well  as  of  occipital  tumor.  In 
one  case  under  his  observation,  a  neurologist  was  led  to  think 
seriously  of  brain  tumor,  specific  in  nature,  and  the  patient 
was  put  through  a  course  of  antispecific  treatment.  The  treat- 
ment proved  ineffective.  The  history  of  headaches  following 
the  scintillating  scotoma,  with  headaches  on  the  opposite  side, 
led  Dr.  Grinker  to  make  a  diagnosis  of  migraine,  which  has 
since  been  proved  to  be  correct. 

Dr.  Sydney  Kuh  asked  Dr.  Gradle  about  the  significance  of 
an  irregular  outline  of  the  pupil  in  an  eye  which  is  not  the  seat 
of  any  local  disease.  When  this  symptom  was  first  described, 
it  was  thought  to  be  absolutely  pathognomonic  of  syphilis.  That 
view  has  since  been  refuted,  and  the  symptom  is  now  consid- 
ered to  be  merely  suspicious  of  syphilis,  a  belief  in  which  Dr. 
Kuh  concurs. 

Dr.  E.  V.  L.  Brown  called  attention  to  an  article  which  ap- 
peared in  a  French  journal,  describing  a  case  in  which  there 
was  a  sectiform  atrophy  of  the  pupil  in  tabes. 

Dr.  Peter  Bassoe,  in  the  case  of  a  young  girl  who  during 
her  lifetime  had  had  hysteria  with  optic  neuritis,  cong^enital 
optic  atrophy  and  marked  visual  defect,  found  at  the  post- 
mortem a  huge  lesion  in  the  optic  chiasm,  which  cut  off  all 
the  medullary  fibers  in  the  beginning  of  the  optic  nerve.  That, 
he  thought,  was  one  case  of  multiple  sclerosis  in  which  the 
first  ophthalmoscopic  finding  was  an  optic  neuritis. 

Dr.  Hugh  T.  Patrick  referred  to  a  recent  paper  by  Dr.  Har- 
vey Gushing,  in  which  he  reported  cases  of  tumors  in  various 
locations,  but  not  involving  the  visual  tract  especially.  In 
some  of  these  cases  the  interlacing  of  the  fields  was  present 
when  there  was  little  or  no  optic  neuritis.  Sachs  examined 
five  cases  of  brain  tumor,  in  which  he  found  interlacing  of  the 
fields  present,  either  in  all  or  in  four  of  the  cases.  Bordelais 
really  did  this  work  first  and  is  deserving  of  all  credit. 

Dr.  Gradle  (closing)  emphasized  that  it  is  essential  for  neu- 
rologists to  use  the  proper  method  of  pupillary  examination 
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and  to  make  sure  that  any  existing  pupillary  defect  is  not  due 
to  any  condition  in  the  eye,  or  to  any  error  in  refraction.  If 
the  patient  does  not  face  the  source  of  light  directly,  but  is  at 
an  angle  to  it,  the  less  illuminated  pupil  will  sometimes  appear 
a  little  larger  than  the  directly  illuminated  pupil.  It  is  best 
to  examine  pupils  first  in  daylight,  to  which  the  patient  is  ac- 
customed, and  then  by  means  of  artificial  light.  The  best  way 
is  to  have  an  Argand  burner  in  a  fairly  dark  room,  turning  it 
down  completely.  Watch  the  pupil  in  dim  light,  then  suddenly 
turn  on  the  full  glare  of  light,  preferably  with  a  condenser.  In 
that  way  one  is  almost  sure  to  get  a  reaction.  It  is  well  known 
that  the  retina  becomes  more  sensitive  after  being  excluded 
from  daylight  for  a  while. 

The  object  of  his  paper,  he  said,  was  not  to  state  that  there 
are  many  eye  symptoms  in  nervous  diseases,  but  to  emphasize 
particularly  that  certain  eye  symptoms  are  strictly  indicative 
of  certain  nervous  diseases.  Thus,  in  tabes,  if  the  visual  de- 
fect is  irregular  field  of  vision,  one  cannot  make  a  diagnosis 
of  tabes,  but  must  say  "not  proven."  If  there  is  a  progressive 
atrophy,  nearly  symmetrical,  in  both  eyes,  without  constriction 
of  the  visual  field,  one  can  say  with  certainty  that  it  is  a  case  of 
incipient  tabes,  even  if  there  are  no  other  symptoms  present 
and  all  reflexes  are  positive. 

As  to  optic  neuritis  in  sclerosis,  he  called  attention  to  the 
writings  of  Uthoff,  in  the  Graefe-Saemisch  Handbuch  of 
Ophthalmology,  not  yet  completed.  Uthoflf  gathered  statistics 
as  to  the  frequency  of  certain  eye  symptoms  in  certain  ner- 
vous diseases.  He  found  that  in  sclerosis,  eye  symptoms  are 
present  in  more  than  half  the  cases,  but  the  probability  is  that 
if  the  cases  were  followed  from  beginning  to  end,  eye  defects 
would  be  found  to  occur,  at  one  time  or  another,  in  more  than 
fifty  per  cent  of  the  cases.  Optic  neuritis  is  one  of  the  rarer 
indications  of  sclerosis.  It  occurs  in  about  five  per  cent  of 
the  cases,  while  retrobulbar  neuritis,  not  visible  with  the  oph- 
thalmoscope, is  more  common,  and  quite  common,  too,  is  par- 
tial optic  atrophy. 

Amblyopia  and  amaurosis  in  diffuse  sclerosis  might  be  mis- 
taken for  hysteria,  when  the  intracranial  portion  of  one  optic 
nerve  is  involved  by  a  sclerotic  patch.  As  all  earlier  sclerotic 
foci  are  not  necessarily  permanent,  very  marked  recoveries 
are  seen  in  such  cases. 
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« 
Regarding  the  irregularity  of  the  pupil,  due  to  partial  pare- 
sis, he  said,  it  has  been  observed  in  other  instances  besides 
syphilis ;  certainly  in  tabes,  although  here  it  might  be  a  question 
whether  it  is  postsyphilitic.  It  has  been  observed  in  various 
cases  of  Argyll-Robertson  pupil. 

Migraine. 

Dr.  Sydney  Kuh  read  a  paper  on  this  subject.  He  called  at- 
tention to  the  necessity  of  distinguishing  between  idiopathic 
and  symptomatic  migraine,  of  which  only  the  former  was  to 
be  considered  in  this  paper.  The  disease  usually  begins  early 
in  life,  before  the  twentieth  year.  Heredity  is  by  far  the  most 
important  etiological  factor.  Gout  may  be  considered  of  no 
importance,  eye  strain  as  merely  an  exciting  cause  in  rare 
instances.  Among  other  exciting  causes,  attention  was  called 
to  the  peculiar  influence  of  very  profound  and  tmusually  long 
sleep.  A  brief  description  of  the  prodromal  stage  and  aura 
was  followed  by  an  entmieration  of  the  symptoms  of  the  attack 
proper.  He  reported  a  brief  attack  of  complete  motor  aphasia 
in  one  of  his  cases,  an  unusual  abdominal  sensation  observed 
in  himself  during  the  attack,  which  he  was  inclined  to  attribute 
to  an  absence  of  the  normal  peristaltic  movements  of  the 
bowels,  referred  to  the  hypothermia  seen  by  several  authors 
and  the  lymphocytosis  reported  by  Russow.  Mental  disturb- 
ances are  rare  phenomena.  Occasionally  a  severe  intercurrent 
disease  seemed  to  deteriorate  the  attacks  of  hemicrania,  as  does 
sometimes  the  menopause. 

The  disease  usually  lasts  the  greater  part  of  the  life,  rarely 
produces  really  grave  results.  Treatment  often  brings  ame- 
lioration. A  case  was  mentioned  in  which  migraine  was  asso- 
ciated with  exophthalmic  goitre  and  in  which,  with  the  subsid- 
ing of  the  symptoms  of  the  latter,  the  attacks  of  the  former 
ceased.  Several  hygienic  and  dietary  measures  were  discussed. 
The  bromides  had  been  disappointing  in  the  hands  of  the 
author,  the  salicylates  and  coal-tar  anodynes  satisfactory  as 
palliative  measures ;  cannabis  indica  had  proved  to  be  the  most 
valuable  in  many  cases.  The  beneficial  influence  of  mental 
exertion  during  milder  attacks  were  emphasized. 

The  pathogenesis  of  the  disease  is.  unknown.  Many  strong 
arguments  can  be  advanced  in  favor  of  the  theory  that  an  auto- 
intoxication is  responsible  for  the  symptoms.  The  author  does 
not  believe  tlu*"  Tiigraine  is  a  manifestation  of  epilepsy. 
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Dr.  Frank  Brawley  disagreed  that  ophthalmologists  in  gen- 
eral entertained  the  belief  that  eye  strain  is  a  cause  of  migraine. 
Dr.  Casey  Wood  collected  the  opinions  of  the  majority  of 
ophthalmologists  in  this  country,  and  his  findings  show  that 
the  general  opinion  is  that  five  per  cent  of  cases  were  cured 
by  proper  correction  of  refractive  errors,  fifteen  per  cent  were 
relieved,  and  a  few  men  claimed  that  ninety  to  ninety-five  per 
cent,  of  cases  could  be  cured  by  treatment  of  the  eye.  Per- 
sonally, he  has  never  seen  a  case  that  was  cured  by  any  local 
treatment  of  the  eye.  He  has  seen  cases  where  relief  was 
afforded,  the  number  of  attacks  being  lessened,  but  not  a 
complete  cure.  Fuchs,  he  said,  considers  migraine 
an  -  angioneurosis,  somewhat  similar  to  fainting.  It  is  odd, 
however,  that  the  vasomoter  disturbance  occurs  practically 
always  in  the  same  areas  of  the  brain.  Of  course,  each  case 
varies  to  a  certain  extent  during  each  attack. 

Gowers  believes  that  the  condition  is  caused  by  a  morbid 
state  of  the  nerve  cells.  Therefore  vomiting  gives  relief,  the 
vomiting  being  a  nervous  discharge.  The  common  belief  re- 
garding the  effect  of  eye  strain  as  a  cause  of  migraine,  he 
thought,  was  undoubtedly  the  result  of  the  publications  of 
some  of  the  more  enthusiastic  neurologists. 

Dr.  Harold  N.  Moyer  stated  that  he  had  never  cured  a  case 
of  migraine,  although  he  had  helped  many  patients.  By  means 
of  proper  hygienic  measures,  patients  have  had  their  attacks 
mitigated,  but  a  cure  has  never  been  effected.  Eye  strain,  he 
said,  does  not  play  arty  part  in  the  production  of  migraine, 
and  yet  some  ophthalmologists  claim  that  they  cure  migraine 
by  fitting  glasses.  He  has  not  seen  one  case  that  it  even 
helped.  H»e  has  had  patients  with  well-defined  eye-strain 
headaches  associated  and  complicated  with  migraine.  With 
proper  refraction  these  patients  have  been  relieved  of  their 
eye-strain  headaches,  but  they  have  their  migraine  headaches 
at  regular  intervals. 

Dr.  George  F.  Suker,  who  is  a  sufferer  from  migraine,  gets 
much  relief  from  a  good  cigar,  or  several  of  them.  It  is  the 
only  thing  that  will  give  him  any  relief.  As  to  refraction 
curing  migraine,  he  does  not  believe  that  a  true  migrainous 
patient  has  ever  been  cured,  or  even  relieved,  by  the  cor- 
rection of  a  refraction  error.  He  has  tried  everything  in  his 
own  case,  but  without  avail. 


Digitized  by 


Google 


380  SOCIETY  PROCEEDINGS. 

He  has  observed  that  the  disease  is  transmissible.  It  was 
transmitted  to  him  by  his  mother,  and  to  her  by  her  father. 
He  has  frequently  noted  that  the  disease  is  transmitted  from 
father  to  daughter  and  from  mother  to  son.  He  regards  the 
symptoms  as  of  toxic  origin.  The  scintillating  scotomas,  the 
hemianopsia  and  the  twitching  of  the  lids  seemed  to  be  an 
involvement  of  the  third,  fifth  and  seventh  nerves,  of  the  toxic 
variety,  with  unilateral  tendencies.  The  reading  of  a  book 
or  some  task  that  will  cause  the  sufferer  to  forget  himself 
will  usually  give  some  relief. 

Dr.  William  H.  Wilder  recalled  the  time  when  the  view 
was  held  and  maintained  by  medical  men  generally  that  re- 
fractive errors  were  the  cause  of  migraine,  and  that  the  relief 
of  such  errors  would  cure  the  migraine.  It  has  been  his 
observation  that  migraine  can  very  rarely  be  relieved  by  the 
correction  of  any  error  of  refraction,  even  in  the  more  severe 
cases,  where  there  are  distinct  ophthalmic  symptoms.  The 
ophthalmologist,  he  thought,  frequently  sees  a  type  of  this 
disease  which  is  very  much  less  pronounced  than  the  classic 
picture  presented  by  Dr.  Kuh.  The  great  majority  of  the  cases 
of  migraine  are  cases  of  migrainous  headaches.  Some  of  the 
symptoms  are  pronounced,  others  are  not.  These  cases  can 
be  benefited.  If  refractive  errors  exist,  tliey  must  be  corrected, 
and  he  knows  positively  that  he  has  benefited  some  cases  of 
migraine.  Where  the  astigmatism  is  oblique,  it  is  difficult  for 
the  muscles  to  adjust  themselvees,  but  these  cases  are  few 
and  far  between.  The  opinion  of  men  most  careful  in  their 
observations  will  be  that  a  very  limited  number  of  these  cases 
will  be  benefited  by  treatment.  In  many  cases  of  migrainous 
headache,  muscular  imbalance  plays  a  very  limited  role.  It 
will  often  disappear.  He  believes  that  there  are  cases  of 
migraine  where,  when  an  astigmatism  of  considerable  degree 
was  relieved,  the  attacks  became  less  frequent  and  less  severe. 

Dr.  Gradle  wanted  to  emphasize  that,  according  to  his  ex- 
perience, there  are  instances  of  periodic  headaches,  indis- 
tinguishable from  migraine,  which  iare  permanently  relieved  by 
the  use  of  glasses.  It  is  a  severe  headache,  which  occurs  in 
periodic  attacks,  sometimes  preceded  by  scotoma  and  some- 
times complicated  with  nausea.  Gradle  has  records  of  many 
cases  of  this  kind,  observed  for  years,  that  remained  free  from 
attacks  while  they  wore  glasses.     The   refractive  condition 
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found  was  mostly  a  medium  degree  of  astigmatism,  relatively 
often  against  the  rule  or  with  oblique  axis.  The  most  striking 
instances  were  those  in  which  the  migraine-like  attacks  were 
limited  to  the  side  of  the  more  astigmatic  eye  or  the  one  with 
the  most  deviated  axis.  Migraine  dependent  on  simple 
hyperopia  has  also  been  observed,  although  relatively  infre- 
quent Gradle  got  the  impression  that  the  migraine  influ- 
enced by  glasses  did  not  date  back  as  commonly  to  childhood, 
and  on  the  other  hand  was  more  often  intensified  by  any  mal- 
nutrition than  the  headache  which  was  not  related  to  the  eyes. 
Possibly  there  may  be  in  the  case  of  migraine,  as  there  is  in 
the  case  of  epilepsy,  a  distinction  between  the  idiopathic  dis- 
ease (of  central  origin)  and  a  reflex  affection  clinically  simi- 
lar, but  starting  from  the  eye  or,  as  it  may  happen,  the  nose  or 
some  other  organ. 

On  analyzing  his  records  of  a  hundred  cases  of  periodic 
headaches  under  observation  for  some  time,  Gradle  found 
about  one-fifth  permanently  relieved  by  glasses,  about  one- 
third  more  or  less  benefited,  though  sometimes  only  tempo- 
rarily, while  the  rest  were  either  not  influenced  at  all  by  the 
optic  correction  or  had  normal  eyes.  His  records  showed 
many  instances  in  which  glasses  relieved  the  constant  or  irreg- 
ular headaches  due  to  eye  strain,  but  did  not  influence  typical 
migraine  attacks  in  the  same  patients.  He  would  freely  admit 
that  the  percentage  of  migraine  cured  by  glasses,  about  20%, 
is  not  nearly  as  large  in  the  average  observation  of  the  disease 
as  it  was  in  his  selected  cases.  In  the  treatment  of  migraine 
not  dependent  on  the  eyes  he  has  been  able  to  relieve  materially 
and  sometimes  cure  about  a  quarter  to  one-third  of  his  pa- 
tients by  the  use  of  cannabis  indica.  Comparative  trials  have 
shown  him  that  there  is  no  preparation  on  the  market  with 
which  he  could  obtain  the  results  as  positively  as  with  Her- 
ring's extract.  He  uses  from  one-sixth  to  one-quarter  of  a 
grain  of  Herring's  solid  extract,  dissolved  in  alcohol.  This 
will  often  check  the  attacks  as  well  as  help  to  render  them  less 
frequent. 

Dr.  Hugh  T.  Patrick  saw  a  medical  student  with  a  visual 
trouble  which  was  always  uniform.  It  began  with  a  gradual 
loss  of  the  right  field  of  the  right  eye.  The  obscuration  trav- 
eled across  toward  the  left  eye  until  the  right  eye  was  totally 
blind.    Vision  in  the  left  eye  was  not  good.    Then  the  left  eye 
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was  attacked  in  exactly  the  same  way,  proceeding  from  the 
nasal  periphery,  until  he  had  lost  the  right  field  in  the  left 
eye ;  the  right  eye  being  completely  blind.  The  blindness  trav- 
eled across  until  he  was  blind  in  both  eyes.  Vision  returned  in 
exactly  the  same  way.  In  about  twenty  minutes  he  was  all  right. 
Then  he  had  his  headache.  No  circulatory  disturbance  farther 
back  than  the  retina  would  account  for  that. 

As  to  cannabis  indica,  he  has  given  hundreds  of  quarts  of  the 
fluid  extract.  Some  persons  are  not  helped  by  it,  some  are 
helped  a  little,  and  others  materially,  so  that  the  attacks  are 
reduced  in  frequency,  in  severity  and  in  duration.  As  to  the 
administration  of  the  drug,  the  variation  of  personal  suscepti- 
bility is  greater  than  the  variation  in  preparation.  Some 
preparations  are  absolutely  innocuous.  A  physiologic  or  a 
toxic  effect  may  be  obtained  with  from  four  to  eighty  drops, 
but  there  is  no  way  of  telling  beforehand  what  will  happen. 
He  has  given  five  grains  of  the  powdered  extract  three  times 
a  day. 

Dr.  Julius  Grinker  found  cannabis  indica  to  do  very  little 
good  in  many  cases,  although  some  patients  consider  them- 
selves cured.  It  certainly  is  worth  trying.  The  quality  of  the 
preparation  is  important.  A  manufacturer  will  put  up  a  good 
preparation  of  one  kind,  and  then  a  poor  one  at  another  time. 
He  starts  with  two  drops,  working  up  gradually  to  the  dose 
that  will  produce  poison.  Then  he  falls  back  two  drops.  He 
does  that  in  every  case  and  every  time  a  new  bottle  is  opened. 

As  to  the  relationship  between  epilepsy  and  migraine,  he 
believes  that  such  relationship  exists,  although  he  does  not 
know  what  it  is.  He  has  seen  migraine  alternating  with  epi- 
lepsy, and  in  one  instance  a  good  illustration  was  presented 
of  how  a  migrainous  mother  may  transmit  epilepsy  to  her  child. 
The  occurrence  of  attacks  of  migraine  after  a  severe  psychic 
outburst,  he  thought,  puts  migraine  on  a  level  with  epilepsy. 

Dr.  D^Orsay  Hecht  has  prescribed  cannabis  indica  exten- 
sively in  migraine,  giving  as  high  as  ninety  drops  every  four 
hours.  He  has  also  given  the  powdered  extract  referred  to 
by  Dr.  Patrick.  He  has  used  cannabis  Americana,  and  has 
found  it  to  be  fully  as  potential  as  cannabis  indica,  with  less  of 
its  toxic  effects. 

In  the  last  four  months  Dr.  Schueler,  an  expert  radio- 
grapher, in  Berlin,  exploited  a  new  theory  of  migraine,  with  a 


Digitized  by 


Google 


SOCIETY  PROCEEDINGS.  383 

surgical  aspect.  He  concludes  that  there  is  a  disproportion 
between  the  brain  and  skull  in  these  cases ;  that  the  former  is 
too  large  for  the  latter.  He  advises  lumbar  puncture  or  brain 
puncture.  He  discovered  a  certain  Assuring  on  the  inner  aspect 
of  the  skull,  showing  that  the  intracranial  tension  was  great. 
This  cannot  be  explained  on  any  basis  other  than  the  exist- 
ence of  an  internal  hydrocephalus. 

Dr.  Frank  AUport  suggested  that  many  of  the  discrepancies 
in  the  literature  are  due  to  incorrect  diagnoses.  Migraine  is 
a  term  that  is  used  indiscriminately,  and  wrong  diagnoses  are 
made  on  that  basis.  Many  observers  call  any  kind  of  a  head- 
ache migraine,  and  then  claim  that  they  can  produce  a  cure 
by  fitting  glasses. 

Dr.  Kuh  (closing)  believed  that  some  cases  of  migraine  are 
relieved  by  the  proper  fitting  of  glasses,  and  that  a  large  num- 
ber of  these  cases  in  which  such  wonderful  cures  are  ob- 
tained from  the  fitting  of  glasses  are  really  cases  of  hysteria. 
To  say  that  migraine  is  an  angioneurosis  does  not  bring  one 
any  nearer  to  a  solution  of  the  trouble.  There  is  a  certain 
amount  of  circulatory  disturbance  in  migraine,  but  what  is  it? 

Dr.  Suker's  experience  he  regarded  as  interesting,  because 
when  he  wants  to  be  sure  of  curing  an  attack  of  migraine  he 
smokes  a  strong  cigar,  showing  that  the  patient,  and  not  the 
disease,  must  be  treated.  The  milder,  more  incomplete 
forms  of  migraine  are  in  the  majority.  He  has  found  can- 
nabis indica  to  be  a  most  valuable  remedy.  Personally,  he 
invariably  is  relieved,  or  at  least  succeeds  in  aborting  an  attack, 
by  taking  one-fourth  grain  of  calomel  at  the  very  onset. 

As  to  the  relationship  between  migraine  and  epilepsy,  both 
are  neuroses,  occurring  in  neuropathic  families.  They  are 
very  common,  and,  therefore,  there  is  nothing  remarkable  in 
the  fact  that  epilepsy  and  migraine  occur  in  the  same  indi- 
vidual or  family,  just  like  epilepsy  and  hysteria.  It  is  false 
to  claim  a  more  intimate  relationship  between  these  two  dis- 
eases beyond  the  fact  that  they  are  the  result  of  the  same 
neuropathic  tendency. 

Willis  O.  Nancie, 
Sccretarv. 
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Meeting  of  November  20,  1909,  in  Denver,  Dr.  David  A. 
Strickler,  presiding. 

HyaUtis. 

Dr.  W.  C.  Bane  presented  a  woman  of  thirty,  who  had  first 
consulted  him  two  years  before  on  account  of  pain  above  the 
right  eye,  ciliary  tenderness,  and  vision  reduced  to  5/30. 
There  was  descemetitis,  the  pupil  reacted  normally,  although 
the  iris  was  discolored  by  inflammatory  changes,  and  there 
were  floating  vitreous  opacities.  Thirty  minims  of  the  syrup 
of  iodide  of  iron  t.  i.  d.  and  10%  dionin  daily  for  a  few  weeks 
had  been  followed  fcy  clearing  of  the  cornea  and  subsidence 
of  the  iritic  and  ciliary  disturbance.  On  November  4,  1909, 
the  patient  returned  with  marked  opacity  of  the  vitreous  of 
the  right  eye,  but  no  other  structures  previously  involved 
seemed  now  to  be  affected.  There  was  no  pain,  and  R.  V. 
=  3/300.  In  the  absence  of  evidence  of  sypilitic  infection, 
Dr.  Bane  considered  the  etiology  obscure. 

Discussion, — Dr.  Neeper  noted  undue  whiteness  of  the  disk 
and  advised  examination  of  the  nasal  accessory  cavities. 

Dr.  Jackson  located  the  opacity  in  the  interior  part  of  the 
vitreous,  and  thought  it  accounted  for  the  low  vision.  He 
doubted  if  the  disk  were  pale. 

Dr.  Dickson  questioned  the  specific  causation,  while  Dr. 
Friedmann  believed  syphilis  to  be  the  etiologic  factor. 

Dr.  Libby  referred  to  a  case  of  double  hyalitis  which  he  had 
seen  closely  follow  influenza.  Recovery  followed  after  the 
use  of  iodides  and  dionin  for  several  months.  Nasal  examina- 
tion was  negative. 

Congenital  Pigmentation. 

Dr.  D.  H.  Coover  showed  a  white  woman  of  sixty,  who 
had  "always  had  a  dark  eye,"  thus  referring  to  her  strikingly 
noticeable  negroid  sclerotics.  In  the  right  eye  two-thirds  of 
the  iris  was  deeply  pigmented,  one-third  less  so;  the  fundus 
was  unusually  pigmented,  and  the  vision  only  2/200.  The 
left  eye  showed  vision  of  6/9,  and  a  visual  field  contracted  for 
green  and  blue,  less  so  for  white.    "Rainbow  circles"  further 
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suggested  glaucoma,  but  the  tension  and  nerve  head  were 
normal.  The  case  was  shown  especially  because  of  the  pig- 
mentation. 

Discussion,— Dr,  Jackson  had  never  seen  so  much  pigmen- 
tation of  the  sclerotic  in  a  white  person ;  and  said  that  it  was 
usual  to  see  patches  of  pigment  on  the  disk,  rather  than  the  dif- 
fuse pigmentation  which  Dr.  Coover's  case  showed. 

Dr.  Dickson  had  noted  pigmented  Pinguecula  in  negroes. 

Ectropion. 

Dr.  Coover  also  presented  an  elderly  man  suffering  from 
ectropion  of  both  lower  lids.  Ziegler's  operation  had  been 
done,  with  benefit  to  each  lid.  The  right  lid  had  received 
five  punctures  with  the  cautery  point,  and  the  left  two  punc- 
tures in  four  weeks. 

Discussion. — Dr.  Libby  ref>orted  a  case  he  had  lately  ob- 
served, in  which  the  ectropion  had  been  caused  by  a  large 
neglected  chalazion  on  the  conjunctival  side  of  the  lower  lid, 
at  its  center. 

Glaucoma  Secondary  to  Uveitis. 

Dr.  Jackson  showed  a  man,  aged  64  years,  whose  left  eye 
had  been  removed  after  prolonged  inflammation.  The  right 
eye  became  inflamed  and  painful  three  months  since.  Vision 
reduced  to  counting  fingers  at  one  foot.  It  presented  an  old 
pterygium,  extending  4  mm.  on  the  cornea,  and  fine  vessels 
entered  the  cornea  2  or  3  mm.  above  and  below.  The  anterior 
chamber  was  very  shallow,  the  whole  iris  and  lens  being 
pushed  forward,  but  no  part  of  the  iris  in  contact  with  the 
cornea.  Pupil  3  mm.  in  diameter,  irregular,  excluded,  and 
almost  occluded.  Transillumination  was  good  in  all  direc- 
tions. When  first  seen  the  tension  of  the  eyeball  was  plus  1 ; 
but  it  varied,  now  being  almost  normal.  The  patient  refused 
any  operation  unless  improvement  of  vision  was  certainly 
promised.     Suggestions  as  to  treatment  were  asked  for. 

Discussion, — Dr.  Neeper  suggested  subconjunctival  injec- 
tions of  mild  iodide  of  potassium  solution,  in  the  hope  of  ab- 
sorbing the  pupillary  exudate. 

Drs.  Boyd  and  Libby  advised  iridectomy  as  the  operation 
of  choice.    Dr.  Jackson  concurred  in  this  opinion. 
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.  Herpes  Zoster  Ophthalmiciis. 

Dr.  Coover  reported  a  case  showing  first  a  red,  watery  eye. 
A  bleb  had  soon  appeared,  covering  the  temporal  eighth  of 
the  cornea,  and  showing  infiltration  more  marked  at  the  pupil- 
lary margin  of  the  bleb.  The  cornea  was  anesthetic,  and 
there  was  plastic  iritis,  without  pain.  Atropin  was  used  locally. 
A  general  examination  revealed  carcinoma  of  the  vagina  and 
bladder. 

Discussion. — Dr.  Jackson  mentioned  a  case  of  herpes  of 
the  forehead,  the  eyelids  being  closed  by  swelling,  but  the 
eyes  showing  no  external  inflammation.  The  hyperopia  was 
dinanished  1  D.  and  the  astigmatism  was  lessened,  indicating 
involvement  of  the  ciliary  body.  He  believed  this  disease  to 
be  epidemic  at  times ;  although  he  had  seen  but  six  or  eight 
fresh  cases,  and  about  four  old  cases. 

Dr.  Keeper  thought  he  could  readily  recall  fifty  cases  seen 
in  ten  years,  the  youngest  being  23  months.  He  had  seen  the 
blebs  on,  but  not  in,  the  nose.  Ten  per  cent,  ichthyol  oint- 
ment gave  him  the  best  results,  with  the  least  scarring. 

Dr.  Magruder  had  seen  a  case  in  which  the  inferior  branch 
of  the  nerve  was  involved.  It  resembled  erysipelas,  except  that 
the  border  was  not  well  defined.  There  was  no  fever  and  no 
pain.  The  attack  subsided  in  forty-eight  hours  under  the  use 
of  10%  ichthyol  ointment. 

Dr.  Bane  spoke  of  five  cases  he  had  previously  reported,  all 
of  which  had  been  diagnosed  as  erysipelas. 

Copper  Electrode  for  Trachoma. 

Dr.  T.  A.  Dickson  of  Mobile,  Ala.,  stated  that  he  had 
treated  25  severe  cases  of  long-standing  trachoma  by  use  of 
the  copper  electrode,  with  far  'better  results  than  he  had  for- 
merly attained  by  other  methods.  In  his  first  case  he  had 
given  only  one  treatment,  using  a  current  of  15  milliamperes 
for  about  eight  minutes,  until  a  green  deposit  from  the  copper 
electrode  was  left  on  the  conjunctival  surface  of  the  eyelid. 
The  second  eye  was  similarly  treated  seven  months  later.  The 
corneas  cleared  and  the  vision  became  normal.  Other  cases 
gave  very  favorable  results,  the  trachomatous  granulations 
and  scar  tissue  and  the  pannus  yielding  to  this  treafment,  and 
the  cornea  clearing.  With  greater  experience  in  the  use  of 
the  copper  electrode,  Dr.  Dickson  now  employed  a  current  of 
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3  to  5  or  possibly  8  milliamperes,  and  used  this  treatment  more 
frequently  than  formerly. 

Discussion, — Dr.  Davis  had  used  the  copper  electrode  on 
two  eyes.  In  one  the  pannus  had  cleared  entirely;  in  the 
other,  nearly  so.  He  also  mentioned  the  use  of  yi  zinc  or 
copper  sulphate,  by  electrolysis. 

Dr.  Marbourg  has  seen  two  corneas  clear  following  the 
use  of  glycerole  of  copper,  but  conical  cornea  developed  later. 

Dr.  Coover  had  treated  over  100  cases  of  all  types  of 
trachoma  by  sandpapering.  Only  three  had  returned  for  a 
second  operation.  He  said  that  the  secret  of  success  lay  in 
everting  the  upper  lid  so  that  the  cul-de-sac  was  entirely 
exposed;  everting  with  Darier's  forceps,  making  one  or  two, 
or  even  three,  turns,  and  removing  small  as  well  as  large 
granulations.  Even  with  a  smooth  tarsus,  two  or  three  patches 
of  granulation  may  be  found  at  the  fornix,  accounting  for 
baffling  photophobia,  lacrimation  and  pain. 

Dr.  Sisson  said  that  if  trachoma  is  caused  by  protozoa,  eradi- 
cation must  come  from  thorough  eversion  of  the  lid,  thus 
reaching  each  protozoon.  He  had  found  the  protozoon  of 
Greeff  in  one  case,  in  the  epithelial  cells,  near  the  cell  nucleus. 

ArcuB  Senilis. 

Dr.  Jackson  reported  the  case  of  a  woman  of  thirty-three 
with  the  appearance  of  a  large  arcus  senilis,  extending  en- 
tirely around  each  cornea,  and  possibly  due  to  prolonged  ver- 
nal conjunctivitis.  She  had  suffered  from  inflammation  of  the 
eyes,  worse  every  spring  and  summer,  for  15  years  until  the 
last  two  years.     Her  lids  were  now  normal. 

Discussion. — Dr.  Marbourg  had  observed  the  same  condi- 
tion follow  in  a  case  of  a  boy  affected  by  vernal  conjuncti- 
vitis, with  pericorneal  involvement. 

End  Result  of  Ciliary  Wound. 

Dr.  Boyd  reported  that  a  few  days  after  presenting  his  case 
of  penetrating  ciliary  wound,  at  the  last  meeting,  the  injured 
eye  became  congested,  painful  and  seemed  softer.  He  did 
a  Mule's  operation,  using  the  conformer  and  gold  ball.  There 
were  adhesions  between  the  scleral  scar  and  the  capsule,  and 
the  ciliary  processes  were  found  to  be  torn  loose.  The  lens 
was  not  discovered. 
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High  Frequency  Carrent. 

Dr.  Coover  reported  a  woman  with  an  unsightly  puffiness 
under  the  eye  and  also  ectropion,  due  to  the  injection  of 
paraffin  to  take  out  wrinkles.  The  use  of  the  high  frequency 
current  **to  the  limit''  had  been  followed  by  almost  complete 
disappearance  of  the  paraffin. 

Meeting  of  December  18,  1909,  in  Denver,  Dr.  Melville 
Black,  presiding. 

liymphangiectasis  Conjunctivae. 

Dr.  G.  F.  Libby  presented  a  laundress,  aged  56,  who  had 
first  come  for  examination  September  16,  1908,  because  of 
an  acute  toxic  conjunctivitis  of  each  eye.  She  had  been  using, 
on  her  own  initiative,  a  commercial  "collyrium,"  tfhe  formula 
of  which  is  given  by  its  manufacturers  as:  Boric  acid  8 
grains,  sodium  biborate  5  grains,  zinc  sulphate  1/24  grain, 
sodium  salicylate  1/16  grain,  ext.  hamamelis  dest.  et  mucilago 
sassafras  aa.  15  minims,  aqua  laurocerasi  et  aqua  destil.  aa. 
q.  s.  ad.  1  ounce.  Most  of  the  contents  of  the  bottle  had  for- 
merly been  used,  with  the  effect  of  a  soothing  collyrium,  and 
it  had  then  been  set  aside  for  a  while.  On  the  morning  in 
question  the  solution  was  used  in  an  eye  cup  as  a  douche  for 
both  eyes.  Immediately  intense  conjunctival  chemosis  and 
swelling  of  tlhe  nasal  mucous  membrane  resulted.  Holocain 
solution,  1 :120  and  adrenalin  chloride,  1 :10000  were  dropped 
into  the  conjunctival  sac  every  two  to  four  hours  for  ten  days. 
The  inflammation  had  largely  subsided  in  two  days,  and  en- 
tirely so  in  ten.  Examination  of  the  remaining  contents  of 
the  bottle  by  Dr.  Edward  C.  Hill  revealed  c!rystals,  epithe- 
lium, but  no  mold.  The  liquid  was  slightly  cloudy  and 
smelled  of  soap.  Dr.  Hill  expressed  the  opinion  that  the  irri- 
tation of  the  conjunctiva  and  nose  was  a  chemical  one,  due 
to  the  crystals  found. 

On  December  9,  1909,  this  patient  awoke  to  find  the  sub- 
conjunctival hemorrhage  involving  the  outer  half  of  the 
globe.  On  the  horizontal  meridian,  midway  between  the 
corneal  limbus  and  the  external  canthus,  the  ecchymosis  was 
of  a  bluish  black  appearance  for  a  space  5  mm.  in  diameter, 
and  in  the  center  of  this  area  was  a  thin  cyst,  1x3  mm., 
filled  with  a  straw-colored  fluid.    This  area  was  sensitive  to 


Digitized  by 


Google 


SOCIETY  PROCEEDINGS.  389 

pressure  and  rather  painful.  When  showm  before  the  Society 
the  extravasated  blood  had  been  largely  absorf)ed,  but  the 
lymph-cyst,  containing  a  minute  clot  of  blood,  remained  un- 
changed in  size,  although  somewhat  less  tender.  There  was  a 
history  of  previous  subconjunctival  hemorrhages,  but  not  with 
lymph-cysts  or  pain. 

Discussion. — Dr.  Black  had  excised  a  conjunctival  lymph- 
cyst,  with  resulting  obliteration.  He  spoke  of  an  old  man  with 
blood  pressure  of  95  ^m.,  who  had  experienced  very  many 
subconjunctival  hemorrhages,  and  the  same  occurrence  in  a 
plethoric  young  woman  of  full  habit  with  blood  pressure  of 
190  mm.  ' 

Dr.  Jackson  would  excise,  thus  relieving  the  engorgement 
of  the  lymph  vessels.  He  had  seen  several  old  people  die  of 
cerebral  hemorrhage  subsequent  to  subconjunctival  ecchy- 
mosis.  but  only  one  person  as  young  as  forty.  He  thought 
the  condition  of  the  retinal  arteries  would  forecast  danger  to 
the  brain  better  than  the  blood  pressure.  Subconjunctival 
hemorrhage  was  of  prognostic  import  in  only  about  half  the 
cases. 

Dr.  Coover  would  have  urinalysis  made.  He  had  noted,  in 
young  people,  a  blood  pressure  of  165  to  170  during  an  attack 
of  migrane,  with  a  drop  to  135  to  145  after  the  headache  sub^ 
sided. 

Dr.  Ringle  spoke  of  several  subconjunctival  hemorrhages 

in  a  patient  with  blood  pressure  of  165,  with  normal  kidneys. 

Dr.  Marbourg  had  observed  a  man  of  65  with  frequent 

subconjunctival    ecchymoses,    in    whom    death    occurred    18 

months  later. 

Dr.  Boyd  always  took  the  blood  pressure  in  cases  of  sub- 
conjunctival hemorrhage,  and  had  often  found  diabetes  pres- 
ent. He  noted  an  average  blood  pressure  of  110  to  115  in 
Leadville  at  an  altitude  of  10,190  feet. 

Dr.  Walker  had  observed  conjunctival  hemorrhage  accom- 
panying whooping  cough,  constipation  and  Bright's  disease, 
but  had  seen  no  cerebral  bleeding  associated  with  it. 

Dr.  Stevens  had  seen  many  cases  between  25  and  30  years, 
the  hemorrhage  under  the  conjunctiva  having  occurred  in 
the  night. 

Other  members  had  noted  this  phenomenon,  and  the  rarity 
of  cerebral  hemorrhage,  as  a  sequel  to  subconjunctival  ecchy- 
moses. 
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Dr.  Sedwick  had  noted  several  subconjunctival  ecchymoses 
in  a  person,  aged  61,  who  was  a  heavy  consumer  of  nitrog- 
enous food.  Dizziness,  to  the  point  of  falling,  gave  added 
discomfort. 

Obstruction  of  Central  Artery  of  Retina. 

Dr.  Black  reported  a  case  of  obstruction  of  the  central 
artery  of  the  retina,  with  resulting  blindness,  He  could 
evacuate  the  blood  from  the  arteries  by  light  pressure,  and 
from  the  veins  by  firm  pressure.  In  retinal  arterio-sclerosis 
with  high  blood  pressure,  he  had  found  decided  pressing  upon 
the  globe,  as  from  the  rubber  eraser  on  a  lead  pencil,  was  nec- 
essary to  produce  venous  pulse;  whereas,  with  low  blood 
pressure,  the  venous  pulse  was  produced  by  pressing  lightly, 
and  heavier  pressure  was  required  to  bring  about  the  arterial 
pulsation.  Dr.  Black  thought  these  points  of  some  value  in 
the  study  of  vascular  conditions,  and  asked  the  members  to 
note  and  report  their  observations  along  these  lines. 

Steel  in  Vitreous. 

Dr.  Bane  reported  the  removal  by  the  Haab  magnet  of  a 
triangular  piece  of  steel,  about  5  mm.  long  and  2  mm.  wide 
on  its  sides,  sharply  pointed  at  two  ends.  It  had  lodged  in 
the  left  eye  of  an  adult  in  the  forenoon  of  December  1 8th. 
Attempts  at  removal  with  a  weaker  magnet  had  failed,  but 
the  use  of  the  Haab  magnet,  with  Dr.  Walker's  assistance, 
proved  successful  in  the  afternoon  of  the  day  of  injury.  The 
foreign  body  made  a  rent  about  4  mm.  long  in  both  iris  and 
lens.  The  vision  was  reduced  to  fingers  at  3  feet,  but  there  was 
only  slight  pain,  which  was  increased  on  bringing  the  mag- 
net to  the  eye.  During  the  use  of  one  ma'jnet  there  was 
hemorrhage  from  the  upper  part  of  the  iris,  and  from  the 
lower  portion  while  the  other  was  employed,  due  to  the  draw- 
ing forward  of  the  steel  splinter.  This  also  caused  a  push- 
ing forward  of  the  cornea,  by  dragging  the  lens  forward. 
The  foreign  body  was  finally  brought  out  through  the  wound 
in  lens,  iris  and  cornea  by  aid  of  the  Haab  magnet. 

Discussion, — Dr.  Black  had  successfully  managed  such 
cases  by  iridectomy,  washing  out  lens  matter,  and  then  secur- 
ing t?he  piece  of  steel  by  the  magnet. 

Dr.  Walker  thought  this  feasible  in  cases  of  old,  but  not  of 
fresh  injury. 
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New  Stitch  Scissors. 

.  Dr.  F.  R.  Spencer  exhibited  his  scissors  for  removing 
stitches  from  conjunctiva  or  lids.  (See  description  and  cut, 
Jour,  A.  M.  A,,  November  20,  1909,  page  1736.) 

Meeting  of  January  15th,  1910,  in  Colorado  Springs,  Dr. 
James  A.  Patterson,  presiding. 

Binocular  Microphthahno?. 

Dr.  D.  H.  Coover  presented  a  youth  of  eighteen  with  very 
small  globes,  clear,  well- formed  corneas  Sj/^  mm,  in  diameter, 
congenital  upward  coloboma  in  each  iris,  congenital  cataracts, 
nystagmus,  and  normal  tension.  Dr.  Coover  had  noted  no 
change  in  the  condition  in  the  twelve  years  the  case  had  been 
under  his  notice.  He  needled  one  lens  in  August,  1909,  and 
the  same  lens  again  in  December,  with  success.  With  +  20 
spherical  lens  vision  was  now  about  1/35  in  this  eye. 

Discussion, — Dr.  Friedmann  said  that  the  coloboma  was 
usually  situated  below,  rather  than  above.  He  had  seen  a  lens 
extracted  in  such  a  case,  the  vitreous  being  fluid.  Phthisis 
bulbi  followed. 

Dr.  Jackson  thought  the  perfectly  clear  cornea  remarkable, 
and  that  the  ocular  defects  had  probably  been  intrauterine  in 
origin.    He  estimated  the  hyperopia  to  be  30  to  40  diopters. 

Unueual  Macular  Appearances. 

Dr.  E.  R.  Neeper  presented  a  woman,,  aged  40,  with  delicate 
pigment  changes,  resembling  bone  corpuscles  in  shape,  dis-> 
tributed  around  each  macula  for  a  radius  of  134  disk  diame- 
ters ;  the  pigmentation  being  more  marked  in  the  left  eye^ 
Vision,  however,  was  20/20  in  each  eye.  There  was  a  history 
of  nervous  instability,  with  paralysis  of  the  vocal  cords  at 
one  time.  Dr.  H.  B.  Young  of  Burlington.  Iowa,  had  noted, 
no  Itindus  trouble  in  examining  this  patient  in  July*.  1900. 

Discussion. — Dr.  Jackson  thought  the  macular  changes  werci 
probably  congenital.  ^ , 

Dr.  Coover  considered  the  condition  the  result  of  an  old. 
central  chorioiditis. 

Dr.  Patterson  had  the  impression  that  it  was  an  old.  retino- 
chorioiditis,  slowly  progressing.     He  had  lately  seen,  such  a. 


Digitized  by 


Google 


3d3  SOCIETY  PROCEEDINGS. 

case,  ten  years  subsequent  to  the  fundus  disturbance,  in  which 
there  was  slight  diminution  of  vision,  and  halos  suggestive  of 
glaucoma. 

Ammlar  Pigmentation  of  Nerve  Head. 

A  healthy  woman  of  twenty  was  shown  by  Dr.  Neeper. 
She  had  complained  of  an  unusual  amount  of  "burning  back  of 
the  eyes."  R.  V.  =  20/20  —  2  letters.  L.  V.  =  20/40. 
The  vision  was  raised  to  normal  by  lenses,  and  the  asthenopia 
was  soon  relieved.  Ophthalmoscopically,  the  left  disk  showed 
a  complete  and  very  distinct  ring  of  pigment,  obscuring  the 
outer  fourth  of  its  face.  The  same  was  true  of  the  right  disk, 
but  in  a  markedly  less  degree.  The  eye  grounds  showed, 
more  or  less  uniformly,  marked  evidence  of  old  inflammation, 
but  were  free  from  unusual  pigmentation.  The  vessels  were 
tortuous  with  venous  and  arterial  calibre  well  balanced,  and 
the  blood  pressure  was  1 10  mm. 

Discussion, — Dr.  Sedwick  'had  recently  seen  quite  exten- 
sive central  pigmentation  of  the  disk. 

Dr.  Sisson  called  attention  to  Parsons'  two  reported  cases 
of  pigmentation  extending  onto  the  disk. 

Dr.  Jackson  considered  the  case  presented  to  be  congenital 
pseudo-neuritis,  with  the  center  of  the  disk  elevated  2  mm., 
and  the  fundus  unusually  stippled.  He  thought  the  pigmenta- 
tion marked  and  worthy  of  reproduction  in  a  colored  plate. 

Retinochorioiditis  Juxta  Papillaris. 

Dr.  J.  A.  Patterson  showed  a  railroad  employe,  who  had 
first  consulted  him  December  12th,  1899,  on  account  of  eye 
strain.  Correcting  lenses  gave  vision  of  5/6  +  in  each  eye.  He 
had  slight  internal  strabismus  of  the  left  eye.  That  eye  had 
a  normal  fundus,  excepting  that  the  fovea  was  crater-shaped, 
with  a  honeycombed  bottom,  and  midway  between  it  and  the 
nerve  there  were  three  small  spots  of  chorioidal  pigment, 
with  no  chorioidal  atrophy.  The  patient  attributed  his  poor 
eyesight  to  measles  when  4  or  5  years  of  age.  He  was  not 
again  seen  until  Decembere  27th,  1909,  when  R.  V.  with  cor- 
rection =  5/15,  L.  V.  =  5/30.  The  retinal  veins  were  some- 
what contracted  and  very  wavy  in  both  eyes.  The  right 
macula  was  filled  with  pigment,  which  extended  in  a  series 
of  patches  down  and  out.  The  pigment  was  heaped,  but  was 
under  the  retinal  vessels,  and  there  appeared  to  be  little  chori- 
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oidal  absorption  underneath  these  patches.  In  the  left  eye  there 
was  an  area  along  the  superior  temporal  vessel,  with  two  large 
and  one  small  pigment  spots  upon  it,  and  there  was  pigment 
heaping  around  the  macula.  Subsequently  it  was  found  that 
two  instillations  of  1%  homatropin  induced  slight  increase  of 
tension  in  the  right  eye,  that  the  pupil  remained  large,  and  did 
not  become  normally  contracted  in  two  days.  Eserin  J4%  was 
then  used,  the  tension  soon  dropping  to  normal. 

Dr.  Patterson  thought  this  case  had  many  characteristics  of 
the  retinochorioiditis  juxta  papillaris  of  Edmund- Jensen  (Oph- 
thalmic Y.  B.  1909).  The  location  of  the  patch  in  the  left  eye 
was  characteristic.  The  notching  of  the  field  for  red  was  al- 
most identical  with  the  illustration  in  the  year  book.  The 
absolute  scotoma  for  form  covered  the  same  area  as  the  red, 
but  was  broader  and  more  irregular  at  the  fixation  point. 
Neither  the  scotoma  for  form  nor  that  for  color  extended  to 
the  periphery  of  the  field.  It  must,  however,  be  remembered 
that  in  Cunningham's  case  the  scotoma  did  not  extend  to  the 
periphery. 

Discussion, — Dr.  Jackson  thought  the  classification  reasona- 
ble: that  the  condition  was  old,  and  due  possibly  to  measles 
during  childhood  or  possibly  to  syphilis.  As  corneal  opacities 
clearing  in  childhood,  sometimes  reappear  in  old  age,  so  might 
retinal  disturbances. 

Xanthoma. 

Dr.  Patterson  al^o  presented  Mrs.  H.,  who  had  suffered  from 
this  discoloration  for  several  years.  The  spots  were  symmet- 
rically disposed,  appearing  over  each  inner  canthus  and  along 
the  upper  and  lower  lid.  Thev  appeared  as  slightly  elevated, 
butter-yellow,  ovoid  patches.  Dr.  Dougherty,  of  Philadelphia, 
had  removed  a  |>atch  from  the  lerft  eyelid  about  two  years  be- 
fore, which  returned.  Considering  the  return  of  these  patches 
almost  certain  after  excision,  and  no  other  satisfactory  method 
being  then  known  to  Dr.  Patterson,  he  corresponded  with  Dr. 
Foerster,  a  dermatologist  in  Milwaukee^  concerning  their 
treatment.  At  his  suggestion,  between  February  3  and  April 
28,  1908,  eight  applications  were  made  of  carbon  dioxid  snow, 
the  duration  of  the  applications  as  well  as  the  amount  of  pres- 
sure exerted  being  greatly  increased  over  the  directions  given 
by  Dr.  W.  A.  Pusey.  That  this  necessity  was  due  to  Colorado 
altitude  was  possible.    Great  improvement  resulted ;  there  had 
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been  so  far  no  return,  although  the  largest  patch'  on  the  lower 
right  lid  still  showed  somewhat ;  but  part  of  this  discoloration 
was  believed  to  be  scar  tissue. 

Discussion, — Dr.  Coover  referred  to  the  use  of  chromic  acid 
for  relief  of  xanthoma. 

Dr.  Neeper  had  used  the  electrocautery  many  times,  with 
only  one  relapse ;  and  believed  all  discoloration  could  be  thus 
removed,  with  practically  no  resulting  scar  tissue.  As  a  local 
anesthetic  he  injected  a  mixture  of  5  drops  of  1%  holocain,  3 
drops  of  5%  cocain  and  3  drops  of  1 :1000  adrenalin  chlorid. 

Dr.  Friedmann  said  that  in  a  large  percentage  of  these  cases 
a  condition  of  cutis  laxa  was  present.  He  believed  the  spots 
of  discoloration  could  be  dissected  out,  with  no  appreciable 
scar  and  without  recurrence.  He  also  thought  some  of  the 
relaxed  skin  could  be  excised  with  advantage. 

Ciliary  Wound:    Result   After  One  Year. 

Dr.  Patterson  again  showed  a  negress,  aged  41,  first  pre- 
sented to  this  Society  in  January,  1909.  The  patient  had 
suffered  from  puncture  of  the  left  eye  at  that  time.  The 
point  of  a  hat  pin  passed  through  the  cornea,  penetrated  the 
anterior  chamber,  nicked  the  lens  capsule  and  emerged  over 
the  ciliary  body,  which  it  traversed.  When  first  seen^  three 
days  after  the  accident,  it  was  deemed  advisable  to  excise  pro- 
truding iris.  This  case  was  again  shown  to  illustrate  the  tol- 
erance, at  times,  of  the  ciliary  body  to  injury.  The  eye  had 
remained  quiet  for  a  year,  and  there  was  no  increase  of  the 
lens  opacity. 

Simplicity  of  International  Standard  for  Visual  Acuity. 

Dr.  Jackson  called  attention  to  the  action  of  the  International 
Ophthalmological  Congress  at  Naples,  in  adopting  almost 
unanimously  the  report  recommending  as  the  standard  test 
for  vision,  the  incomplete  ring,  of  such  size  that  tTie  diameter 
of  the  ring  subtends  an  angle  of  five  minutes,  the  width  of  the 
ring  being  one-fifth  its  diameter,  and  the  break  in  the  ring  the 
same  as  its  width. 

The  test  is  based  on  the  principle  of  the  "minimum  separa- 
ble," the  correct  basis  for  practical  tests  of  visual  acuity. 
Vision  is  measured,  not  by  the  size  of  the  object  seen,  but  by 
the  distance  by  which  two  points  must  be  separated  to  be  seen 


Digitized  by 


Google 


SOCIETY  PROCEEDINGS.  895 

as  separate  points,  as  compared  with  their  distance  from  the 
observer ;  that  is,  the  angle  of  their  separation.  The  apparent 
size  of  the  brightest  fixed  star  in  the  heavens  and  that  of  one 
just  visible  to  the  naked  eye,  is  the  same;  either,  v^rhen  mag- 
nified by  the  strongest  telescope,  remains  a  simple  point.  But 
if  two  stars  are  close  together,  whether  they  be  bright  or  faint, 
their  images  must  be  separated  by  an  angle  approximating 
one  minute,  before  they  will  be  seen  as  separate  stars.  This 
principle  was  first  enunciated  by  Robert  Hooke,  who  used  two 
black  squares  on  a  white  ground,  each  square  subtending  the 
angle  of  one  minute,  and  the  two  separated  by  a  white  space 
also  subtending  an  angle  of  one  minute.  Just  236  years  ago 
to-night,  Januar^i  15,  1674,  Hooke  presented  to  the  Royal  So- 
ciety of  London  a  scale,  each  division  of  which  subtended  the 
angle  of  one  minute,  and  demonstrated  that  no  one  present 
could  distinguish  the  divisions  when  made  to  subtend  a  smaller 
angle. 

The  incomplete  ring,  the  person  tested  being  required  to  in- 
dicate in  which  direction  it  is  incomplete,  is  an  exact  and  ex- 
tremely simple  application  of  this  principle.  Its  simplicity 
gives  it  peculiar  value.  It  places  on  an  equality  people  of  all 
nations,  literate  and  illiterate,  and  of  different  grades  of  men- 
tal development.  It  serves  as  a  standard  with  which  other  fig- 
ures may  be  compared.  If  the  other  figures  are  just  recog- 
nizable at  the  same  distance  as  the  break  in  the  ring,  they  can 
be  used  to  test  vision.  The  International  Committee  has  rec- 
ommended certain  forms  of  the  Arabic  numerals,  1,  4,  7,  and  0, 
as  conforming  to  this  standard.  But  there  seems  to  be  no  rea- 
son why  many  oth.er  figures  and  letters  might  not  be  standard- 
ized in  the  same  way  and  adapted  to  practical  use. 

The  broken  ring  itself  seems  peculiarly  adaptable  to  certain 
purposes  of  vision-testing,  especially  for  use  by  teachers  in 
testing  the  sight  of  pupils  in  the  schools,  and  for  testing  the 
vision  of  employes  in  transportation  services.  The  break  can 
be  turned  up  or  down,  to  right  or  left,  or  half  way  between 
these  ix)sitions.  Theoretically  it  might  be  turned  in  ten  wholly 
different  directions.  But  practically  the  positions  differing 
from  each  other  by  angles  of  45  degrees  are  sufficient,  and  very 
easy  to  designate,  either  by  words  or  by  a  gesture  of  the  hand. 

A  series  of  these  rings,  arranged  symmetrically  on  a  square 
card,  can  be  turned  with  either  side  up,  so  that  practically  it 
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serves  as  four  distinct  test  cards;  and  it  can  be  so  readily 
changed  that  the  person  tested  has  only  one  chance  in  four  of 
guessing  which  arrangement  of  the  rings  is  presented  to  him.  A 
single  broken  ring  printed  at  the  center  of  a  circular  card  can  be 
turned  in  any  desired  direction,  and  the  patient  has  but  one 
chance  in  ten  of  guessing  correctly.  On  account  of  this  ready 
variability  the  danger  of  the  person  to  be  tested  having  learned 
the  test  is  wholly  eliminated.  A  circular  card  two  inches  in 
diameter,  with  a  broken  ring  on  each  side,  furnishes  an  abso- 
lutely accurate  scientific  test  for  vision,  that  can  be  carried  in 
the  pocket  and  used  anywhere  at  the  bedside. 

Discussion, — Dr.  Strickler  considered  this  test  a  practical 
and  simple  one  to  ascertain  the  acuteness  ot  vision. 

Dr.  Marbourg  said  that  it  would  avoid  the  memorizing  of 
the  test  letters,  and  would  be  of  use  in  the  detection  of  maling- 
ering, in  connection  with  the  red  and  green  glass  disks. 

Dr.  Neeper  thought  the  incomplete  ring  was  better  than  let- 
ters for  testing  the  vision  of  railway  and  other  corporation 
employes.  When  letters  were  used  he  advised  having  the  pa- 
tient pick  out  a  desigijated  letter,  and  then  differentiate  the 
distinctness  of  that  letter  with  the  different  lenses  tried. 

Dr.  Coover  believed  the  incomplete  ring  a  good  test  for  cer- 
tain grades,  but  that  it  would  consume  much  time. 

Dr.  Boyd  thought  the  test  an  easy  one  for  a  child  to  under- 
stand. 

Dr.  Jackson  would  let  the  children  get  familiar  with  the  card 
by  seeing  it  often. 

Dr.  Magruder  would  use  the  reduced  incomplete  ring  at 
shorter  range. 

Dr.  Friedmann  thought  the  test  proposed  was  most  ingen- 
ious, simple  and  of  universal  use,  and  especially  commended 
the  incomplete  ring  on  a  circular  card. 

Dr.  Libby  called  attention  to  the  difficulty  of  testing  the 
sight  of  children  between  6  and  8  or  9  years  of  age,  with  the 
test  letters,  because  school  children  were  now  taught  words 
instead  of  letters.  He  would  find  a  welcome  solution  of  this 
difficulty  in  the  use  of  the  incomplete  ring,  which  he  thought 
an  improvement  on  the  E-shaped  figures  of  the  test  card  for 
illiterates.  r 

George  F.  Libby, 
Secretary. 
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Ophthalmic  Sorgeir* 

By  Chaises  H.  Beard,  M.  D.,  Chicago.    Published   by    P. 
Blakiston's  Son  and  Company,  Philadelphia.    Price,  $5.00. 

This  is  one  of  the  best  and  most  useful  publications  which 
ophthalmology  has  received  for  some  time,  and  one  which 
seems  to  bear  the  imprint  of  personal  experience  and  individual 
work.  There  was  need  for  a  comprehensive  treatise  oi\  oph- 
thalmic surgery  based  on  its  practice  in  this  country,  and  Dr. 
Beard  has  done  exceptionally  well  in  bringing  before  his  read- 
ers such  clear  and  well-chosen  descriptions  of  tried  and  prac- 
tical operative  procedures. 

The  arrangement  is  good,  and  of  special  interest  and  value, 
is  a  detailed  description,  in  one  of  the  early  chapters,  of  instru- 
ments and  their  management.  Many  practical  points  concern- 
ing the  instruments  used  in  ophthalmic  surgery  are  given  in 
this  chapter,  and  the  chapter  is  one  well  worth  reading,  not 
only  for  the  surgeon,  but  for  the  instrument  maker  as  well. 

Commencing  with  Chapter  III,  practically  all  operations  per- 
taining to  ophthalmology  are  systematically  considered.  The 
indications,  contraindications,  accidents  liable  to  happen  during 
or  after  operations,  and  the  operative  technic  are  carefully 
given. 

A  sufficient  number  of  the  methods  directed  toward  the  same 
end  are  given,  with  the  advantages  and  disadvantages  of  each, 
to  allow  the  student  or  beg^inner  a  desirable  choice  of  pro- 
cedure for  his  individual  case.  Dr.  Beard  has  not  asked  his 
readers  to  accept  his  method  or  his  selected  method  as  the  only 
method,  but  has  established,  in  so  far  as  possible,  a  safe  stand- 
ard, with  equally  safe  alternatives. 

In  Chapter  XI,  a  full  account  of  the  "Indian"  method  of 
cataract  extraction  is  interesting.  After  a  pertinent  and  some- 
what pointed  analysis  of  the  procedure,  the  author  concludes 
with  this  paragraph : 

"When  the  time  arrives  that  the  average  operator  can  rid  the 
eye  at  once  of  cataract,  subcapsular  cortex  and  capsule,  with 
as  little  ultimate  damage  to  the  integrity  of  the  organ  as  it  now 
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incurs  from  the  best  chosen  of  other  methods,  ophthalmic 
surgery  will  have  made  an  enormous  step  in  advance.  That 
such  a  time  has  not  arrived  no  one  can  deny,  and  few  perhaps 
are  so  optimistic  as  to  believe  that  it  is  near." 

The  last  chapter  deals  with  the  removal  of  foreign  bodies 
from  the  interior  of  the  eye,  and  contains  a  complete  descrip- 
tion of  localization  and  magnet  extraction. 

The  six  hundred  and  fifty-eight  pages  are  generously  illus- 
trated with  nine  full-page  plates,  showing  one  hundred  instru- 
ments, and  three  hundred  other  illustrations.  Many  of  the 
illustrations  are  of  the  rough  sketch  variety,  diagrammatic  but 
effective,  and  readily  comprehended. 

We  know  of  no  similar  work  in  the  English  language  with 
which  Beard's  Ophthalmic  Surgery  can  be  compared.  We 
have  seen  comp^irisons  drawn  between  it  and  the  English 
translation  of  Mellor's  Ophthalmic  Surgery,  but  such  are  not 
well  taken.  Meller's  book  deals  only  with  such  operations  as 
are  performed  in  the  clinic  of  Professor  Fuchs,  of  Vienna,  and 
is  therefore  provincial  in  scope. 

Except  for  an  unusual  number  of  typographical  errors  which 
always  "creep  in"  when  the  proofreaders  are  not  looking,  and 
a  paper  which  might  be  considered  too  highly  calendered,  the 
press  work  and  mechanical  makeup  of  the  book  are  excellent. 

William  T.  Shoemaker. 
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The  Herman  Knapp  Testimonial  Fund. 

With  a  view  of  encouraging  research  work  and  otherwise 
furthering  the  progress  of  ophthalmology,  and  honoring  one 
of  our  most  distinguished  members,  who  has  long  been  recog- 
nized as  one  of  the  foremost  ophthalmologists  of  the  world, 
the  officers  and  executive  committee  of  the  Section  on  Oph- 
thalmology of  the  American  Medical  Association  propose  the 
establishment  of  a  fund,  to  be  known  as  The  Herman  Knapp 
Testimonial  Fund,  to  be  used  exclusively  in  annually  awarding 
an  appropriate  honorarium  to  any  member  of  the  section  or  to 
any  distinguished  medical  man  who  comes  before  the  section, 
as  its  guest,  by  special  invitation  of  the  officers  and  executive 
committee  of  the  section,  and  presents  an  especially  merito- 
rious and  valuable  address  or  thesis  bearing  upon  ophthalmo- 
logical  practice,  which  may  be  classed  under  one  of  the  fol- 
lowing* heads:  First,  such  as  may  contain  and  establish  posi- 
tively new  facts,  modes  of  practice,  or  principles  of  value; 
Second,  such  as  may  contain  the  results  of  well-devised  origi- 
nal exj>erimental  research ;  and  Third,  such  as  present  so  com- 
plete a  review  of  the  facts  on  any  particular  subject  as  to 
enable  the  writer  to  deduct  therefrom  conclusions  of  impor- 
tance. 

It  is  further  proposed  to  set  aside  each  year,  for  a  period  of 
five  years,  an  appropriate  sum  for  the  purpose  of  procuring  a 
suitable  bust  of  Dr.  Herman  Knapp,  the  bust  to  be  placed  in 
a  location  selected  by  a  committee  representing  the  section. 

It  is  proposed  that  the  Knapp  Testimonial  Fund  shall  be 
raised  by  voluntary  contributions  from  the  members  of  the 
section,  and  that  to  insure  the  success  of  the  plan,  those  who 
subscribe  to  the  project  shall  agree  to  give  a  certain  sum 
annually  for  a  period  of  five  years.  Every  member  of  the 
section  should  be  interested  to  the  extent  of  a  subscription  of 
at  least  one  dollar  per  year,  though  it  is  hoped  that  many  of 
the  more  active  members  will  be  willing  to  become  responsible 
for  an  annual  subscription  of  five  dollars  or  more. 

The  officers  and  executive  committee  will  act  as  a  board  of 


Digitized  by 


Google 


400  NEWS  AND  NOTES. 

trustees  for  the  safe  keeping  and  proper  disposal  of  the  fund. 
Remittances  may  be  made  to  the  Secretary,  who  will  tender 
receipt.  A.  E.  Bui^son,  Jr.,  Secretary. 

Fort  Wayne,  Indiana. 

Section  of  Ophthalmology  of  the  American  Medical  Association. 
Announcements. 

All  meetings  of  the  section  on  ophthalmology,  St.  Louis  ses- 
sion, 1910,  will  be  held  in  Aschenbroedel  Hall,  3535  Pine 
street  (one-half  block  east  of  Grand  avenue  and  two  blocks 
south  of  Olive  street).     Telephone,  Kinloch,  Central  45. 


A  fairly  large  room  adjoining  the  general  audience  room  at 
the  place  of  meeting  has  been  reserved  as  a  museum  for  the 
exhibition  of  gross  and  microscopic  pathological  specimens, 
charts,  diagrams,  new  instruments,  etc.  Microscopes  will  be 
furnished  for  the  examination  of  microscopic  specimens.  An- 
other adjoining  room  may  be  used  for  demonstrations  and 
committee  meetings.  Members  desiring  to  have  space  for  ex- 
hibits are  requested  to  make  their  wishes  known  to  the  secre- 
tary of  the  section. 


Tuesday  evening  will  be  devoted  to  the  section  entertain- 
ment, and  the  local  members  who  have  charge  of  this  feature 
are  arranging  for  an  entertainment  which  they  hope  will  be 
enjoyed  by  those  who  attend. 


On  Wednesday  afternoon  the  section  members  will  have  the 
pleasure  of  listening  to  an  address  by  J.  Herbert  Parsons,  F. 
R.  C.  S.,  of  Moorefield's  Hospital,  London,  who  has  accepted 
the  invitation  of  the  chairman  to  be  the  honored  guest  of  the 
section  at  the  St.  Louis  session. 


The  meetings  of  Friday  will  be  purely  clinical.  The  morn- 
ing meeting  will  be  devoted  to  the  exhibition  of  rare  and  other- 
wise interesting  cases,  and  to  the  discussion  of  case  reports. 
Not  more  than  30  minutes  will  be  devoted  to  the  discussion  of 
any  one  case,  including  the  five  minutes  allowed  the  member 
who  exhibits  the  patient  or  presents  the  case  report.    Mem- 
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bers  desiring  to  exhibit  patients  or  present   case   reports  are 
requested  to  write  the  secretary  of  the  section. 


On  Friday  afternoon  there  will  be  an  operative  clinic  at  one 
of  the  St.  Louis  hospitals,  given  through  the  courtesy  of  the 
local  members  of  the  section.  At  this  clinic  some  of  the  prom- 
inent members  of  the  section  will,  through  the  courtesy  of 
the  local  members,  be  invited  to  perform  operations  for  which 
they  are  particularly  noted  or  which  are  original  with  them. 


Members  will  be  permitted  to  exhibit  new  instruments  or 
appliances  before  the  section,  from  9  to  9:30  each  morning, 
except  Friday.  No  member  will  be  permitted  to  have  more 
than  ten  minutes  for  this  purpose. 


£ssa3nsts  who  desire  to  use  a  stereopticon  or  opaque  pro- 
jector in  connection  with  the  presentation  of  their  papers  are 
requested  to  notify  the  secretary  of  the  section  to  that  effect 
at  the  time  of  forwarding  manuscripts. 


All  manuscripts  must  be  in  the  hands  of  the  secretary  of  the 
section  on  or  before  March  15th.  Papers  appearing  in  the  pre- 
sessional  volume  may  be  illustrated  in  black  or  white,  or  even 
in  colors  if  photographs  or  drawings  in  black  and  white  or  in 
colors  are  submitted  sufficiently  early  to  permit  of  plates  being 
made.  Extra  time  must  be  allowed  for  the  making  of  colored 
plates. 


Members  are  especially  urged  to  assist  in  establishing  the 
Knapp  Testimonial  Fund,  the  plan  for  which  is  explained  in 
a  separate  circular.  The  establishment  of  the  fund  will  enable 
the  officers  and  executive  committee  to  further  the  interests 
of  the  section  in  a  manner  not  now  possible,  owing  to  the  lack 
of  funds  for  carrying  on  the  contemplated  work.  Every 
member  of  the  section  ought  to  be  willing  to  give  at  least  the 
minimum  requested  as  an  annual  subscription. 


On  the  recommendation  of  the  local  Committee  on  Arrange- 
ments for  the  sectton  on  ophthalmology,  the  Hotel  Marquette, 
European  plan,  Eighteenth  and  Washington  avenue,  has  been 
selected  as  the  headquarters  for  the  section  for  the  St.  Louis 
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session.  This  hotel  is  located  near  the  general  headquarters 
of  the  Association,  and  is  also  as  near  to  the  meeting  place  of 
the  section  as  any  other  hotel.  It  will  add  much  to  the  social 
features  of  the  session  if  the  majority  of  the  members 
are  located  at  one  hotel.  A  card  giving  rates  and  other  infor- 
mation concerning  the  Hotel  Marquette  is  herein  enclosed. 
Members  are  urged  to  secure  reservations  at  once. 


A  sleeping  car  going  from  New  York  direct  to  St.  Louis 
via  the  Pennsylvania  Lines  has  been  reserved  for  members 
residing  in  the  East  who  care  to  travel  together  in  going  to 
the  St.  Louis  session.  For  particulars  concerning  reserva- 
tions write  the  chairman  of  the  section.  Dr.  W.  C.  Posey, 
Twenty-first  and  Chestnut  streets,  Philadelphia. 


Our  St.  Louis  friends  assure  us  that  the  weather  in  St.  Louis 
during  the  early  part  of  June  is  delightful,  so  that  members 
should  not  remain  away  from  the  1910  session  of  the  A.  M.  A. 
on  account  of  the  fear  that  they  will  suffer  from  the  heat. 

Albert  E.  Bulson,  Jr., 

Secretary. 
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REMARKS  ON  THE  PATHOGENY  AND  SEMIOLOGY 
OF  PUPILLARY  TROUBLES.* 

Doctor  Ch.  Lafon. 

Translated  by  Clarexch  LoEn,  A.  M.,  M.  D. 

St.  Louis,  Mo. 

In  a  preceding  articlet  we  have  been  led  by  the  analysis  of 
clinical  and  experimental  facts,  to  formulate  a  new  theory  of 
the  motor  innervation  of  the  iris.  When  we  pass  to  the  study 
of  pupillary  troubles,  we  find  that  their  pathogenic  interpre- 
tation and  their  semiologic  significance  reflect  the  insufficiency 
and  the  diversity  of  the  theories  advanced  to  explain  the  normal 
movements.  We  propose  now  to  analyze  them  and  classify 
them  according  to  our  theory. 

In  the  first  place  a  division  seems  to  be  necessary.  One 
group  should  contain  those  troubles  which  have  an  intraocular 
cause,  and  the  other  those  which  have  an  extraocular  one.  Rut 
on  reflection,  there  is  no  hesitancy  in  recognizing  that  this  is 
wrong.  Though  all  the  troubles  of  the  second  jrroup  are  due  to 
lesions  of  the  iridomotor  nervous  system,  those  of  the  first 
have  two  very  diflFerent  categories  of  causes ;  first,  lesions  of 
the  iridai  parenchyma,  and  second,  nervous  lesions  analagous 
to  the  foregoinof,  from  which  they  cannot  be  separated.  Ac- 
cordingly, another  plan  must  be  adopted. 

♦Archives  d'Ophtalmologie,  1909,  Vol.  XXIX.  D.  491. 
tArchlves  d'Oohtalmoloifie   July.  1909.   Translated  in  the  Janu- 
ary number  of  Annals  of  Ophthalmology. 
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In  the  first  place,  it  is  necessary  to  study  the  pupillary  dis- 
turbances which  are  not  caused  by  a  lesion  of  the  iridomotor 
nervous  system.  These  are  all  the  changes,  inflammatory  or 
otherwise,  of  the  iridal  parenchyma.  If  the  motor  fibers  are 
affected,  it  is  always  secondarily.  These  affections  are  in  the 
domain  of  the  ophthalmologist,  and  unfortunately  physicians 
who  are  not  specialists  cannot  always  make  them  out.  They 
frequently  confuse  them  with  those  described  below. 

In  the  second  part  we  have  grouped  all  the  pupillary  affec- 
tions due  to  an  organic  lesion  or  functional  alteration  of  the 
iridomotor  system,  either  intra-  or  extraocular.  As  we  shall 
see,  the  fact  that  they  lie  partly  in  the  orbit  and  partly  in  the 
eyeball  does  not  justify  separating  the  ciliary  nerves  into  two 
parts.  The  modifications  in  the  iridal  parenchyma  which  have 
been  observed  in  this  group  are  always  secondary. 

We  deem  it  useless  to  speak  of  the  technic  of  pupillary  ex- 
amination. Still,  we  wish  to  say  a  few  words  about  a  method 
from  which  much  has  been  expected,  the  test  by  collyria. 

It  has  been  known  for  a  long  time  that  the  action  of  miotics 
and  mydriatics  is  modified  in  certain  pathologic  conditions. 
Certain  authors,  K.  Baas,  H.  Fraenkel,  O.  Schwarz,  L.  Bach, 
H.  Coppez,  etc.,  have  tried  to  draw  certain  diagnostic  features 
from  this  fact.  When  their  works  are  read  there  is  a  striking 
discord  between  the  results  obtained,  proving  that  they  have 
subordinated  the  facts  to  their  personal  conceptions  of  the 
physiology  of  the  pupil.  We  cannot  refrain  from  discussing 
here  an  article  by  H.  Coppez,*  which  is  a  recent  example,  and 
which  is  well  known  in  France. 

H.  Coppez  uses  three  collyria;  a  miotic  (eserin  54%),  and 
two  mydriatics  (atropin  J4%,  and  cocain  2%).  He  admits 
that  the  first  two  act  by  exciting  or  paralyzing  the  nerve  end- 
ings in  the  sphincter  (Schultz).  As  for  cocain,  he  believes 
that  it  excites  first  the  nerve  endings  in  the  dilator  and  then, 
in  strong  solutions,  paralyzes  the  endings  in  the  sphincter  ( !). 
In  practice,  only  dilating  collyria  are  necessary,  and  these  are 
the  rules  which  he  lays  down  for  the  tests : 

A.     Instillation  of  cocain  on  the  dilated  side. 
(a)   Spasmodic  mydriasis   (spasm  of  the  dilator  by  excita- 
tion of  the  sympathetic),  no  supplementary  dilatation;    (b) 

♦H.  Coppez,  L'exploration  de  la  pupllle,  Arch.  d'Ophtal.  XXIII, 
1903. 
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paralytic  mydriasis  (paralysis  of  the  sphincter 'by  lesion  of  the 
III  nerve),  maximal  dilatation. 

B,     Instillation  of  atropin  on  the  contracted  side, 
(a)   Paralytic  miosis  (paralysis  of  the  dilatator  by  lesion  of 
the  sympathetic),  slight  dilation;  (b)  spasmodic  miosis  (spasm 
of  the   sphincter   by    excitation    of    the  III    nerve),  maximal 
dilation. 

In  short,  H.  Coppez  accepts  without  reserve  the  existence 
of  a  dilator  muscle,  supplied  by  the  sympathetic  system.  He 
pays  no  attention  to  peripheric  innervation,  although  it  is  pos- 
sible to  imagine  pupillary  troubles  due  to  excitation  or  paraly- 
sis of  the  ciliary  nerves  and  ganglion.  Finally,  his  conception 
of  the  action  of  cocain  is  as  inadmissible  as  the  analogous 
hypothesis  given  elsewhere  to  explain  atropin  dilatation.  We 
think  that  cocain,  which  is  an  anesthetic  agent,  makes  the 
motor  cells  of  the  ciliary  ganglion  paretic,  and  even  paralyzes 
them  in  strong  solutions.     This  is    what  one    actually    finds. 

(1)  When  the  pupillary  trouble  is  due  to  any  lesion  of  the 
cordal  or  mesocephalic  system,  the  peripheric  innervation  being 
intact,  the  effect  of  poisons  which  act  on  the  nerve  endings 
in  the  sphincter  is  not  altered.  Atropin  causes  a  maximal 
mydriasis*,  and  eserin  causes  a  miosis  equally  maximal.  On 
the  other  hand,  the  action  of  cocain  should  be  less  pronounced 
the  stronger  the  excitations  received  by  the  motor  cells  of  the 
ganglion  from  the  higher  centers.  This  is  the  case  in  pupil- 
lary troubles  from  excitation  of  the  spinal  or  mesocephalic 
centers. 

(2)  When  the  pupillary  trouble  is  caused  by  some  lesion  of 
peripheric  innervation  (ciliary  nerves  and  ganglion)  it  is  easy 
to  understand  that  the  action  of  the  collyria  would  be  modified. 
These  facts  were  clearly  seen  by  Duchenne,  of  Boulogne,  in 
tabes,  and  they  have  been  recently  studied  by  Toulouse  and 
Vurpas  in  general  paresis.  We  will  return  later  to  this  ques- 
tion. ' 

(3)  The  dilating  collyria  can  be  used  to  show  lesions  of  the 
iridal  parenchyma  (synechire,  atrophies,  etc.). 

♦In  the  first  few  days  after  section  of  the  cervical  sympathetic 
vasomotor  troubles  exist,  congestion  of  the  iris  and  hypotonia, 
which  oppose  the  action  of  mydriatics;  but  these  phenomena  dis- 
appear after  several  days,  and  dilatation  is  then  produced  nor- 
mally. Much  later,  this  same  section  may  produce  atrophic  lesions 
of  the  iris  stroma,  which  oppose  the  action  of  the  mydriatics. 
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In  conclusion,  we  think  that  there  is  no  proof  of  the  collyria 
being  what  H.  Frankel,  H.  Coppez,  etc.,  thought  them. 

In  this  work  we  will  completely  disregard  the  pupillary 
troubles  due  to  changes  in  the  iridal  stroma,  and  will  study 
those  which  are  caused  by  a  lesion  of  the  iridomotor  nervous 
system.     They  are  divisible  into  three  groups: 

(1)  Troubles  following  lesions  of  the  cordal  system,  i.  e., 
the  sensitivomotor  reflex  arc. 

(2)  Troubles  following  lesion  of  the  mesocephalic  system, 
i.  e.,  the  sensoriomotor  reflex  arc. 

(3)  Troubles  following  lesion  of  the  peripheral  innervation, 
1.  e.,  ciliary  nerves  and  ganglion. 

Not  to  lengthen  this  article  unnecessarily,  we  will  rapidly 
pass  over  the  facts  already  known  to  us,  and,  that  the  new 
interpretation  may  be  better  understood,  will  ask  the  reader 
to  refer  to  the  preceding  article,  in  which  we  have  explained 
our  conception  of  the  motor  innervation  of  the  iris. 

I.    PUPILLARY  TROUBLES     FOLLOWING     LESIONS    OF    THE    CORDAL 

SYSTEM. 

The  cordal  system,  whose  peripheral,  centrifugal  portion  is 
contained  in  the  cervical  sympathetic,  has  control  over  the 
fundamental  dilatation  and  the  sensitivomotor  reflexes.  It 
forms  a  diastaltic  arc  whose  origin  is  the  sensitive,  sensorial 
and  psychic  sensations  of  all  kinds,  which  continually  assail 
our  cortex  and  constitute  conscious  cerebral  activity.  We  will 
study  in  succession  the  troubles  due  to  each  segment  of  the  arc. 

A.  Centripetal  Path. — It  is  necessary  to  examine  the  lesions 
of  the  cortical  portion,  the  point  of  the  departure  of  centripetal 
excitation,  and  those  of  the  subcortical,  which  conduct  this 
excitation  to  the  reflex  center. 

(a)  Cortical  Portion,  We  know  that  any  excitation  affect- 
ing any  part  of  the  cortex  causes  an  augmentation  of  the  fun- 
damental dilatation  on  each  side  equally.  All  affections  which 
cause  a  permanent  hyperexcitation  of  the  cortex  are  accom- 
panied by  dilatation  of  the  pupil  with  persistence  of  the  re- 
flexes, e.  g.,  encephalitis,  meningitis,  cerebral  tumors,  mental 
diseases  Cmania,  ecstasy,  etc.),  strong  and  continued  pains 
(neuralgiae,  childbirth,  visceral  crises  of  tabes,  etc.). 
Accompanying  or  independent  of  the  hyperexcitation,  a  cor- 
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tical  hyperexcitability  may  exist,  which  is  characterized  by  an 
increase  in  the  amplitude  of  the  sensitivomotor  reflexes,  and 
which  is  due  to  the  same  causes. 

This  allows  us  to  understand  the  paradoxical  reaction  to 
light.  It  is  well  known  that  this  phenomenon  has  evoked  a 
large  number  of  hypotheses,  all  inadmissible,  and  certain 
authors  have  denied  its  existence.  Thus,  Uhthoff,  Frankel 
and  others  consider  the  dilatation  as  due  to  divergence.  This 
explanation  may  apply  in  some  cases.  However,  it  is  neces- 
sary not  to  confuse  it  with  a  pupillary  trouble,  which  we  will 
study  later  under  the  name  of  asthenic  trouble  (the  pupil  reacts 
normally  to  light,  but  the  contraction  does  not  persist,  in  spite 
of  the  persistence  of  the  excitation).  Nevertheless,  there 
exists  a  true  paradoxical  reaction.  When  there  is  abrupt 
illumination  of  the  retina  of  a  patient  with  a  paralysis  of  the 
motor  oculi,  i.  e.,  a  lesion  leaving  the  optic  fibers,  the  sensitivo- 
motor arc,  and  the  peripheral  innervation  intact,  the  abolition 
of  the  photomotor  reaction  allows  the  sensorial  reflexes  to  be 
freely  produced.  In  general,  this  pupillary  dilatation  is  very 
feeble.  It  is  not  perceptible  in  a  simple  clinical  examination 
and,  to  be  seen,  requires  the  use  of  an  ocular  lens.  But  if  at 
the  same  time  the  patient  has  a  cortical  hyperexcitability,  the 
amplitude  of  the  sensitivomotor  reflexes  will  be  increased,  and 
the  pupillary  dilatation  will  become  easily  perceptible.  This 
is  why  the  paradoxical  reaction  to  light  has  been  especially 
observed  in  aflFections  capable  of  causing  at  the  same  time 
paralysis  of  the  motor  oculi  and  cortical  hyperexcitability 
(meningitis,  encephalitis,  etc.). 

Hypoexcitability  of  the  cortex  causes  a  diminution  of  the 
fundamental  dilatation  and  of  the  amplitude  of  the  sensitivo- 
motor reflexes.  This  is  the  explanation  of  the  pupillary  con- 
traction of  the  new-born,  old  people,  and  all  patients  whose 
cerebral  activity  is  diminished. 

In  psychiatry,  it  has  been  observed  in  all  states  of  depression 
(melancholia,  dementia,  idiocy,  etc.).  Certain  authors  have 
attributed  the  miosis  of  old  age  to  presbytia  or  a  medullary 
lesion.  We  believe,  however,  that  it  is  due  to  the  decrease  in 
cerebral  activity,  which  is  known  to  be  due  to  a  senile  sclerosis 
of  the  cortex.  Contraction  is,  therefore,  not  only  a  sign  of  old 
age,  but  also  a  symptom  of  senility. 

A  localized  lesion  has  no  effect  on  the  fundamental  dilatation 
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if  the  rest  of  the  cortex  retains  its  excitability,  but  total  paraly- 
sis causes  its  abolition,  as  well  as  that  of  all  reflexes.  There 
results  an  immobile  contraction  of  the  pupil  identical  with 
cathypnic  contraction.  In  pathology  this  paralysis  of  the  cor- 
tex constitutes  coma. 

There  exists  an  extreme  confusion  as  to  the  state  of  the 
pupil  in  coma.  All  possible  conditions  have  been  observed, 
and  certain  authors  have  proposed  them  as  important  signs  to 
establish  the  diagnosis  in  certain  cases.  After  a  period  of 
progressive  somnolence,  in  which  the  pupil  contracts  as  the 
mental  faculties  become  weakened,  coma,  properly  so-called, 
is  present.  Only  the  vegetative  functions  survive,  and  the 
pupils  are  in  a  state  of  cathypnic  contraction.* 

As  the  end  is  about  to  come,  the  vegetative  functions  are 
paralyzed  in  their  turn  (carus).  The  sphincters  relax,  and 
that  of  the  iris  does  not  escape  this  rule.  This  is  the  agonal 
dilatation  of  the  pupil,  which  we  will  study  later. 

Apoplexy  differs  from  coma  only  in  the  abruptness  of  its 
onset.  In  the  Cheynes-Stokes  respiration,  the  pupils  faithfully 
reflect  the  state  of  the  cortex.  It  is  well  known  that  during 
the  periods  of  apnea  the  patient  is  in  coma,  while  during  the 
period  of  polypnea  there  is  excitation  or  even  delirium. 

There  are  other  paralyses  of  cortical  functions  which  are 
generally  transitory,  and  which  it  is  not  the  custom  to  class 
as  comas.  They  are  syncope,  ictus,  the  crises  of  epilepsy  and 
hysteria,  narcosis,  etc.  When  the  loss  of  consciousness  is  com- 
plete, the  pupils  are  contracted  and  immobile.  In  general  an- 
esthesia, slight  relaxation  of  the  cathypnic  contraction  with 
progressive  reappearance  of  the  reflexes  indicate  awakening. 
On  the  other  hand,  rapid  dilatation  without  return  of  the  re- 
flexes is  indicative  of  imminent  death — it  is  the  agonal  dilata- 
tion. 

In  order  that  one  of  the  sensitivomotor  reflexes  may  be  abol- 
ished, it  is  necessary  that  the  two  corresponding  symmetrical 
cortical  zones  shall  be  destroyed  simultaneously,  which  is  not 
possible.     When  a  peripheral  anesthetic  zone  is  excited,  the 

♦This  rule  has  only  one  exception;  In  the  coma  due  to  poison- 
ing by  belladonna,  the  pupils  are  dilated  ad  maximum.  This 
mydriasis  is  not  of  central  origin,  but  is  due  to  the  direct  action 
of  atropin  on  the  sphincter.  It  is  necessary  to  except  also  those 
cases  where  there  exists  prior  lesions  of  the  motor  oculi  or  the 
peripheral  innervation. 
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sensitive  reflex  is  not  produced.  But  it  cannot  strictly  be  said 
that  it  is  abolished,  since  the  cortical  excitation,  i.  e.,  the  pain 
which  should  produce  it,  does  not  exist.  The  persistence  of  the 
reflex  in  the  hysteric  anesthesia  is  a  powerful  argument  in 
favor  of  Babinski's  theory.  This  anesthesia  is  always  simu- 
lated, either  consciously  or  not. 

(b)  Subcortical  Portion.  This  portion  of  the  centripetal 
path  is  formed  by  fibres  which  converge  from  all  points  of  the 
cortex  towards  the  optic  tracts.  Then  tliey  are  gathered  into 
a  bundle  which  passes  into  the  posterior  arm  of  the  internal 
capsule,  to  pass  thence  into  the  medulla.  The  lesions  which 
affect  this  tract  are  almost  always  destructive  (tumors,  hemor- 
rhage, etc.).  To  abolish  the  fundamental  dilatation  and  the 
sensitivomotor  reflexes,  they  must  be  bilateral.  This  explains 
why  there  are  no  pupillary  troubles  in  the  thalmic  syndrome, 
although  the  lesion  certainly  affects  one  of  the  two  centripetal 
paths. 

B.  Reflex  Center. — ^^Ve  have  shown  that  the  reflex  center 
IS  situated  in  the  medulla,  probably  in  the  columna  solitaria.  A 
lesion  in  this  region  causes  sudden  death ;  therefore,  no  one 
has  observed  pupillary  troubles  resulting  from  it. 

In  the  essential  tachycardia  of  Bouveret,  a  bilateral  miosis 
IS  often  observed,  with  preservation  of  sensoriomotor  reactions. 
Debove  explains  this  pupillary  trouble  as  well  as  the  tachy- 
cardia and  accessory  symptoms  as  due  to  a  bulbar  neurosis. 
Might  not  these  phenomena  be  due  to  a  cellular  lesion  of  the 
medullary  centers? 

C.  Centrifugal  Path. — The  medullary  center  gives  origin 
to  two  independent,  symmetrical  centrifugal  paths.  Each  is 
accompanied  by  motor  fibers  to  the  muscle  of  Miiller,  and  by 
vasoconstrictor  fibers  to  the  corresponding  half  of  the  face. 
Therefore,  a  destructive  lesion  always  causes  the  syndrome 
of  Horner,  and  an  excitation  causes  the  syndrome  of  Basedow, 
but  not  in  a  very  constant  manner.  It  is  necessary  to  study 
the  pupillary  symptomatology  for  each  portion  of  the  centrifu- 
gal path. 

fa)  Medulla.  Only  a  small  number  of  cases  are  known  in 
which  a  destructive  lesion,  usually  hemorrhage,  has  interrupted 
the  medullary  centrifugal  path,  causing  Horner's  syndrome  on 
the  corresponding  side.  It  is  easy  to  understand  how  other 
fibers  are  affected  at  the   same  time,  causing   hemanesthesia, 
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crossed  hemiplegia,  homasynergia  and  lateropulsion  on  the  side 
of  the  lesion.  Other  troubles  may  be  observed  which  allow 
the  height  of  the  lesion  to  be  determined,  e.  g.,  hypoesthesia  m 
the  territory  of  the  corresponding  trifacial,  syndrome  of  Arel- 
lis,  etc. 

(b)  Cord,  All  the  extrinsic  causes  of  spinal  lesions  are 
known.  When  they  are  mild,  they  may  cause  excitation  and 
Basedow's  syndrome.  When  they  are  destructive  they  cause 
Horner's  syndrome.  Those  above  the  fourth  ceryical  are 
almost  immediately  fatal. 

According  to  the  classic  conception,  all  authors  have  localized 
in  the  center  of  Budge  the  intrinsic  spinal  lesions  which  cause 
pupillary  troubles.  We  believe,  however,  that  they  may  lie 
anywhere  from  the  first  thoracic  vertebra  to  the  upper  part  of 
the  medulla.  Basedow's  syndrome  is  very  rarely  noted,  gen- 
erally passing  unobserved.  It  has  been  observed  in  some 
cases  of  meningomyelitis  at  the  beginning  and  in  one  case  of 
syringomyelia.  (Wildbrand  and  Sanger.)  Horner's  syn- 
drome is  more  frequent,  and  the  Hst  of  spinal  affections  where 
it  has  been  observed  will  be  found  everywhere. 

(c)  Anterior  Root  of  the  First  Dorsal  Pair  of  Nerves,  Nat- 
urally the  lesions  affecting  this  portion  cause  pupillary  troubles 
only  if  they  are  situated  below  the  ramus  communicans.  They 
are  almost  always  destructive  and  are  accompanied  by  an 
inferior  radicular  paralysis  of  the  brachial  plexus  (Klumpke- 
Dejerine  type). 

(d)  Cervical  Sympathetic.  If  the  literature  is  examined  it 
will  be  found  that  pupillary  troubles  caused  by  destruction,  and 
especially  by  paralysis  of  the  cervical  sympathetic,  are  rare. 
But  it  is  necessary  to  assign  several  kinds  of  troubles  to  thi<^ 
part  of  the  centrifugal  path. 

First  are  the  voluntary  changes  of  the  pupil.  This  is  not  a 
very  correct  expression,  for  the  will  alone  is  impotent.  How- 
ever, in  certain  patients,  these  modifications  are  caused  by  a 
group  of  voluntary  movements.  In  a  case  of  cancerous  aden- 
opathy of  the  neck,  Strumpel  obtained  a  pupillary  dilatation  by 
compressing  the  affected  nodes.  Szontagh  caused  the  same 
phenomenon  by  forcibly  pushing  the  head  backwards,  and 
many  similar  observations  have  been  made.  It  is  probable  that 
these  acts  caused  a  compression  of  the  sympathetic  chain 
followed  bv  its  excitation. 
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For  lack  of  sufficient  pathogenic  explanation  a  very  complex 
group  of  pupillary  modifications  has  been  called  reflex  troubles. 
Their  analysis  allows  the  elimination  of  a  certain  number, 
which  are  added  to  those  due  to  lesions  of  the  sensoriomotor 
diastaltic  arc  or  the  peripheral  innervation.  Among  the 
troubles  of  sympathetic  origin,  certain  ones  possess  an  ana- 
tomic substratum.  In  pulmonary  tuberculosis  the  syndrome 
of  Basedow  or  of  Horner  is  often  observed,  the  latter  espe- 
cially in  the  period  of  cavity  formation.  At  the  autopsy  lesions 
of  pachypleurisy  are  found  affecting  the  superior  thoracic  and 
inferior  cervical  gangHa  with  inflammation  of  their  inter- 
stitial tissue.*  It  is  very  probable  that  the  same  is  true  in  pleu- 
risy and  pneumonia.  In  the  latter,  Pernot  has  shown  that 
pupillary  troubles  appear  only  when  the  upper  lobe  is  affected. 

Sensitivomotor  dilatation  has  been  noted  in  a  certain  number 
of  cases,  where  it  is  impossible  to  show  a  direct  lesion  of  the 
oculopupillary  fibers;  in  helmenthiasis  of  infants  (Roque), 
during  the  first  months  of  pregnancy  (Pechin),  in  malarial 
splenomegaly   ( Signorelli ) ,  etc. 

These  facts  can  be  explained  only  by  an  excitation  of  the 
abdominal  sympathetic,  which  is  transmitted  to  the  cervical 
chain,  and  passes  into  the  pupillary  centrifugal  path  as  it  en- 
ters the  ganglion.  In  these  cases  pupillary  contraction  is  never 
observed,  for  we  believe  that  paralytic  phenomena  cannot  be 
transmitted  from  neuron  to  neuron.  Before  making  a  diag- 
nosis it  is  necessary  to  be  certain  that  the  dilatation  does  not 
belong  to  the  category  of  asthenic  troubles,  which  we  will 
study  later. 

It  is  probably  to  the  sensitivomotor  mydriasis  that  the  rare 
cases  of  true  see-saw  mydriasis  must  be  attributed ;  the  excita- 
tion of  the  sympathetic  varies  from  one  side  to  the  other, 
according  to  the  evolution  of  the  causal  affection. 

(e)  Pupillary  Fibers.  The  traumatic  or  spontaneous  lesions 
of  the  sympathico-Gasserian  anastomosis  and  portion  of  the 
centrifugal  path  in  relation  to  the  trigeminus  are  still  little 
known,  for  other  nerve  fibers  are  almost  always  involved  (frac- 
ture of  the  base  of  the  skull,  the  top  of  the  orbit,  tumors,  etc.). 
On  the  other  hand,  a  certain  number  of  reflex  troubles  are  to 
be  attributed  to  an  affection  of  this  part  of  the  sensitivomotor 
arc. 

The  pathogeny  of  migraine  is  still  unknown.     Some  of  its 
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symptoms  are  due  to  a  lesion  of  the  trifacial,  and  others  can 
be  explained  only  by  participation  of  the  sympathetic  in  the 
process.  In  the  red  form  the  pupil  is  contracted,  and  vaso- 
dilatation is  pronounced,  phenomena  which  are  probably  to  be 
attributed  to  a  paralysis  of  the  sympathetic.  In  the  white 
form  the  pupil  is  dilated,  and  the  corresponding  half  of  the 
face  is  pale  (excitation  of  the  sympathetic),  but  the  conjuncr 
tiva  and  the  retina  are  congested.  This  contradiction  has 
exercised  the  sagacity  of  the  authors.  We  think  the  solution 
should  be  sought  in  the  concomitant  excitation  of  the  ocular 
vasodilators  which  the  trifacial  supplies. 

Vincent  has  noticed  a  sensitivomotor  contraction  in  the 
course  of  phlegmonous  angina,  during  the  stage  of  suppura- 
tion and  on  the  diseased  side.  He  refuses  the  idea  of  a  sym- 
pathetic paralysis,  because  the  syndrome  of  Horner  is  not 
complete,  and  claims  that  it  is  due  to  an  excitation  of  the  motor 
oculi  propagated  by  a  nervous  anomaly  (!).  Knowing  the 
relation  of  the  pharynx  to  the  portion  of  the  sensitivomotor 
path,  which  we  are  studying,  we  believe  that  it  is  a  case  of 
propagation  of  the  inflammatory  process  analagous  to  that 
spoken  of  in  the  case  of  pulmonary  tuberculosis.  The  separa- 
tion of  the  pupillary  and  vasomotor  fibers  explains  the  absence 
of  the  complete  Horner's  syndrome. 

In  the  course  of  aural  affections  pupillary  troubles  are  often 
noted.  To  explain  them,  reflex  action  has  been  invoked,  acting 
through  Deiter's  nucleus  and  the  motor  oculi  ( !).  In  one  case, 
at  least,  the  pathogeny  is  very  different.  Very  recently  Balden- 
weck  has  shown  that  in  the  syndrome  of  Gradenigo  the  paraly- 
sis of  the  external  motor  oculi  and  the  facial  neuralgia  which 
accompanied  the  otitis  media  were  due  to  a  meningeal  propa- 
gation of  the  inflammatory  phenomena.  The  gasseritis  found 
at  the  autopsy  explained  the  pupillary  trouble  by  a  lesion  of 
the  neighboring  iridomotor  fibers. 

The  same  pathogeny  must  be  accepted  in  explaining  the 
pupillary  troubles  observed  in  the  course  of  certain  neuralgias 
of  the  trifacial,  following  ophthalmic  herpes. 

Sensitivomotor  dilatations  have  been  observed  coexistent 
with  dental  lesions,  nasal  ulcerations,  foreign  bodies  in  the 
external  auditory  canal,  etc.,  which  disappear  with  their  causal 
affections.  They  are  probably  phenomena  analogous  to  those 
noted  above.     The  irritation  of  the  cephalic    sympathetic    is 
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propagated  to  the  pupillary  fibers  and  causes  their  stimulation. 
Finally,  Princus  and  Plattner,  and  Jacquet  have  observed 
a  contraction  corresponding  to  plaques  of  unilateral  alopecia. 
Unfortunately  the  lack  of  precise  description  does  not  allow 
a  judgment  as  to  whether  or  not  it  is  a  trouble  due  to  lesion 
of  the  sensitivomotor  arc. 

II. — PUPILLARY  TROUBLES  DUE  TO  LESIONS  OF  THE  MESOCEPHALIC 

SYSTEM. 

The  mesocephalic  system,  whose  centrifugal  peripheral  part 
is  contained  in  the  motor  oculi,  causes  cathypnic  contraction 
and  forms  the  diastaltic  arc  of  the  sensoriomotor  reactions. 
But  it  is  independent  of  the  arc  of  the  sensitivemotor  reflexes. 
Here,  too,  we  will  study  successively  the  troubles  due  to  each 
of  the  segments  of  the  arc. 

A.  Centripetal  Paths. — Each  of  the  two  reactions  which 
make  up  the  sensoriomotor  function  has  its  own  independent 
centripetal  path. 

(a)  Reaction  to  Light,  Hyperesthesia  to  light  causes  pu- 
pillary contraction,  accompanied  by  other  protective  reflexes. 
The  contraction,  which  is  not  maximal,  is  equal  on  both  sides 
and  disappears  in  darkness.  The  other  reflexes  are  not  abol- 
ished, but  their  amplitude  is  greatly  diminished  by  the  con- 
traction of  the  sphincter. 

In  the  affections  accompanied  by  sensitivo-sensorial  hyper- 
esthesia, especially  in  meningitis,  a  contraction  is  often  ob- 
served whose  pathogeny  is  not  well  understood.  It  may  be 
due  to  a  luminous  hyperesthesia — it  is  then  equal  on  both  sides 
and  disappears  in  darkness  with  the  photophobia — or  to  an 
excitation  of  the  centrifugal  path  by  the  inflammatory 
process;  it  is  then  usually  unequal  and  persists  in  dark- 
ness. Certain  superficial  lesions  of  the  cornea,  abrasion, 
foreign  body,  etc.,  cause  pupillary  contraction.  Here  this  is 
due  to  the  concomitant  photophobia,  or  rather  it  is  caused  by 
the  excitation  of  the  cells  of  the  ciliary  ganglion  by  the  irritated 
sensitive  corneal  nerves. 

Luminous  hypoesthesia  causes  a  diminution  in  the  reaction, 
but  only  when  the  retina  or  the  optic  nerve  is  greatly  involved. 
In  luminous  anesthesia,  or  blindness,  we  know  that  the  troubles 
of  the  photomotor  reactions  vary  with  the  location  of  the 
lesion. 
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(w)  Unilateral  blindness  (retina  or  optic  nerve) — Direct 
reaction  abolished ;  consensual  reaction  normal. 

(x)  Bitemporal  hemianopsia  (chiasm) — Direct  and  con- 
sensual hemiopic  reaction. 

(y)  Homonymous  lateral  hemianopsia — (1)  Basal  lesion 
(tracts  or  primary  optic  centers),  direct  and  consensual  hem- 
iopic reaction;  (2)  subcortical  lesion  (optic  fibers  or  cortical 
lesions,  normal  luminous  reaction. 

(z)  Bilateral  blindness — (1)  Lesion  below  the  primary  optic 
centers,  reaction  abolished :  (2)  lesion  above  reaction  normal. 

Such  are  the  facts  on  which  Wernike's  law  is  based.  We 
have  not  considered  Schwartz's  hypothesis  (hemiopic  reaction 
without  hemianopsia,  following  lesion  of  the  centripetal  path 
between  the  external  geniculate  body  and  the  nucleus  of  the 
III  nerve),  which  has  never  been  verified  clinically.  As  was 
said  in  our  first  paper,  Wernicke's  law  is  not  accepted  with  its 
former  unanimity.  There  should  be  no  dispute  as  to  the 
lesions  situated  below  the  primary  optic  centers.  There  have 
been  published  a  certain  number  of  cases  of  cortical  or  sub- 
cortical hemianopsia,  in  which  the  hemiopic  reaction  has  been 
observed.  We  know  how  delicate  the  examination  of  this 
region  is,  especially  in  ignorant  people.  Therefore,  positive 
facts  only  are  of  value,  and  when  the  reaction  fails,  we  should 
always  ask  whether  its  absence  is  not  due  to  an  error  of  technic. 
If  it  has  been  definitely  shown  that  cortical  or  subcortical 
lesions  are  accompanied  by  the  hemiopic  reaction,  the  origin 
of  the  luminous  reflex  should  be  sought,  not  in  the  retina,  but 
rather  in  the  p>erceiving  cortex.  The  optic  fibers  no  longer 
form  the  centripetal  path  of  the  reaction,  but  rather  play  the 
role  of  peripheral  sensitive  nerves,  and  the  real  centripetal 
path  joins  the  calcarine  region  with  the  reflex  center.  Thus 
the  question  of  special  pupillary  fibers  will  disappear.  In 
short,  the  mechanism  of  the  reaction  to  light  will  be  the  same 
as  all  other  pupillary  reactions. 

(b)  Reaction  to  Accommodation  Convergence.  This  reac- 
tion has  its  origin  in  the  cortex,  but  the  re^^ion  is  still  not  well 
known,  nor  do  we  know  the  tract  of  the  centripetal  fibers.  In 
paralysis  of  convergence  it  is  abolished  alone,  and  we  have  at 
the  same  time  cycloplegia  and  loss  of  accommodation  with 
paralysis  of  the  internal  recti.  On  the  other  hand,  in  the  in- 
crease of  convergence,  the  reaction  persists,  but  is  weakened. 
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These  two  syndromes  indicate  a  lesion  of  the  supranuclear  cen- 
ter of  convergence  (Parinaud),  a  center  whose  existence  has 
never  been  anatomically  demonstrated.  The  centripetal  path 
is  said  to  pass  through  this  hypothetical  center. 

Diphtheric  paralysis  of  accommodation  is  not  usually  ac- 
companied by  pupilhry  troubles.  In  some  rare  cases  there  has 
been  observed  an  abolition  of  the  two  sensoriomotor  reactions 
due  probably  to  a  lesion  of  the  reflex  center  or  centrifugal 
path.  There  has  been  noticed,  also,  a  weakness  and  even 
paralysis  of  accommodation-convergence  alone.  This  last 
trouble  can  be  explained  only  by  a  lesion  of  the  centripetal 
path,  at  least  it  is  not  due  to  a  lesion  of  the  peripheral  inner- 
vation. 

B.  Reflex  Center. — We  have  explained  our  conception  of 
the  role  played  by  the  reflex  center  of  the  mesocephalic  system 
in  the  production  of  cathypnic  contraction  and  sensoriomotor 
reactions.  It  is  functionally  single,  and  a  lesion  always  affects 
both  pupils  at  the  same  time.  Furthermore,  both  photoregu- 
lator  reactions  are  always  affected  at  the  same  time.  It  is 
necessary  to  distinguish  functional  troubles  from  destructive 
lesions. 

(a)  Functional  Troubles. — Weakness  of  the  power  of  reflex 
excitation  of  the  mesocephalic  center  causes  troubles  which 
we  have  called  asthenic  disturbances  of  the  pupil.  The  sen- 
soriomotor reactions  exist,  but  the  contraction  of  the  sphincter, 
instead  of  remaining  constant  as  long  as  the  excitation  persists, 
becomes  less  and  less  by  little  successive  jerks.  If  a  new 
stimulus  is  given,  or  its  intensity  is  increased,  the  contraction 
is  ao^ain  produced,  but  again  relaxes.  When  the  illumination 
of  the  two  eyes  is  unequal,  the  more  obscured  pupil  dilates 
first,  and  its  diameter  is  greater  than  the  other.  There  results 
a  false  anisocoria,  which  disappears  when  the  illumination  be- 
comes the  same  in  both  eyes.  These  pupillary  disturbances 
are  very  frequent  and  have  often  been  confused  with  others 
(paradoxical  reaction,  Argyll-Robertson  pupil,  pupillary  in- 
equality, etc.).  They  indicate  a  rapid  fatigue  of  the  excito- 
reflex  power  of  the  iridomotor  center,  and  have  been  observed 
in  cases  where  a  depression  of  the  nervous  system  exists. 

We  have  studied,  above,  the  cathypnic  contraction  which  i^ 
observed  in  all  paralyses  of  the  cortex.  When  death  ap- 
proaches, the  vegetative  functions  are  paralyzed  in  their  turn. 
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The  excitomotor  centers,  which  keep  the  sphincters  contracted, 
no  longer  act,  and  they  are  allowed  to  dilate.  The  sphincter 
iridis  is  no  exception  to  this  rule,  and  for  some  time  its  tonus 
is  maintained  only  by  the  action  of  the  ciliary  ganglion.  When 
this  has  disappeared  in  its  turn,  death  has  already  done  its 
work,  and  the  ocular  hypotension  consequent  thereon  opposes 
the  maximal  dilatation  of  the  pupil.  Sometimes  a  sHght  con- 
traction has  been  observed,  which  has  been  ascribed  to  cadav- 
eric rigidity.  We  think  that  that  is  an  error,  for  raising  the 
ocular  tension  by  injection  of  some  fluid  is  followed  by  max- 
imal dilatation.  This  agonal  dilatation  is  a  constant  phenome- 
non, and  is  observed  even  in  opium  coma  (Wurtz),  although 
miosis  has  been  considered  a  pathognomonic  sign  of  this 
intoxication. 

(b)  Organic  Lesions.  The  organic  lesions  of  the  reflex 
center  are  all  destructive,  and  non€  is  known  to  cause  stimula- 
tion. They  always  cause  the  simultaneous  abolition  of  the 
two  sensoriomotor  reactions  in  both  eyes,  as  well  as  the  dis- 
appearance of  the  cathypnic  contraction. 

The  systematized  lesions  are  found  in  the  superior  polien- 
cephalitides,  acute  or  chronic,  usually  of  the  ascending  type. 
The  beginning  is  an  ophthalmoplegia  externa,  or  this  may  fol- 
low an  anterior  poliomyelitis  or  an  inferior  poliencephalitis 
(labio-glosso-pharyngeal  paralysis).  In  every  case  the  inner 
muscles  of  the  eye  are  the  last  affected.  In  some  rare  cases, 
however,  the  descending  type  has  been  observed.  The  sphinc- 
ter iridis  and  the  ciliary  nuclear  ophthalmoplegiae  usually  do 
not  aflfect  the  unstriated  intraocular  muscles. 

The  nonsystematized  lesions  are  the  destructions  of  the  cere- 
bral substance,  hemorrhages,  softening  tumors,  etc.  They  are 
rare,  and  we  shall  see  the  majority  of  the  so-called  nuclear 
oculomotor  paralyses  are  unilateral  and  consequently  infra- 
nuclear. 

C.  Ckntrifugal  Pat^h. — The  mesocephalic  center  gives  rise 
to  two  separate  and  symmetrical  centrifugal  paths,  and  a  lesion 
limited  to  one  affects  only  the  corresponding  pupil. 

Have  pupillary  disturbances  due  to  excitation  of  this  cen- 
trifugal path  ever  been  found  clinically?  It  has  been  observed 
that  in  certain  meningeal  inflammations,  especially  at  the  begin- 
ning, there  exists  a  pupillary  contraction  which  has  been 
ascribed  to  an  irritation  of  the  motor  oculi.     But  this  is  only 
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an  hypothesis,  and  in  reaHty  we  know  nothing  positive  on  this 
point. 

The  paralytic  troubles  are  much  better  known.  The  cathyp- 
nic  contraction  and  the  two  sensoriomotor  reactions  are  abol- 
ished at  the  same  time.  Furthermore,  Haab  has  shown  the 
disappearance  of  the  ideomotor  reflex  to  mental  representation 
of  visual  sensations. 

In  their  radicular  portion,  the  fibers  which  arise  from  the 
nucleus  of  the  III  pair  are  arranged  fan-shaped,  and  a  de- 
structive lesion  (hemorrhage,  malacia,  tumor,  gummi,  etc.) 
can  affect  only  a  part  of  the  fibers,  causing  only  partial  paraly- 
sis. When  the  lesion  is  very  anterior  the  whole  centrifugal 
path  may  be  involved,  but  on  account  of  their  proximity  the 
ciliomotor  fibers  are  almost  always  affected  at  the  same  time, 
resulting  in  an  ophthalmoplegia  interna.  The  possible  asso- 
ciation of  oculomotpr  paralyses  with  other  cerebral  paralyses 
is  well  known  (Weber's  and  Benedict's  syndromes).  The 
lesions  of  the  oculomotor  trunk  are  too  well  known  to  mention. 
XJp  to  the  last  few  years  it  was  thought  that  they  always  caused 
paralysis  of  all  the  innervated  muscles.  However,  indisputa- 
ble facts  have  proven  that  a  compression  may  produce  partial 
paralyses,  notably  of  the  sensoriomotor  reactions.  Bernheimer 
supposed  that  the  iridimotor  fibers  occupied  the  center  of  the 
nerve  trunk,  just  as  the  macula  fibers  lie  in  the  optic  nerve. 
A  peripheral  compression  would  produce  its  maximal  effect  on 
the  central  fibers.  It  must  be  stated  that  these  partial  paralyses 
of  the  trunk  have  not  the  distinctness  of  those  caused  by  radic- 
ular lesion;  in  addition  to  those  muscles  distinctly  paralyzed 
there  are  often  others  more  or  less  paralyzed.  Nevertheless, 
the  localization  of  a  lesion  of  the  centrifugal  path  is  very  deli- 
cate. 

The  pathogeny  of  ophthalmic  migraine  is  still  very  obscure. 
The  strict  unilaterality  of  the  paralytic  phenomena  eliminates 
a  nuclear  lesion.  Ought  we,  with  the  German  authors,  to 
associate  it  with  the  recurring  paralyses  which  are  symptomatic 
of  compression  by  a  neoplasm  or  a  meningeal  irritation?  In 
two  cases,  one  of  our  own,*  the  cytologic  examination  of  the 
cerebrospinal  fluid  was  negative,  which  seems  to  dispose  of 
the  theory  of  a  meningeal  affection.  Is  it  the  expression  of  a 
neuritis  (Marina),  of  an  unknown  idiopathic  process  (Char- 

♦In  Leclezio,  These  de  Bordeaux,  1904-1905. 
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cot),  or  of  a  congestion?  We  know  that  generally  after  a 
variable  number  of  attacks,  the  paralysis  tends  to  become  per- 
manent. 

III.       PUPILLARY  TROUBLES  FOLLOWING  LESIONS  OF  THE  PERIPH- 
ERAL INNERVATON. 

We  have  already  shown  that  neither  the  cordal  nor  the  meso- 
cephalic  system  innervate  the  sphincter  directly,  and  that  their 
role  consists  in  modifying  the  tonic  action  of  the  ciliary  gan- 
glion, the  true  peripheral  center.  TJie  pupillary  troubles  due 
to  lesions  of  the  ganglion  or  ciliary  nerves  are  as  yet  not  well 
known,  for  most  authors  willy  nilly  ascribe  all  troubles  to 
lesions  of  the  sympathetic  or  motor  oculi. 

The  ciliary  system  does  not  form  a  reflex  arc  in  the  true 
sense  of  the  word.  Still,  certain  peripheral  sensorial  stimuli 
are  able  to  modify  the  tonic  action  of  the  ganglionic  motor 
cells  (Francois-Franck).  We  know  that  the  centripetal  fibers 
contained  in  the  short  ciliary  nerves  traverse  the  ganglion  and 
that  some  of  them  stop  there,  since  cauterization  of  the  cornea 
causes  chromolysis  of  certain  ganglionic  cells. 

A.  Centripetal  Path. — We  have  already  seen  that  the  super- 
ficial affections  of  the  cornea  may  be  accompanied  by  pupillary 
contractions,  irrespective  of  all  iridal  inflammatory  complica- 
tions, and  that  this,  when  it  is  bilateral,  may  be  explained  by 
the  concomitant  photophobia.  But  when  the  contraction  is 
limited  to  the  diseased  eye,  it  can  be  explained  only  by  the 
stimulation  of  the  ganglionic  cells  by  the  irritated  sensitive 
fibers. 

The  same  explanation  may  be  applied  to  the  contraction  ob- 
served in  electric  and  nival  ophthalmias.  It  is  known  that  these 
aflFections  are  caused  by  the  noxious  action  of  the  ultra-violet 
rays. 

B.  Ganglionic  Center. — The  pupillary  troubles  of  ganglionic 
origin  are  found  in  several  forms,  often  combined  in  the  same 
disease.  They  are:  CI)  dynamic  troubles — sluggishness,  dis- 
soQiation  and  reflex  immobility;  (2)  static  troubles — contrac- 
tion, deformity  and  pupillary  inequality. 

(a)  DcHuition.  We  think  it  is  useless  to  define  or  rather 
limit  the  meaning  of  these  terms.  Sluggishness  is  shown  by  a 
diminution  of  the  amplitude  of  the  reflex  movements  and  by 
increase  in  the  time  of  their  duration.     In  a  more  advanced 
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condition  these  movements  are  produced  only  under  the  influ- 
ence of  a  very  strong  stimulus. 

Myotonic  contraction  or  bradycoria  consists  in  weakness  of 
the  reaction  to  accommodation-convergence  and  is  a  form  of 
sluggishness  which  is  observed  only  after  loss  of  the  luminous 
reaction. 

Dissociation  is  the  isolated  loss  of  one  or  more  reflexes,  the 
central  perception,  their  point  of  origin,  being  preserved.  The 
best  known  and  most  frequent  example  is  the  loss  of  the  lumi- 
nous reaction  with  retention  of  the  accommodation-conver- 
g-ence,  known  as  the  Argyll-Robertson  pupil.  The  opposite 
dissociation,  denied  by  many,  has  nevertheless  been  distinctly 
observed.  Furthermore,  there  is  often  present  at  the  same 
'time  the  loss  of  reflex  to  pain  and  that  of  other  sensitivomotor 
reflexes. 

Finally,  there  is  another  form  of  dissociation  which  has 
never  been  reported.  It  is  the  persistence  of  cathypnic  con- 
traction in  patients  whose  luminous  reaction  has  disappeared 
naturally  in  conditions  which  do  not  cause  miosis.  At  our 
request,  Doctor  Jacquin,  chief  physician  at  the  Asylum,  has 
examined  for  this  in  a  number  of  cases  of  general  paresis,  with 
the  Argyll-Robertson  pupil,  with  dilatation  or  transformation ; 
during  sleep  the  pupils  tend  to  become  equally  contracted  and 
the  deformity  becomes  less  or  disappears! 

Loss  of  all  reflexes  causes  pupillary  immobility.  It  is  the 
custom,  especially  in  Germany,  to  call  the  Argyll-Robertson 
pupil  by  the  name  of  "reflex  immobility  of  the  pupil,"  under- 
standing the  words  "to  light."  This  custom  should  be  abol- 
ished, for  it  causes  a  confusion  with  the  true  immobility,  where 
all  the  reflexes  are  lost. 

The  contraction  has  no  special  character,  but  is  always  com- 
bined with  other  troubles.    We  will  speak  later  about  dilatation. 

Pupillary  deformity  requires  no  explanation.  It  is  some- 
times obliquely  oval  ( \.  Terson),  but  it  very  frequently  defies 
description.     It  is  exaggerated  by  miotics  and  mydriatics. 

On  the  other  hand,  pupillary  inequality  or  anisocoria  re- 
quires limitation.  Some  authors  call  it  anisocoria  every  time 
the  two  pupils  have  a  diflferent  diameter,  whatever  the  cause 
may  be.  This  definition  allowed  Frankel  to  describe  almost 
all  pupillary  troubles  under  this  name.  Most  authors,  how- 
ever, hesitate  to  define  inequality.     On  reading  their  works,  it 
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is  noticed  that  they  never  apply  these  terms  to  differences  in 
diameter  due  to  a  known  lesion  of  the  iridomotor  system,  but 
reserve  it  for  troubles  with  unknown  etiology.  It  is  easy  to 
understand  how  such  a  custom  makes  for  vagueness.  There- 
fore, we  reserve  the  term  pupillary  inequality  and  anisocoria 
to  difference  in  diameters  due  to  lesion  of  the  peripheral  motor 
innervation  alone. 

We  should  avoid  the  physiologic  anisocoria,  and  the  inequal- 
ity due  to  dissimilar  refraction,  which  are  due  to  errors  of 
technic  and  are  only  asthenic  troubles.  The  same  is  true  of 
transitory  and  see-saw  anisocoriae  noted  in  a  lot  of  morbid 
states.  Finally,  congenital  inequality  exists,  though  it  is  very 
rare. 

(b)  Evolution.  The  existence  of  these  troubles  has  been 
known  for  some  time,  but  their  evolution  has  been  unknown. 
For  example,  it  was  thought,  and  certain  authors  still  think, 
that  the  Argyll-Robertson  pupil  was  a  fixed  symptom  and  was 
then  definite.  -So  every  time  there  was  a  modification  of  this 
dissociation  they  said  that  it  was  a  false  Argyll-Robertson 
pupil.  But  in  proportion  as  it  was  recognized  that  it  was  not 
a  pathognomonic  symptom  of  tabes  it  has  become  better  known 
by  studying  it  in  diseases  where  its  evolution  was  more  rapid, 
for  example,  in  general  paresis. 

Disassociated  abolition  is  always  preceded  by  a  sluggishness, 
which  is  more  and  more  accentuated.  At  a  certain  time,  day- 
light is  no  longer  able  to  cause  the  luminous  reaction,  but  an 
intense  illumination  in  the  dark  room  can  still  cause  a  slight 
contraction  (Rochon-Duvigneaud  and  Heitz).  After  a  short 
er  or  longer  period  of  time,  during  which  the  luminous  reac- 
tion alone  has  been  lost,  the  sensitivomotor  and  the  accommo- 
dation-convergence reaction  tend  to  disappear  in  their  turn ; 
in  short,  the  dynamic  troubles  lead  to  immobility.  The  dis- 
appearance of  a  reflex  is  not  always  definite :  its  return  may 
be  observed.  Marandon  de  Montyel  has  recently  shown  this 
mobility  in  cases  of  general  paresis  and  tabes  where  they  have 
returned,  increasing  day  by  day.  Finally,  cure  is  frequent  in 
dissociations  of  traumatic  origin. 

Static  troubles  show  the  same  mobility.  Miosis,  inequality 
and  deformity  become  modified  more  or  less  abruptly.  It  is 
often  necessary  to  observe  the  patients  for  several  years  to 
recognize  these  variations. 
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All  these  troubles  combine  in  various  ways  and  without  any 
precise  rule.  Both  eyes  are  generally  affected  at  the  same 
time,  but  most  frequently  in  different  degrees,  and  it  is  not 
infrequent  to  find  the  Argyll-Robertson  pupil,  for  example,  on 
only  one  side.  Still,  deformity  cannot  coexist  with  complete 
immobility. 

(c)  Pathogeny,  This  is  one  of  the  most  important  parts 
of  our  work.  The  interpretation  of  the  different  pupillary 
troubles  has  supplanted  a  large  number  of  hypotheses,  almost 
all  of  which  are  based  on  lesions  of  the  neural  axis.  So,  it  is 
very  probable  that  most  of  our  readers  have  been  very  skeptical 
when  they  saw  us  attribute  these  troubles  to  lesions  of  the  gan- 
glion and  ciliary  nerves.  We  hope,  however,  to  cause  those 
who  will  do  us  the  honor  to  follow  us  to  share  in  our  convic- 
tions. 

In  the  first  place,  all  of  these  troubles,  espyecially  the  Argyll- 
Robertson  pupil,  may  be  caused  by  extrinsic  causes — penetrat- 
ing wounds  or  foreign  bodies  in  the  orbit ;  compression,  espe- 
cially by  hemorrhages,  simple  contusion  of  the  eyeball,  etc. 
Generally  they  disappear  after  a  longer  or  shorter  time,  and 
they  are  not  due  to  the  accidental  coexistence  of  an  intrinsic 
cause.  They  can  be  explained  only  in  two  ways :  By  a  lesion 
of  the  orbital  ends  of  the  motor  oculi  or  sympathetic  fibers,  or 
by  a  lesion  of  the  ciliary  nerves  or  ganglion.  In  either  case, 
a  central  lesion  cannot  be  invoked.  Furthermore,  a  simple 
laceration  of  the  iris  cannot  cause  dissociation. 

In  the  great  majority  of  cases  these  pupillary  troubles  have 
an  intrinsic  origin  and  are  attributed  to  an  infection  or  gen- 
eral intoxication.  We  will  discuss  their  pathogeny.  The 
strictly  peripheral  nature  of  pupillary  deformity  should  not 
be  doubted.  The  motor  oculi  and  the  sympathetic  do  not  pass 
through  the  ciliary  ganglion,  but  terminate  there,  and  any 
lesion  of  either  of  the  diastaltic  arcs  affects  the  entire  muscu- 
lar apparatus  of  the  pupil.  Now,  the  deformity  is  due  to  an 
inequality  in  the  contraction  of  the  segments  of  the  sphincter, 
and  that  can  be  explained  only  by  changes  in  the  ciliary  motor 
cells  or  their  efferent  fibers,  whose  distribution  is  known.  We 
might  argue  whether  the  lesion  was  in  the  motor  cells  or  in 
their  axis  cylinder  extensions,  but  the  important  fact  is  that 
the  peripheral  neuron  alone  is  affected.  It  is  easy  to  under- 
stand that  the  deformity  can  be    produced  only    while    the 
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sphincter  is  still  mobile;  it  disappears  in  proportion  as  the 
immobility  increases. 

It  has  been  attempted  to  explain  the  contraction  by  a  lesion 
of  the  cord,  and  to  make  use  of  the  frequence  of  this  pupillary 
trouble  in  tabes.  This  supposition  is  untenable,  for  this  miosis 
has  no  characteristics  as  distinct  as  that  which  follows  a  lesion 
of  the  sensitivomotor  arc.  Bach  supposes  an  alteration  of  his 
spinal  center  inhibitory  to  luminous  dilatation.  We  have 
already  expressed  our  opinion  of  this  hypothesis  formulated  by 
its  author  to  explain  certain  facts  incompatible  with  the  com- 
monly accepted  theories.  The  contraction  may  appear  in- 
stantly, but  it  is  usually  preceded  by  a  longer  or  shorter  period 
of  deformity  and  rarely  exists  alone.  It  is  generally  accom- 
panied by  pupillary  immobility.  It  can  be  explained  only  by 
a  lesion  of  the  ganglion  cells,  whose  tonic  actions  no  longer 
obey  the  inhibitions  of  the  higher  centers,  but  is  greatly  in- 
creased, for  the  contraction  is  often  very  pronounced,  some- 
times maximal,  i.  e.,  much  greater  than  that  obtained  by 
stimulation  of  the  motor  oculi. 

Pupillary  inequality  has  no  individual  existence.  It  is  al- 
ways the  result  of  a  trouble  which  is  unilateral  or  more  accen- 
tuated on  one  side.  We  have  seen  that  a  lesion  of  the  cen- 
tripetal paths  or  the  reflex  centers  always  affects  both  pupils 
alike.  Anisocoria,  therefore,  is  always  the  sign  of  a  lesion 
involving  one  of  the  centrifugal  paths  or  the  peripheral  system. 
As  was  said  above,  we  have  limited  the  meaning  of  this  term  to 
inequalities  of  the  latter  origin. 

It  is  the  dissociation  of  reflexes,  especially  the  Argyll- 
Robertson  pupil,  which  has  caused  most  pathogenic  hypotheses. 
As  we  could  not  discuss  all  of  them,  we  will  group  them  accord- 
ing to  the  portion  of  the  iridomotor  nervous  system  blamed. 

Some  authors,  having  observed  the  frequent  presence  of  the 
Argyll-Robertson  pupil  in  tabes  and  its  coexistence  with  con- 
traction, have  located  its  causal  lesion  in  the  cervical  cord. 
This  localization  cannot  be  justified,  for  the  interruption  of 
the  sensitivomotor  path  is  characterized  by  the  persistence  of 
the  sensoriomotor  reactions  alone. 

Bach  locates  the  lesion  in  his  inhibitory  spinal  center  or  the 
fibers  which  arise  there.  We  think  there  is  no  need  to  insist 
on  the  small  value  of  this  hypothesis,  which  rests  on  nothing 
positive. 
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Everybody  agrees  in  admitting  that  the  loss  of  the  luminous 
reaction  is  independent  of  lesions  of  the  optic  nerves.  Blind- 
ness does  not  modify  the  pupillary  trouble  which  we  are  now 
studying.  Some  authors  claim  a  lesion  of  the  centripetal  path 
between  the  primary  optic  centers  and  the  nucleus  of  the  III 
nerve.  This  localization  is  inadmissible  for  several  reasons. 
It  is  necessary  that  the  lesion  would  be  either  bilateral  or  total, 
for  whatever  the  decussation  might  be,  a  partial  interruption 
could  not  prevent  the  luminous  reaction  from  being  produced 
on  both  sides.  Furthermore,  it  would  not  be  possible  to  ex- 
plain the  cases  of  unilateral  dissociation,  which  have  become 
more  and  more  numerous  as  they  have  been  searched  for. 
Finally,  in  these  cases,  the  presence  of  the  consensual  reaction 
on  the  healthy  side  could  not  be  understood.     (P.  Marie.) 

Other  authors  claim  that  the  lesion  lies  in  the  iridomotor 
nucleus.  But  it  is  known  that  a  change  in  the  reflex  center 
always  affects  equally  both  pupils,  which  would  not  allow  the 
explanation  of  unilateral  cases.  Furthermore,  there  is  never 
observed  the  dissociation  of  the  two  sensoriomotor  reactions, 
which  are  always  lost  simultaneously. 

This  last  remark  applies  also  to  the  localization  of  the  causal 
lesion  along  the  centrifugal  path.  The  pupillomotor  fibers  of 
the  III  nerve  are  not  specialized  and  act  indifferently  for  both 
sensoriomotor  reactions  and  for  cathypnic  contraction.  Fur- 
thermore, we  could  not  understand  the  so  frequent  as*^ociation 
of  the  Argyll-Robertson  pupil  with  miosis. 

Finally,  the  dissociation  of  the  sensoriomotor  reaction  is 
very  frequently  accompanied  by  loss  of  reflex  to  pain  and  the 
other  sensitivomotor  reflexes.  In  all  the  preceding  hypoth- 
eses it  is  necessary  to  suppose  the  concomitant  existence  of 
two  lesions,  one  affecting  the  mesocephalic  and  the  other  affect- 
ing the  cordal  system. 

On  the  other  hand,  a  lesion  of  the  ganglionic  cells  explains 
everything.  The  tonic  action  of  the  motor  cells  is  modified 
and  is  no  longer  obedient  to  certain  orders  from  the  reflex  arcs. 
This  hypothesis  also  applies  to  all  pupillary  troubles  which 
we  have  discussed  in  this  chapter,  whether  intrinsic  or  extrin- 
sic, and  in  the  former  case  anatomopathologic  arguments  of 
great  value  may  be  invoked. 

Histology  has  never  proven  the  existence  of  lesions  local- 
ized to  the  diastaltic  arcs,  and  only  inconstant  and  always  sec- 
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ondary  changes  have  been  found  at  the  suspected  places  (Bem- 
heimer,  Marina).  On  the  other  hand,  in  all  cases  of  tabes  or 
general  paralysis  which  he  examined,  Marina  found  lesions 
(degeneration,  chromolysis)  in  the  ganglion  and  ciliary  nerves 
whenever  pupillary  trouble  existed  during  life.  When  these 
were  absent  there  were  no  lesions,  and  when  they  were  uni- 
lateral the  lesions  were  observed  only  on  the  affected  side.  It 
was  not  a  secondary  degeneration,  for  we  know  that  lesions 
of  the  motor  oculi  always  stop  at  the  ganglion  and  never  affect 
the  cells.  These  investigations  of  Marina  have  a  prime  impor- 
tance, for  they  are  based  on  very  exact  facts  and  not  on  hypotli- 
eses.  Nevertheless,  no  attention  has  been  paid  to  them,  and 
in  France,  at  least,  since  their  publication  (1899-1901)  we 
have  continued  to  talk  about  central  localizations. 

In  favor  of  this  localization  of  causal  lesions  in  the  ciliary 
ganglion,  it  is  necessary  to  call  attention  to  the  researches  of 
Dupuy-Dutemp  (1905).  In  cases  of  tabes  and  general  paresis 
with  pupillary  troubles,  especially  the  Argyll-Robertson  pupil, 
this  author  frequently  found  atrophic  lesions  of  the  iris,  clin- 
ically shown  by  an  effacing  of  the  markings  on  the  anterior 
surface.  When  the  atrophy  affected  a  segment,  the  pupil  was 
deformed,  and  only  the  healthy  portions  reacted.  When  there 
was  no  pupillary  trouble,  or  when  this  depended  on  a  lesion 
of  the  motor  oculi  or  sympathetic,  there  was  never  iridal 
atrophy.  This  last  can  be  explained  only  by  "an  alteration  in 
the  peripheral  ciliary  neuron,'*  and  we  have  already  stated  that 
this  cannot  be  secondary  to  lesions  of  higher  neurons. 

Pupillary  sluggishness  is  only  a  beginning  stage  of  loss  of 
the  reflexes,  and  the  lesions,  we  have  claimed,  allow  us  to 
understand  its  pathogeny  easily.  Successive  loss  of  reflexes 
leads  to  complete  immobility.  The  ganglionic  cells  no  longer 
obey  the  stimulation  or  inhibition  of  the  higher  centers. 

To  sum  up,  we  regard  these  pupillary  troubles  as  the  conse- 
quence of  lesions  of  the  cells  of  the  ciliary  ganglion.  These 
lesions  do  not  cause  extensive  destruction  of  the  motor  cells, 
the  result  of  which  would  be  the  total  paralysis  of  the  sphincter 
(maximal  mydriasis),  but  cause  a  modification  of  their  func- 
tions. Their  tonic  action  upon  the  sphincter  persists,  but  it 
gradually  loses  its  power  of  obeying  the  different  excitomotor 
or  inhibitory  orders  of  the  spinal  or  mesocephalic  centers 
(sluggishness,  dissociation,  deformity)  and  tends  to  become 
motionless  (pupillary  immobility) . 
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These  pupillary  troubles  may  become  modified  by  a  lesion 
situated  below  the  ganglion,  i.  e.,  affecting  the  ciliary  nerves. 
An  example  will  make  us  understand  this  better:  We  have 
observed  a  woman  of  47  years,  syphilitic  and  hemiplegic  for  a 
long  time,  who  presented  on  both  sides,  a  dissociation  of  re- 
flexes (Argyll-Robertson  pupil  and  loss  of  reflex  to  pain) 
without  inequality.  She  had,  furthermore,  a  bilateral  chronic 
glaucoma.  In  the  right  eye  she  had  an  attack  of  acute  glau- 
coma, and  immediately  an  almost  maximal  mydriasis  appeared. 
So  the  intraocular  compression  of  the  ciliary  nerves  caused,  as 
is  the  rule,  the  paralysis  of  the  sphincter. 

Conversely,  it  is  interesting  to  note  what  becomes  of  these 
same  pupillary  troubles  when  they  are  complicated  later  by  a 
lesion  lying  above  the  ganglion,  i.  e.,  affecting  the  mesocephalic 
or  spinal  systems.     To  take  a  concrete  case,  we    might    ask 
what  would  happen  to  such  pupils  following  a  complete  paraly- 
sis of  the  motor  oculi.     The  researches  which  we  have  made 
on  this  subject  in  the  literature  have  resulted  negatively,  and 
we  have  found  a  great    obscurity    on  this    question.     Many 
authors  attribute  to  a  paralysis  of  the  motor  oculi    pupillary 
troubles  which  are  manifestly  due  to  a  lesion  of  the  peripheral 
system.     These  are  the  ones  who  speak  of  paralysis  of  the  III 
nerve  with  contracted    pupils  or    with  preservation    of    the 
accommodation-convergence  reaction!     In  the  text  books  the 
authors  are  content  to  note  the  transitory  and  minute  character 
of  motor  oculi  paralyses  in  tabes  and  general  paresis,  and  state 
that  the  internal  muscles  are  rarely  affected.     Is  this  immunity 
not  an  apparent  one  caused  by  pre-existing  lesions  of  the  ciliary 
ganglion  which  no  longer  allow  the  sphincter  to  react  to  stim- 
uli and  paralyses  of  the  higher  centers?    To  answer  this  ques- 
tion, we  have  made  an  inquiry,  and  Professor  Abadie,  whose 
ability  in  nervous  diseases  is  well  known,  has  communicated 
the  following  case :  A  tabetic,  with  a  distinct  Argyll-Robertson 
pupil  on  both  sides,  without  pupillary  inequality,  was  attacked 
by  a  distinct  complete  paralysis  of  one  of  the  motor  oculi. 
The  reaction  to  accommodation  was  abolished  on  that  side,  and 
the  pupil  became  slightly  larger  and  a  little  deformed.   Thus, 
in  this  case,  the  pupil  was  not  dilated,  as  is  the  rule  in  complete 
paralyses  of  the  III  nerve.     We  have  already  stated  that  blind- 
ness does  not  affect  pupillary  troubles.     It  is  the  same  in  the 
different  psychoses.     There  is  no  relation  between  the  diam- 
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eter  of  the  pupil  and  the  mental  state  of  the  patient  (excita- 
tion or  depression).  We  might  say  that  a  new  lesion,  lying 
above  the  ganglion,  has  no  effect  on  pre-existing  pupillary 
troubles.  Their  action  is  confined  to  suppressing  reflexes 
which  have  not  yet  been  lost. 

(d)  Action  of  Toxins.  Duchenne,  of  Boulogne,  has  already 
noticed  that  the  pupils  of  tabetics  react  more  weakly  to  the 
action  of  miotics  and  mydriatics.  Toulouse  and  Vurpas  have 
recently  studied  this  weakness  in  general  paretics  and  found 
that  the  trouble  was  very  early.  They  advised  the  use  of  very 
weak  collyria  (1/10,000).  We  do  not  agree  with  them  that 
this  weakness  is  due  to  cerebral  lesions,  which,  for  that  matter, 
are  rare  in  tabes.  We  think  the  cause  should  be  sought  rather 
in  the  changes  in  the  cells  of  the  ganglion,  whose  increased 
tonic  action  allows  the  nerve  endings  in  the  sphincter  to  resist 
for  a  long  time  the  stimulating  or  paralyzing  action  of  the 
poisons. 

(e)  Signification.  The  contraction,  and  especially  the 
Argyll-Robertson  pupil,  have  long  been  considered  as  charac- 
teristics of  tabes.  Likewise  deformity  and  pupillary  inequalitrv' 
have  been  assigned  to  general  paresis.  After  Foumier  showed 
that  tabes  and  general  paresis  were  almost  always,  if  not 
always,  manifestations  of  syphilis,  it  was  noticed  that  all  these 
pupillary  troubles  could  be  observed  in  other  than  these  two 
diseases,  and  Babinski  performed  the  very  great  service  of 
showing  that  the  Argyll-Robertson  pupil  "is  a  sign  of  acquired 
or  hereditary  syphilis,  almost  if  not  quite  pathognomonic" 
(1899).  Since  then,  several  works  have  confirmed  Babinski, 
and,  in  order  to  make  them  complete,  we  must  admit  that  other 
pupillary  troubles  (sluggishness,  immobility,  miosis,  deformity 
and  inequality)  have  the  same  significance  as  dissociation  of 
reflexes,  and  are  only  different  manifestations  of  the  same 
lesion.  Can  syphilis  alone  cause  this  lesion  of  the  ganglion? 
These  troubles  have  been  observed  in  other  general  affe'^tions 
(tuberculosis,  alcoholism)  which,  acc6rding  to  certain  authors, 
can  produce  only  the  paralytic  syndrome.  The  question  is  a 
very  delicate  one.  for  we  can  always  suspect  an  unknown  or 
hidden  syphilis,  and,  on  the  other  hand,  we  have  not  yet  agreed 
on  the  absolute  value  of  certain  laboratory  reactions  lately  pro- 
posed for  the  diagnosis  of  syphilis.  Nevertheless,  it  is  certain 
that  these  troubles  can  be  produced,  in  addition  to  intrinsic 
causes,  by  traumatism  and  compression. 
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C.  Ganglifuge  Path. — After  what  we  know  about  the  path- 
ology of  nerve  cells  we  can  understand  that  the  lesions  of  the 
ganglion  react  on  the  axis  cylinders  which  constitute  the  ciliary 
nerves.     We  will  not  discuss  these  secondary  lesions. 

(a)  Extraocular  Portion.  The  primary  lesions  of  the  extra- 
ocular portions  of  the  ciliary  nerve  are  always  traumatic  and 
are  usually  accompanied  by  considerable  laceration.  We  know 
them  only  by  laboratory  experiments.  If  the  nerves  are  only 
partially  affected,  there  results  a  pupillary  deformity. 

(b)  Intraocular  Portion.  We  have  seen  that  contusion  of 
the  ball  may  cause  ocular  troubles  by  lesion  of  the  ciliary  sys- 
tem. Certain  ones  may  be  attributed  to  a  lesion  of  the  gan- 
glion. Others,  however,  are  caused  by  a  contusion  of  the  nerves 
at  the  posterior  pole  of  the  eye,  during  their  passage  through 
the  sclera.  This  hypothesis,  proposed  by  Ohm,  has  been  con- 
firmed by  the  investigations  of  Basso.  It  is  not  necessary, 
therefore,  to  always  blame  an  invisible  rupture  of  the  sphincter. 

The  mydriasis,  which  may  be  maximal,  whether  primary  or 
secondary,  has  been  explained  in  different  ways:  (1)  By 
ischemia  of  the  iris,  due  to  augmentation  of  the  tension.  That 
would  favor  mydriasis,  but  we  do  not  believe  would  be  suf- 
ficient to  cause  it.  (2)  By  an  excitation  of  the  sympathetic. 
But,  in  addition  to  the  fact  that  the  syndrome  of  Basedow  has 
never  been  observed  in  glaucoma,  we  cannot  understand  how  a 
lesion  affecting  only  the  centrifugal  path  could  produce  in- 
definitely an  excitation  and  never  a  paralysis.  (3)  By  the 
compression  and  paralysis  of  the  ciliary  nerves.  This  hypoth- 
esis allows  the  explanation  of  all  the  other  symptoms  of  glau- 
coma. 

Finally,  in  fulguration  the  most  different  pupillary  troubles 
have  been  obser/ed.  Some  are  probably  due  to  retinal  daz- 
zlinor,  but  others  are  certainly  caused  by  peripheral  nerve 
lesions,  the  more  so  since  they  are  observed  at  the  same  time 
as  paralytic  or  spastic  troubles  of  neighboring  muscles. 

IV. 

Notice  should  be  taken  that  we  have  not  spoken  of  hippus. 
We  will  pay  no  attention  to  the  anatomic  substratum  of  this 
pupillary  trouble  and  the  hypotheses  proposed  to  explain  it,  and 
confine  ourselves  to  one  definite  fact.  We  have  been  unable 
to  classify  it  in  the  group  above,  and  will  discuss  it  in  a  special 
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chapter.  We  v/ill  finish  by  saying  a  few  words  about  hysteric 
troubles  whose  pathology  is  equally  unknown.  But  this  chap- 
ter is  only  provisional  and  will  disappear  in  a  more  or  less  dis- 
tant future,  when  the  progress  of  anatomy  and  pathologic  phys- 
iology will  allow  us  to  understand  the  causes  of  this  trouble 
and  permit  us  to  classify  them. 

Hippus. — We  will  define  hippus  as  a  pathologic  state  char- 
acterized by  continual  pupillary  movements  of  great  amplitude. 
This  definition  allows  the  elimination  of  the  oscillations  which 
have  improperly  been  called  physiologic  hippus.  The  latter 
are  of  two  kinds :  ( 1 )  Oscillations  of  sensitivomotor  origin, 
which  represent  all  the  variations  of  sensitive,  sensorial  or 
psychic  stimulation  of  the  cerebral  cortex.  (2)  Oscillations  of 
a  sensoriomotor  origin,  which  are  characterized  by  the  accom- 
modation of  the  pupillary  diameter  after  a  strong  contraction 
to  light  or  by  irregular  dilatations,  which  are  observed  in  asthe- 
nic troubles.  These  movements,  which  always  in  healthy  people 
have  a  small  amplitude,  may  become  very  important  in  certain 
pathologic  cases,  and  they  have  been  confusd  with  true  hippus. 

Hippus  properly  so-called,  which  is  always  pathologic,  is  a 
rare  phenomenon.  The  known  cases  may  be  divided  into  two 
classes,  according  to  whether  these  oscillations  are  or  are  not 
regular. 

(a)  Rhythmic  Hippus.  There  are  some  cases  of  respiratory 
hippus,  the  oscillat'on  being  clearly  due  to  thoracic  movements. 
The  pupil  dilates  during  inspiration  and  contracts  abruptly  at 
the  hNeginning  of  expiration.  The  attempt  has  been  made  to 
explain  this  by  the  influence  of  blood  pressure,  but  in  two  or 
three  cases  where  the  autopsy  was  made,  there  was  found  a 
neoplastic  or  inflammatory  infiltration  of  the  posterior  medias- 
tinum and  pleura.  It  is  there  simply  a  case  of  compression 
of  the  sympathetic,  causing  at  each  inspiration  a  stimulation 
with  pupillary  dilatation. 

There  are  likewise  cases  of  hippus  due  to  congenital  paralysis 
of  the  motor  oculi,  but  none  has  had  anatomic  control.  These 
paralyses,  which  were  incomplete  and  unilateral,  were  caused 
by  a  subnuclear  lesion,  and  light  had  no  influence  on  the  oscil- 
lations. Is  it  necessary  to  blame  the  cordal  system  here  or 
the  motor  oculi?  These  oscillations  have  been  compared  to 
those  of  oculomotor  paralyses  in  the  course  of  cure.  It  is  nec- 
essary to  state  at  once  that  here  these  paralyses  are  congenital 
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and  have  no  tendency  to  become  less.  Furthermore,  of  what 
does  this  hippits  of  a  convalescing  motoroculi  paralysis  consist, 
a  thing  which  all  authors  cite,  but  no  one  has  described?  In 
a  number  of  analogous  cases  we  have,  indeed,  observed  oscilla- 
tions, but  they  fell  in  the  class  of  physiologic  oscillations  and 
have  no  relation  with  hippus,  especially-  of  the  rhythmic  kind. 

Finally,  it  is  necessary  to  create  a  category  to  class  the  case 
of  voluntarily  caused  hippus  of  H.  Coppez.* 

A  child  produced  at  will  a  horizontal  nystagmus,  during 
which  a  hippus  was  observed  whose  rhythmic  oscillations  had 
no  relation  with  those  of  the  ball. 

(b)  Arhythmic  Hippus,  This  form  is  characterized  by 
irregular  rapid  movements,  whose  amplitude  varies  from  one 
movement  to  another,  the  two  pupils  being  able  to  oscillate 
without  synchronism.  It  has  been  observed  in  a  certain  num- 
ber of  affections  of  the  cerebrospinal  axis,  and  most  authors 
consider  it  as  analogous  to  the  exaggeration  of  the  tendon  re- 
flexes. The  oscillations  are  independent  of  the  photoregulator 
reactions  and  are  apparently  due  to  the  cordal  system. 

To  resume,  as  Bach  justly  says,  all  attempts  at  pathogenic 
interpretation  would  be  fruitless,  because  of  the  lack  of  exact 
clinical  observations,  and  especially  of  anatomic  control. 

Hysteric  Troubles.  WHien  one  approaches  the  study  of  hys- 
teria, it  is  necessary  to  accept  the  observed  facts  with  the  great- 
est circumspection.  The  recent  discussion  in  the  Societe  de 
Neurologie  resulted  especially  in  establishing  that  the  stigmata 
and  the  sensitivo-sensorial  troubles  of  this  neurosis  are  simu- 
lated or  imagined.  In  pupillary  troubles,  the  doubt  should  be 
extreme,  because  of  the  facility  of  the  patients  for  using  se- 
cretly the  mydriatics  and  miotics,  especially  cocain  and  its  va- 
riations. The  pupillary  troubles  of  hysteria  may  be  divided 
into  two  classes,  according  as  they  are  primary  or  secondary. 

fa)  The  secondary  troubles  are  not  themselves  of  an  hysteric 
nature,  but  are  the  consequences  of  the  functional  troubles  of 
the  neurosis.  They  find  their  place  in  our  classification,  and 
we  will  proceed  to  discuss  them. 

In  the  course  of  a  convulsive  attack,  the  pupils  are  contract- 
ed and  immobile  during  the  epileptoid  period,  since  the  loss  of 
consciousness  is  absolute.  It  is  the  cathypnic  contraction, 
sv-mptomatic  of  cortical  paralysis.     In  the  succeeding  stages. 

*H.  Coppez.    Soc.  beige  d'Opht.,  1907. 
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characterized  by  intensity  of  the  psychic  acts,  the  fundamental 
dilatation  is  considerable.  After  the  crisis  the  nervous  system 
is  very  depressed,  and  the  pupil  shows  asthenic  troubles. 

If  an  anesthetic  area  or  one  so-called  is  stimulated,  the  re- 
flex to  pain  is  produced  normally.  The  stimulus  is  transmitted 
to  the  cortex,  which  is  an  argument  in  favor  of  simulation  or 
suggestion. 

In  hysteric  blepharospasm  with  photophobia,  the  bilateral 
pupillary  contraction  is  due  to  a  luminous  hyperesthesia. 

Hysteric  amblyopia  has  no  particular  action  on  the  pupillary 
reflexes.  Unilateral  amblyopia  does  not  modify  the  luminous 
reaction.  As  to  the  bilateral  amaurosis,  the  observations  are 
very  contradictory  and  often  improbable.  It  seems  that  here, 
too,  the  reaction  is  produced. 

(b)  The  existence  of  primary  hysteric  troubles  has  been  and 
still  is  being  disputed.  Some  authors  deny  it,  in  the  name  of 
principles  which,  however,  are  very  dubious.  Others  explain 
all  cases  by  an  unknown  organic  lesion  or  by  the  action  of 
toxins  unknown  to  the  observer  (Brinswanger,  Sauvineau). 
Most  of  the  observations  are  suspicious.  The  authenticity  may 
be  doubted  of  the  rare  cases  of  hysteric  miosis  which  have 
been  published,  for  all  have  been  accompanied  by  a  contracture 
of  accommodation.  It  is  the  same  for  most  cases  of  mydriasis. 
Outside  of  those  which  have  manifestly  an  organic  cause,  some 
are  maximal,  with  cycloplegia,  which  allows  the  supposition 
of  the  secret  use  of  atropin,  and  in  others,  there  is  the  suspicion 
of  cocain.  Nevertheless,  a  very  small  number  of  cases  cannot 
be  thus  explained.  We  will  cite  especially  the  observation* 
which  we  published  in  1907.  It  was  a  case  of  maximal  mydri- 
asis, with  normal  accommodation,  existing  for  at  least  fourteen 
years,  seen  by  several  confreres  during  that  time.  Instillation 
of  a  single  drop  of  water  or  the  application  of  a  weak  galvanic 
current  was  sufficient  to  cause  the  pupil  to  contract,  which 
afterwards  gradually  returned  to  its  former  state.  The  action 
of  toxins  on  the  sphincter  and  ciliary  muscle  was  normal.  We 
will  add  that  the  patient  presented  and  still  has  certain  troubles 
which  are  classed  among  the  manifestations  of  the  neurosis. 
This  case  cannot  be  explained  by  an  organic  lesion  or  by  the 
use  of  any  mydriatic.     Certainly,  we  cannot  apply  the  defini- 

♦Ch.  Lafon  et  Teulieres.  Nouvelle  Iconographle  de  la  Salpetrlere. 
1907. 
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tion  of  hysteria  given  by  Babinski.  But,  whatever  be  the  label 
attached  to  it,  can  be  understood  only  by  admitting  an  exci- 
tation sine  materia  of  the  sensitivomotor  centrifugal  path  or  a 
paralysis,  equally  sine  materia,  of  the  peripheral  innervation.. 

As  a  conclusion  to  this  paper,  we  will  propose  certain  rules 
for  the  localization  of  the  causal  lesion  of  a  pupillary  trouble. 

(1)  Any  lesion,  stimulus  or  interruption,  affecting  a  point 
on  one  of  the  two  diastaltic  arcs,  can  disturb  only  those  move- 
ments normally  caused  by  that  arc. 

(2)  A  unilateral  or  partial  stimulus  of  a  centripetal  path 
causes  an  equal  trouble  in  both  eyes.  On  the  other  hand,  an 
incomplete  interruption  produces  no  pupillary  trouble  at  all. 

(3)  The  destruction  of  a  reflex  center  causes  bilateral  loss 
of  the  pupillary  movements  caused  by  the  affected  arc.  Clini- 
cally, stimulation  of  reflex  centers  has  never  been  observed. 

(4)  Interruption  of  a  centrifugal  path  causes  abolition  of  all 
movements  caused  by  the  affected  arc  on  the  corresponding 
side  only.  Likewise,  stimulation  causes  troubles  only  of  these 
movements. 

(5)  Excitation  of  the  ciliary  nerves  or  ganglion  may  cause 
a  maximal  contraction  of  the  corresponding  pupil ;  their  paraly- 
sis causes  an  equally  maximal  dilatation.  On  the  other  hand, 
cellular  lesions  of  the  ganglion  have  been  observed,  which  are 
characterized  by  a  progressive  loss  of  the  power  to  obey  excito- 
motor  or  inhibitory  orders  given  by  the  two  diastaltic  arcs. 
Follovvine:  the  evolution  of  these  lesions,  we  have  sluggishness 
of  the  reflexes,  their  dissociation  or  pupillary  immobility.  Their 
unequal  distribution  in  the  nerves  causes  deformity,  and  their 
different  degree  in  the  two  ganglia  causes  pupillary  inequality. 
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AX    HISTORICAL   SKETCH. 

Samuel  Horton  Brown,  M.  D., 

Philadelphia. 

Of  the  various  improvements  and  advances  we  have  acquired 
with  the  birth  of  the  twentieth  century  none  occupies  a  more 
prominent  position  than  modern  advertising.  New  methods, 
novel  schemes  and  ingenious  devices  have  been  resorted  to  in 
the  extreme  to  laud  the  virtues  of  the  merchant  and  his  wares. 
In  no  line  of  business  is  this  carried  on  to  a  greater  extent  than 
in  the  patent  medicine  trade  and  its  allied  calling,  medical 
quackery.  Offensive  as  these  various  ubiquitous  announce- 
ments and  placards  may  be  to  our  sensibilities,  we  cannot  but 
regard  them  as  having  a  fixed  place  in  the  history  and  customs 
of  the  p>eople,  and  if  we  reflect  further  we  cannot  help  seeing 
in  this  bastard  literature  a  means  of  determining  historical 
identity. 

In  the  very  early  days,  the  only  literature  accessible  to  the 
common  people  was  made  up  of  the  egotistic  proclamations  of 
the  Kings  of  those  times,  truly  advertisements.  Later,  the 
signs  displayed  over  shop  doors,  and  still  later  the  signs  de- 
vised by  innkeepers  to  aid  them  in  disposing  of  their  wines, 
etc.,  constituted  advertising  mediums.  Close  on  these  epochs 
followed  the  lost  and  found,  help  wanted,  and  the  medical  ad- 
vertisement. It  is  the  development  and  influence  of  the  latter 
that  will  be  traced  in  this  brochure  aided  by  excerpts  from 
various  and  innumerable  writers  upon  antiquarian  subjects. 

Perhaps  the  earliest  medical  advertisement  is  to  be  detected 
in  the  announcement  notice  of  the  opening  of  the  baths  at  Pom- 
peii, which,  like  others  of  the  same  period,  was  written  on 
tablets  and  affixed  to  the  pillars  of  the  buildings.  If  we  con- 
sider hydrotherapy  as  practiced  at  this  time,  as  a  therapeutic 
measure,  then  this  must  be  given  an  honorary  place  in  medical 
advertising.  The  public  announcements  of  the  Romans  were 
made  by  means  of  signs,  suspended  or  painted  on  the  walls, 
which  employed  to  a  great  extent  figures  of  speech.     The  san- 
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itary  ideas  of  the  time  can  be  seen  at  a  glance  by  a  reference 
to  the  sign  on  which  were  painted  two  sacred  serpents  indicat- 
ing that  nuisances  were  prohibited.  The  artificers  of  Rome 
were  given  to  announce  their  trades  by  means  of  their  imple- 
ments used  as  signs,  and  we  find  that  the  physicians  and  sur- 
geons of  that  period  were  indicated  by  a  cupping  glass.  These 
sig^s  were  also  sculptured  on  their  tombstones. 

Omitting  any  reference  to  the  Chinese,  who,  it  would  seem, 
have  invented  everything  worth  while,  we  find  that  the  original 
newspaper  is  to  be  found  in  Italy.  Passing  by  the  pioneers  in 
advertising,  namely,  Darius  and  Rameses  II,  we  come  to  the 
finished  product  in  the  person  of  Julius  Caesar,  who  pressed 
into  service  every  blank  wall  in  Rome  for  the  purpose  of  cir- 
culating the  news  regarding  his  own  particular  prowess  in  the 
several  lines  of  work  he  felt  inspired  to  perform.  But  even 
apart  from  this,  we  find  that  in  the  latter  part  of  the  sixteenth 
century  there  was  published  in  Venice  a  series  of  large  written 
sheets  which  served  as  bulletins  of  the  news  of  the  day.  They 
were  called  ''Gazetta''  and  were  displayed  in  a  large  public 
room,  where  the  populace  doubtless  greeted  them  as  we  do  the 
baseball  scores  of  to-day.  It  continued  for  sixty  years  or  more, 
and  its  issues  are  preserved  in  the  museum  at  Florence.  It  is 
not  certain  that  some  medical  announcements  did  not  find  their 
way  into  its  pages. 

With  the  invention  of  the  printing  press  and  the  institution 
of  pamphlet  newspapers,  advertising  began  to  crystallize.  The 
"English  Mercuric"  was  the  first  printed  paper,  and  appeared 
in  London  in  1588,  and  being  a  religious  paper  it  is  scarcely 
believable  that  it  did  not  contain  some  reference  to  somebody's 
kidney  cure,  but  there  is  no  data  at  hand  to  support  this  con- 
tention. The  ''Mcrcxirius  Polificus/'  a  Scottish  newspaper, 
which  made  its  first  appearance  in  1653,  at  Leith,  published  in 
its  columns  September  30,  1658,  the  following  advertisement: 

*'That  Excellent,  and  by  all  Physicians  approved  China  drink 
called  by  the  Chlneans  Tcha,  by  other  nations  Ta//,  alias  Tea,  sold 
at  the  Sultaness  Head  Cophee-House,  In  Sweeting's  Rents,  by  the 
Royal  Exchange,  London.** 

This  is  of  great  interest  to  the  medical  public,  since  it  marks 
the  beginning  of  an  area  in  which  the  sanction  and  recom- 
mendation of  physicians  were  used  for  commercial  purposes. 
Unfortunately,  the  end  of   this  era  has  not  vet   arrived.    But 
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preceding  this  announcement,  Thomas  Garraway,  a  tobacconist 
and  coffee-house  keeper  in  Exchange  Alley,  London,  retailed 
tea  in  1657,  and  claimed  it  to  be  a  panacea  for  all  the  ills  of 
humanity. 

Coffee  had  been  introduced  in  London  by  a  Turkey  merchant 
named  E'lwards  in  1652,  whose  Greek  servant,  Pasqua  Rosee, 
established  a  coffee-house  and  announced  the  various  prop- 
erties and  virtues  of  the  new  drink  by  means  of  curious  hand- 
bills, one  of  which  is  yet  preserved  in  the  British  Museum. 
In  these  handbills,  he  directs  how  the  drink  shall  be  prepared 
and  states  that  it  aids  digestion.     Further,  he  says: 

"It  much  quickens  the  spirits  and  makes  the  heart  lightsome; 
it  is  good  against  sore  eyes,  and  the  better  if  you  hold  your  head 
over  it  anl  take  in  the  steam  that  way.  It  suppresseth  fumes  ex- 
ceedingly, and  is  therefore  good  against  headache  and  will  very 
much  stop  any  defluxions  of  rheums  that  distil  from  the  helid  upon 
the  stomach,  and  so  prevent  and  help  consumption  and  cough  of 
the  lungs. 

•'It  is  excellent  to  prevent  and  cure  the  dropsy,  gout,  and  scurvy. 
It  is  known  by  experience  to  be  better  than  other  drying  drink  for 
people  in  years  or  children  that  have  any  running  humours  upon 
them,  as  King's  Evil.  etc.  It  is  most  excellent  remedy  against  the 
spleen,  hypochondriac  winds,  and  the  like.  It  will  prevent  drow- 
siness and  make  one  fit  for  business,  if  one  have  occasion  to  watch, 
and  therefore  you  are  not  to  drink  of  it  after  supper,  unless  you 
intend  to  be  watchful,  for  it  will  hinder  sleep  for  three  or  four 
hours.  It  is  observed  that  in  Turkey,  where  this  is  generally 
drunk  that  they  are  not  troubled  with  the  stone,  gout,  dropsy,  or 
scurvy,  and  that  their  skins  are  exceeding  clear  and  white.  It  is 
neither  laxative  nor  restringent." 

It  is  also  curious  to  note  that  chocolate  was  introduced  into 
England  about  this  same  period,  but  never  gained  the  popular- 
ity of  the  other  two  beverages.  Germany  had  become  acquaint- 
ed with  it  as  early  as  1624,  at  which  time  one  Johan  Frantz 
Rauch  took  upon  himself  the  trouble  of  writing  a  treatise  con- 
demning the  beverage. 

The  physician  to  James  L  of  England,  was  regarded  as  the 
highest  medical  authority  of  his  day,  and  not  a  little  of  his 
fame  is  to  be  attributed  to  a  medical  ale  he  concocted  known  as 
"Dr.  Butler's  Ale.''  As  a  mark  of  public  esteem  ( ?)  his  pic- 
ture was  used  as  a  sign  for  public  houses  for  a  hundred  years 
or  more  Perhaps  the  last  "Butler's  Head''  sign  was  to  be 
seen  in  a  court  leading  from  Basinghall  into  Coleman  street, 
London.  This  indicates  very  clearly  the  convivial  spirit  of  that 
period. 

From  various  sources  we  pick  up  fragments  of  information 
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bearing  upon  this  subect  of  advertising  which,  while  not  direct- 
ly connected,  serve  to  enlarge  our  intelligence.  Thus,  an  old 
German  work  on  Alchemy  published  in  1625  shows  a  plate  in 
which  a  dragon  is  pictured  devouring  his  own  tail.  Some  of 
the  reading  matter  in  explaining  the  meaning  of  this  plate  goes 
on  to  attribute  to  the  dragon  most  remarkable  medicinal  prop- 
erties. Consequently  an  investigator  in  this  subject  is  not  at 
all  surprised  to  find  the  dragon  used  by  both  German  and 
English  apothecaries  as  a  sign  of  their  trade.  The  salamander, 
on  account  of  its  non-combustible  properties,  was  used  by 
chemists  and  apothecaries  also  for  advertising  purposes.  The 
celebrated  apothecary  firm  of  Godfrey  and  Cooke,  in  London, 
adopted  the  Phoenix  as  their  trade  emblem  and  continued  its 
use  for  a  great  number  of  years.  In  the  latter  part  of  the  seven- 
teenth century  apothecaries  frequently  used  the  likeness  of  the 
bulky  figure  of  Paracelsus  as  their  sign ;  still  later  the  mortar 
and  pestle. 

In  May,  1657,  there  appeared  in  England,  a  newspaper  which 
assumed  the  title  of  ''The  Public  Advertiser/'  and  such  it  was, 
since  it  scolumns  were  devoted  almost  exclusively  to  adver- 
tisements, book  notices,  arrivals  and  departures,  marriages, 
births  and  deaths.  In  this  we  can  see  a  crude  attempt  at  col- 
lecting health  statistics.  To  be  sure,  at  a  much  earlier  date 
efforts  had  been  made,  but  not  in  this  manner.  Reference 
may  be  made,  in  passing,  to  the  Bills  of  Mortality,  first  estab- 
lished during  the  visitation  of  the  plague  in  London  in  1592. 
These  w^ere  continued  throughout  subsequent  visitations  and 
constitute  perhaps  the  earliest  mortality  table. 

The  ravages  of  smallpox  are  to  be  recognized  through  the 
medium  of  earlv  advertising,  since  it  was  the  custom  in  de- 
scribing a  lost  or  runaway  servant  or  other  person,  to  specify 
that  he  or  she  was  pock-marked,  pock-fretted,  pock-holed,  pit- 
marked,  etc.,  though  why  this  should  be  done  when  this  con- 
dition was  so  common  to  the  population  cannot  be  imagined. 
The  following,  taken  from  the  "Mercuries  Politicus/'  May, 
1658.  will  serve  to  illustrate  this  very  well  indeed: 

**A  black-haired  Maid  of  middle  stature,  thick  set,  with  big 
breasts,  having  her  face  full  marked  with  the  small-pox,  calling 
herself  by  the  name  of  Nan  or  Agnes  Hobson,  did  upon  Monday 
the  28th  of  May.  about  six  o'clock  in  the  morning,  steal  away 
from  her  ladies  house  in  the  Pal-Mall,  a  single  coloured  wrought 
Tabby  gown  of  Deer  colour  and  white;  a  black  striped  Sattin  gown 
with  four  broad  bone-black  silk  laces,  and  a  plain  black  watered 
French  Tabby  gown." 
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This  notice  goes  on  further  to  relate  the  various  other  arti- 
cles said  to  have  been  removed  by  this  black-haired  maid,  which 
concerns  medicine  not  in  the  least.  Other  notices  of  this  period 
were  more  descriptive  and  entered  into  detail  with  no  honeyed 
phrases.  The  newspapers  of  the  seventeenth  century  con- 
stitute good  clinical  reports  of  the  deformities  of  that  period, 
most  of  which,  to  be  sure,  were  the  result  of  disease. 

The  visitation  of  the  plague,  in  1665,  as  in  previous  visita- 
tions, drove  from  the  city  of  London  all  those  who  could  well 
arrange  to  leave  it.  In  order,  however,  to  leave  the  city  at  this 
time  it  was  necessary  to  obtain  bills  or  licenses,  which  were 
issued  by  the  Lord  Mayor.  This  was  inaugurated  as  a  means 
to  prevent  the  spead  of  the  contagion.  In  cases  in  which  those 
who  had  not  been  given  clean  bills  of  health  had  fled  from  the 
city,  notices  such  as  the  following  were  posted : 

"Nicholas  Hurst,  an  upholsterer,  over  against  the  Rose  Tavern, 
in  Russell  St.,  Co  vent  Oarden,  whose  maid  servant  dyed  lately  of 
the  Sickness,  fled  on  Monday  Last  out  of  his  house,  taking  with 
him  several  Goods  and  Household  Stuff  and  was  afterwards  fol- 
lowed by  one  Doctor  Gary  and  Richard  Bayle  with  his  wife  and 
family,  who  lodged  in  the  same  house;  but  Bayle  having  his  usual 
dwelling  house  in  Surrey.  Whereof  we  are  commanded  to  give 
this  Publick  Notice,  that  diligent  search  may  be  made  for  them 
and  the  houses  in  which  any  of  their  persons  or  goods  shall  be 
found  may  be  shut  up  by  the  next  Justice  of  the  Peace,  or  other  of 
His  Majesty's  Officers  of  Justice,  and  notice  immediately  given  to 
some  of  His  Majesty's  Privy  Councill,  or  to  one  of  His  Majesty's 
Principal  Secretaries  of  State." 

As  a  further  evidence  of  this  manner  of  advertising  may  be 
quoted  the  following,  which  appeared  in  the  Intelligencer,  June 
22-30, 1665 : 

"This  is  to  certify  that  the  master  of  the  Gock  and  Bottle,  com- 
monly called  the  Gock  Alehouse,  at  Temple  Bar,  hath  dismissed 
his  servants,  and  shut  up  his  house  for  this  long  vacation,  intend- 
ing (God  Willing)  to  return  at  Michaelmas  next,  so  that  all  per- 
sons who  have  any  accounts  or  farthincrs  belonging  to  the  said 
house,  are  desired  to  repair  thither  before  the  8th  day  of  this 
instant.  July,  and  they  shall  receive  satisfaction." 

The  very  alert  journalism  of  the  day  did  not  hesitate  to  pub- 
lish all  manner  of  items  bearing  upon  the  medical  aspect  of  the 
visitation.  The  London  Gazette,  May  10,  1666,  published  quite 
an  extensive  array  of  precautions  for  the  prevention  of  the 
dreadful  affection.  Hundreds  of  specifics  were  advertised  and 
sold :  but  the  only  effective  one  was  that  which  made  its  appear- 
ance unannounced,  the  great  fire,  which  began  in  1666.    The 
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only  adv<?rtisements  that  survived  this  calamity  were  those  of 
quack  nostrums.  Among  the  innumerable  advertisements  that 
appeared  just  prior  to  the  plague  may  be  mentioned  the  follow- 
ing, which  graced  the  columns  of  *'7*hc  Intelligencer/'  Septem- 
ber 4,  1665: 

"Monsieur  Augier's  famous  Remedies  for  stopping  and  prevent- 
ing the  piague  having  not  only  been  recommended  by  several  cer- 
tificates from  Lyons,  Paris,  Tholouse,  &c.,  but  likewise  experi- 
mented here  by  special  directions  of  the  Lords  of  His  Majesty's 
Most  Honourable  Privy  Council,  and  proved  by  Witnesses  upon 
oath,  and  several  Tryals,  to  be  of  singular  virtue  and  effect,  are  to 
be  had  at  Mr.  Drinkwater's  at  the  Fountain  in  Fleet  Street.*' 

Among  other  interesting  advertisements  that  appeared  dur- 
ing this  same  period,  the  following  is  worthy  of  passing 
remark : 

"The  Late  Countess  of  Kent's  powder  has  been  lately  experi- 
mented upon  divers  infected  persons  with  admirable  success.  The 
virtues  of  it  against  the  Plague  and  all  malignant  distempers  are 
suflftciently  known  to  all  the  Physicians  of  Christendom,  and  the 
Powder  itself  prepared  by  the  only  person  living  that  has  the  true 
Receipt,  is  to  be  had  at  the  third  part  of  the  ordinary  price  at  Mr. 
Calvert's,  at  the  Feathers  in  the  old  Pall  Mall  near  St.  James's." 

Another  advertisement  having  a  similar  purpose  appeared 
in  1665,  in  which  the  head  of  Ben  Jonson  figures  in  the  locating 
of  the  establi«^hment  in  which  the  wonderful  medicine  was  to 
be  had.  It  is  interesting  to  note,  in  passing,  these  various 
means  which  were  taken  to  designate  the  public  houses  and 
shops  during  the  seventeenth  century  in  London.  The  adver- 
tisement referred  to  runs  as  follows : 

"Whereas  Thomas  Williams,  of  the  society  of  real  and  well- 
meaning  Chymists  hath  prepared  certain  Medicynes  for  the  cure 
and  prevention  of  the  Plague,  at  cheap  rates,  without  Benefit  to 
himself,  and  for  the  publick  good,  in  pursuance  of  directions  from 
authority,  be  it  known  that  these  said  Medicynes  are  to  be  had  at 
Mr.  Thomas  Fidges,  in  Fountain  Court,  Shoe  Lane,  near  Fleet 
Street,  and  are  also  left  by  him  to  be  disposed  of  at  the  Green 
Hall,  within  Ludgate,  the  Ben  Jonson's  Head  near  Yorkhouse." 

Passing  along  a  little  further,  we  find  that  physicians,  .of  a 
kind,  were  early  inclined  to  bid  for  notoriety  and  trade  through 
the  medium  of  the  newspapers,  as  may  be  seen  by  a  glance  at 
the  following  extract  from  a  notice  published  by  the  City  Mer- 
cury, March  30,  1673,  outlining  its  scope  of  business : 

"Any  person  that  has  anything  to  insert  in  it.  as  titles  of  books, 
houses  or  land  to  be  lett  or  sold,  persons  removing  from  one  place 
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to  another,  things  lost  or  stole,  physicians'  advertisements,  or  in- 
quiries for  houses  or  lands  to  be  lett  or  sold,  for  places  or  for  ser- 
vants, &c.,  may  bring  or  send  them  to  the  publisher,  Tho.  How- 
kins,  in  George  Yard  in  Lombard  Street,  London,  who  will  care- 
fully insert  them  at  reasonable  rates." 

A  combination  of  trades  being  common  to  the  seventeenth 
-century,  we  are  not  at  all  surprised  to  find  John  Houghton,  F. 
R.  S.,  an  apothecary,  combining  this  vocation  with  the  tea, 
coffee,  and  chocolate  business,  and  in  addition  editing,  in  1682, 
a  paper  entitled  *'A  Collection  for  the  Improvement  of  Hus- 
bandry and  Trade''  which  is  of  considerable  interest  from  the 
fact  that  spectacles  were  advertised,  showing  that  the  refract- 
ing optician  was  in  existence  at  this  time.  The  following, 
taken  from  this  paper,  shows  the  style  of  advertisement  cur- 
rent, and  the  interest  of  the  editor  in  his  patrons: 

"If  anyone  wants  a  wet  nurse,  I  can  help  them,  as  I  am  informed 
to  be  a  very  good  one." 

Another,  taken  from  another  issue  of  this  Collection,  shows 
its  relation  to  this  discourse,  without  explanation : 

*'For  a  friend,  I  can  sell  very  good  flower  of  brimstone,  etc.,  as 
cheap  or  cheaper  than  any  in  town  does  and  I'll  sell  any  good 
commodity  for  any  man  of  repute  if  desired. 

"I  find  publishing  for  others  does  them  kindness,  therefore 
note: — I  sell  lozenges  for  8d.  the  ounce  which  good  drinkers  com- 
mend against  heartburn,  and  are  excellent  for  women  with  child, 
to  prevent  miscarraiges:  also  the  true  lapis  nephritlcus  which  Is 
esteemed  excellent  for  the  stone  by  wearing  It  on  the  wrist.'* 

Houghton  also  published  the  addresses  of  the  principal  shops 
and  residences  of  the  leading  doctors,  which  list,  in  June,  1694, 
showed  that  there  were  93  doctors  in  and  about  London. 

The  lauding  of  quack  and  proprietary  remedies,  which  we 
so  loudly  deprecate  at  the  present  day,  is  by  no  means  modern. 
If  we  go  back  a  few  years  beyond  the  period  of  which  we  have 
been  speaking,  we  find  abundant  evidence  to  support  this  state- 
ment. Thus,  in  the  Mercurius  Politicus,  in  November,  1660. 
we  note  the  following: 

"Gentlemen,  you  are  desired  to  take  notice.  That  Mr.  Theopllus 
Buckworth  doth  at  his  house  on  Mile-End  Green,  make  and  expose 
to  sale  for  the  public  good,  those  so  famous  Lozenges  or  Pec- 
torals, approved  for  the  cure  of  Consumption,  Coughs,  Asthmas, 
Hoarseness,  Strongness  of  Breath,  Colds  in  General,  Diseases  inci- 
dent to  the  Lungs,  and  a  Soveraign  Antidote  against  the  Plague, 
and  all  other  contagious  Diseases,  and  obstructions  of  the  Stom- 
ach: And  for  more  convenience  of  the  people,  constantly  leavetb 
sealed  up  with  his  coat  of  arms  on  the  papers,  with  Mr.  Rich. 
Lowndes  (as  formerly)  at  the  sign  of  the  White  Lion,  near  the 
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little  north  door  of  Pauls  Church;  Mr.  Henry  Seile,  over  against 
St.  iDunstan's  Church  in  Fleet  Street;  Mr.  William  Milward,  at 
Westminster  Hall  Gate;  Mr.  John  Place,  at  Furnivals  Inn  Gate  in 
Holborn;  and  Mr.  Robert  Horn  at  the  Turk's  Head  at  the  entrance 
of  the  Royal  Exchange,  Boolcsellers,  and  no  others." 

"This  is  published  to  prevent  the  designs  of  divers  Pretenders 
who  counterfeit  the  said  Lozenges,  to  the  disparagement  of  the 
said  Gentlemen,  and  the  great  abuse  of  the  people." 

One  of  the  most  interesting  events  in  the  history  of  quackery 
is  "touching  for  King's  Evil,"  since  it  involved  so  much  resort 
to  the  press  and  prints  of  the  time  in  which  it  was  practiced. 
Accordingly  a  few  words  concerning  it  are  not  inappropriate 
in  this  connection.  Thus  the  following  proclamation,  issued 
April  22, 1634,  conveys  an  idea  of  the  medical  intellect  of  the 
day: 

"By  the  King- — A  Proclamation,  appointing  the  time  when  his 
Majestie's  subjects  may  approach  to  the  Court  for  cure  of  the  dis- 
ease called  King's  Bwill; 

"Whereas,  by  the  grace  and  blessing  of  Almighty  God.  the 
Kings  and  Queens  of  this  Realme,  by  many  ages  past  have  had  the 
happiness,  by  their  sacred  touch,  to  cure  those  who  are  afflicted 
with  the  disease  called  the  King's  EwiU;  and  his  now  most  ex- 
cellent Majesty,  in  no  less  measure  than  any  of  his  Royall  Pro- 
genitors, has  had  blessed  successe  therein;  and,  in  his  most  gra- 
cious and  pious  disposition,  is  as  ready  and  willing  as  any  King  or 
Queen  of  this  Realme  ever  was  in  any  thing  to  relieve  the  dis- 
tresses and  necessities  of  his  good  subjects;  yet  in  his  princely 
wisdome,  foreseeing  that  in  this  (as  in  all  things)  order  is  to  be 
observed,  and  fit  times  are  necessary  to  be  appointed  for  perform- 
ing this  great  work  of  charity;  and  taking  into  his  Royall  consid- 
eration the  great  inconvenience  which  may  happen,  both  in  respect 
of  the  temper  of  the  season,  and  in  respect  of  contagion,  which 
may  happen  in  this  near  accesse  to  his  Majestie's  sacred  Person, 
when  the  season  of  the  year  is  growne  warm ;  Doth  hereby  publish 
and  declare  his  Royal  pleasure  to  be,  and  also  will  and  command 
that  from  the  time  of  publishing  this  proclamation,  no  person  or 
persons  whatsoever  do  attempt  to  repair  to  his  Majestie's  Royall 
Court,  to  be  healed  of  that  disease,  before  the  feast  of  All  Souls 
now  next  coming;  and  to  the  end  that  all  his  loving  subjects  may 
better  take  notice  of  this  his  Majestie's  pleasure  and  command, 
his  pleasure  is,  that  this  proclamation  be  published  and  affixed  in 
some  open  place  in  every  market  town  of  this  realme." 

The  great  vogue  of  this  practice  can  be  appreciated  when 
it  is  remembered  that  in  the  year  1682,  the  king  touched  8577. 
The  coin  that  accompanied  the  touch  doubtless  had  something 
to  do  with  its  popularity. 

A  further  instance  of  the  credulity  of  the  populace  and  the 
current  superstition  is  exemplified  in  the  announcement  that 
appeared  in  the  Public  Intelligencer,  May,  1664 : 
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"Whitehall,  May  14,  1664.  His  Sacred  Majesty  having  declared 
it  to  be  his  Royal  will  and  purpose  to  continue  the  healing  of  his 
people  for  the  Evil  during  the  Month  of  May  and  then  to  give  over 
till  Michaelmas  next,  I  am  commanded  to  give  notice  thereof  that 
the  people  may  not  come  up  to  Town  in  the  interim  and  lose  their 
labour." 

The  disease  King's  Evil  referred  to  in  these  pages  is  also 
described  in  medical  literature  as  scrofula  and  glandular  tuber- 
culosis. Even  as  late  as  the  days  of  the  Puritans,  the  touch 
of  the  King  was  believed  to  have  a  curative  influence  on  this 
disease.  With  the  death  of  Anne  in  1714,  the  practice  ceased 
in  large  part. 

The  King  w^as  not  the  only  person  who  was  accredited  with 
the  power  of  curing  this  disease.  The  greatest  of  these  other 
healers  was  one  Valentine  Greatrakes.  This  very  remarkable 
man  was  born  in  the  reign  of  Charles  I,  in  Waterford,  Ireland, 
and  came  from  a  very  good  family.  He  was  educated  at  Lis- 
more  School  and  Trinity  College,  Dublin.  A  portion  of  his 
education  was  received  from  Mr.  John  Daniel  Getseus,  a  Ger- 
man, and  later  a  minister  named  Stoke  Damerel. 

After  spending  several  years  in  England  he  returned  to  his 
native  country,  Ireland,  where  he  retired  to  the  Castle  of 
Caperquin,  where  he  remained  from  1624  to  1625.  He  was 
then  successively  a  soldier,  clerk,  registrar  of  plantations,  and 
Justice  of  the  Peace. 

Some  time  in  the  year  1862  he  conceived  the  idea  that  he 
was  possessed  of  the  miraculous  power  of  removing  disease 
by  stroking  the  affected  parts  with  the  hand.  His  first  cure 
occurred  in  the  person  of  one  Wm.  Mayer,  and  was  followed 
by  others  in  rapid  succession.  All  was  not  serene  for  Great- 
rakes, as  it  was  not  long  before  he  was  cited  in  the  Bishop's 
Court  at  Lismore,  and,  not  producing  a  license  for  practicing, 
he  was  prohibited  from  laying  his  hands  on  any  person  for 
the  future.  As  in  all  subsequent  ages,  this  was  reason  why 
he  should  be  in  greater  demand,  and  he  continued  his  work 
despite  protests  from  certain  quarters.  He  came  to  England 
in  1665,  at  the  request  of  the  Earl  of  Orrery,  in  order  to  cure 
the  Lady  of  Lord  Viscount  Conway  of  Ragley,  in  Warwick- 
shire, of  a  continual  violent  headache.  After  a  month's  ma- 
nipulating, he  failed  completely  to  cure  or  even  relieve  his 
distinguished  patient.  However,  he  succeeded  in  other  cures 
during  his  stay.     A  "Declaration  of  his  Cures  in  Warwick- 
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shire''  was  published  by  Mr.  Stubbs  (who  was  a  witness  to 
them)  at  Oxford,  in  quarto,  in  which  the  author  maintained : 

"That  Mr.  Greatrakes  was  possessed  of  a  peculiar  temperament, 
as  his  body  was  composed  of  some  particular  ferments,  the  effluvia 
whereof  being  Introduced,  sometimes  by  a  light,  sometimes  by  a 
▼iolent  friction,  restore  the  temperament  of  the  debilitated  parts, 
regenerate  the  blood,  and  dissipate  all  heterogeneous  ferments, 
out  of  the  bodies  of  the  diseased,  by  the  eyes,  nose,  mouth,  hands, 
and  feet." 

This  publication  was  a  letter  addressed  to  the  Honorable 
Robert  Boyle,  Esq.,  who,  in  a  private  letter  to  the  author, 
expressed  his  displeasure  at  being  addressed  so  publicly  on 
this  matter.  However,  Mr.  Boyle  was  soon  brought  to  an 
appreciation  of  Mr.  Greatrakes'  ability.  This  extraordinary 
man  afforded  considerable  material  for  the  press,  and  nu- 
merous pamphlets  were  published  pro  and  con.  One,  in  par- 
ticular, supposed  to  have  been  written  by  Mr.  David  Lloyd, 
reader  of  the  charter  house,  under  the  title  of  "Wonders  no 
Miracles;  or  Mr.  Valentine  Greatrakes'  Gift  of  Healing  ex- 
amined upon  occasion  of  a  sad  effect  of  his  touching  a  young 
Lady,  March  7th,  1665,  at  one  Mr.  Cressell's  house,  in  Char- 
ter-house Yard,  in  a  Letter  to  a  Reverend  Divide  living  near 
that  place,"  the  character  of  which  is  readily  perceived  by 
the  formidable  heading.  This  called  forth  a  vindication  on  the 
part  of  Mr.  Greatrakes,  which  was  for  the  most  part  a  list 
of  his  strange  cures.  However,  his  position  was  not  main- 
tained, and  his  reputation  gradually  left  him,  as  the  expecta- 
tions of  the  multitude  that  consulted  him  were  not  always 
realized. 

It  is  also  curious  to  note  in  this  connection  that  in  1684  one 
Thomas  Rousewell  was  tried  for  high-treason,  because  he 
spoke  with  contempt  of  King  Charles'  pretensions  to  the  cure 
of  this  disease  called  King's  Evil. 

Shakespeare  takes  a  fling  at  the  custom  of  the  Monarch 
touching  for  the  relief  of  disease  in  the  following  lines  from 
Macbeth  (Act  IV.,  Scene  3)  : 

"     *     *     •  strangely  visited  people. 
All  swollen  and  ulcerous,  pitiful  to  the  eye. 
The  mere  despair  of  surgery,  he  cures; 
Hanging  a  golden  stamp  about  their  necks 
Put  on  with  holy  prayers." 

Returning  to  the  consideration  of  advertisements  proper, 
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we  come  across  a  shining  example  of  the  unselfish  charity  and 
philanthropy  of  the  tradesmen  in  this  period  in  the  Mercuriiis 
Politicus  in  December,  1660,  which  reads  as  follows : 

"Most  Excellent  and  Approved  Dentrifices  to  scour  and  cleanse 
the  Teeth,  making  them  white  as  Ivory,  preserves  from  the  Tooth- 
ach;  so  that  being  constantly  used,  the  parties  using  it  are  never 
troubled  with  the  Toothach;  it  fastens  the  Teeth,  sweetens  the 
Breath,  and  preserves  the  mouth  and  gums  from  Cankers  and 
Imposthumes.  Made  by  Robert  Turner,  Gentleman;  and  the 
right  are  only  to  be  had  at  Thomas  Rookes,  Stationer,  at  the  Holy 
Lamb  at  the  East  end  of  St.  Paul's  Church,  near  the  School,  in 
sealed  papers,  at  12d.  the  paper." 

**The  Reader  is  desired  to  beware  of  counterfeits." 

While  the  teeth  were  shown  such  great  consideration,  they 
did  not  monopolize  attention  in  this  regard.  The  obstetrician, 
no  less  than  his  fair  patient,  may  be  interested  in  the  following : 

"A  Present  for  Teeming  Women,  or  Scripture  Directions  for 
Women  with  childe;  how  to  prepare  for  the  hour  of  Travel.  Writ- 
ten first  for  the  private  use  of  a  Gentlewoman  of  quality  in  the 
West,  now  published  for  the  common  good  by  John  Oliver,  less 
than  the  least  of  Saints.  Sold  by  Mary  Roth  well,  at  the  Fountain 
and  Bear,  in  Cheapside,  1663." 

It  was  not  uncommon  to  guide  the  administration  of  various 
medicaments  by  the  several  phases  of  the  moon.  This  kind 
of  practice  reminds  one  of  the  modern  medical  almanac,  so 
we  are  not  surprised  to  find  in  its  anologue,  "The  Husband- 
man's Practice,  or  Prognostication  Forever,''  London,  1664 
(quoted  from  Brand's  Popular  Antiquities,  Vol.  ii,  p.  470), 
the  following : 

*'Good  to  purge  with  electuaries,  the  moon  in  Cancer;  with 
pills,  the  moon  in  Pisces;  with  potions,  the  moon  in  Virgo;  good 
to  take  vomits,  the  moon  being  in  Taurus,  Virgo,  or  the  latter  part 
of  Sagittarius;  to  purge  the  head  by  sneezing,  the  moon  being  in 
Cancer,  Leo,  or  Virgo;  to  stop  fluxes  and  rheumes,  the  moon  being 
in  Taurus.  Virgo,  or  Capricorne;  to  bathe  when  the  moon  is  in 
Cancer,  Lfibra,  Aquarius,  or  Pisces;  to  cut  the  hair  off  the  head  or 
beard  when  the  moon  is  in  Libra,  Sagittarius,  Aquarius,  or  Pisces.** 

Nostrums  having  always  been  productive  of  a  wide  range 
of  advertising,  it  is  not  surprising  to  find  some  curious  notices 
regarding  them  in  the  past.  Among  the  various  nostrums  of 
notoriety  may  be  mentioned  the  celebrated  "antimonial  cup,'* 
endowed,  it  was  believed,  with  most  universal  curative  prop- 
erties. A  certam  learned  knight.  Sir  Kenelm  Digby,  adver- 
tised a  book  showing  how,  by  means  of  a  sympathetic  powder, 
even  the  most  severe  wounds  could  be  cured.  No  less  re- 
markable is  the  cure  advertised  as  follows:  ' 
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"Small  Baggs  to  hang  about  Children's  necks,  which  are  ex- 
cellent both  for  the  prevention  and  cure  of  the  Rickets,  and  to 
ease  Children  in  breeding  of  Teeth,  are  prepared  by  Mr.  Edward 
Buckworth,  and  constantly  to  be  had  at  Mr.  Philip  Clark's,  Keeper 
of  the  Library  in  Fleet,  and  nowhere  else,  at  5  shillings  a  bagge." 

This  cannot  help  but  bring  to  the  minds  of  some  of  us,  at 
least,  those  innocent  days  of  childhood,  when  our  forjd  parents 
and  grandparents  were  wont  to  encircle  our  necks  with  bags 
containing  asafetida  and  other  equally  odorous  and  obnoxious 
alleged  preventives.  What  a  beautiful  method  of  obtaining 
isolation ! 

Another  highly  interesting  advertisement  of  a  like  charac- 
ter appears  in  the  Mercurius  AngcJicus,  March  6-10,  1679-80, 
and  reads  as  follows: 

"Whereas  divers  Persons  have  lately  exposed  to  sale  a  counter- 
felt  drink  called  Elixir  Salutis,  the  true  drink  so-called  being  first 
published  by  Mr.  Anthony  Daffy,  who  is  the  only  person  that  right- 
ly and  truly  prepares  it,  he  having  experienced  its  virtues  for 
above  20  years  past,  by  God's  blessing  curing  multitudes  of  peo- 
ple afflicted  with  various  dlstempters  therewith,  the  recelt  where- 
of he  never  communicated  to  any  person  living;  and  these  per- 
sons the  better  to  colour  their  deceit,  have  reported  Mr.  Anthony 
Daffy  to  be  dead,  these  are  to  certify  That  the  said  Mr.  Anthony 
Daffy  Is  still  living  and  in  good  health,  at  his  house  in  Pryean 
Court  in  the  Old  Bailey,  and  that  only  there  and  at  such  place?  as 
he  has  appointed  In  his  printed  sheets  of  his  Elixir's  virtues 
(which  printed  sheets  are  sealed  with  his  seal)  the  true  Elixir 
Salutis  or  Choice  Cordial  Drink  of  Health  is  to  be  sold." 

A  new  medical  field,  that  of  curing  insanity,  is  first  taken 
up  by  the  advertisers  in  the  following  notice,  which  appeared 
in  the  Post  Boy  cf  January  6-9,  1699 : 

•*In  Clerkenwell  Close,  where  the  figures  of  Mad  People  are  over 
the  gate.  Llveth  one  who  by  the  Blessing  of  God.  cureth  all  Lunitck, 
distracted  or  Mad  People,  he  seldom  exceeds  3  months  In  the 
cure  of  the  maddest  Person  that  comes  in  his  house,  several  have 
been  cured  In  a  fortnight  and  some  in  less  time;  he  has  cured  sev- 
eral from  Bedlam  and  other  mad-houses  in  and  about  this  City  and 
has  convenlency  for  people  of  what  quality  soever.  No  cure  no 
money.  He  likewise  cureth  the  dropsy  infallibly  and  has  taken 
away  from  10,  12,  15.  20  gallons  of  water  with  a  gentle  prepara- 
tion. He  cureth  them  that  are  100  miles  off  as  well  as  them  that 
are  in  town  and  If  any  are  desirous  they  may  have  a  note  at  his 
house  of  several  that  he  hath  cured." 

While  medical  literature  fails  to  give  any  credit  to  this  won- 
derful gentleman,  his  confreres  of  the  present  day  honor  him 
unconsciously  by  using  his  advertisements  as  a  model. 

In  the  year  1700,  we  come  across  the  notice  of  a  regular 
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physician  in  the  Flying  Post,  January  6-9,  which    reads    as 
follows : 

"At  the  Angel  and  Crown  in  Basing-lane  near  Bow-lane  liveth 
J.  Pechey,  a  Graduate  in  the  University  of  Oxford,  and  of  many 
years  standing  in  the  College  of  Physicians  in  L*ondon:  where  all 
sick  people  that  come  to  him,  may  have  for  Six  pence  a  faithful 
account  of  their  diseases  and  plain  directions  for  diet  and  other 
things  they  can  prepare  themselves.  And  such  as  have  occasion 
for  Medicines  may  have  them  of  him  at  any  reasonable  rates'  with- 
out paying  anything  for  advice.  And  he  will  visit  any  sick  person 
in  London  or  the  Liberties  thereof  in  the  day  time  for  two  shillings 
and  six  pence,  and  anywhere  else  within  the  Bills  of  Mortality  for 
Five  shillings.  And  if  he  be  called  in  by  any  person  as  he  passes 
by  in  any  of  these  places,  he  will  require  but  one  shilling  for  his 
advice." 

We  cannot  help  but  commend  Mr.  Pechey  for  his  considera- 
tion for  those  who  called  him  in  only  when  he  was  in  their 
neighborhood.    Truly  a  wonderful  condition  of  affairs. 

While  the  notice  of  a  regular  was  not  common  at  this 
period,  the  quacks,  as  already  shown,  were  liberal  with  their 
notices  of  one  kind  or  another.  One  of  these  individuals,  who 
obtained  considerable  notoriety  in  the  early  days,  went  by  the 
name  of  Slaffold,  and  he  resorted  to. doggerel  rhymes  as  a 
means  of  advertising.  The  following  handbill  is  worthy  of 
perusal : 

"He  knows  some  who  are  Knaves  in  Grain, 
And  have  more  Gall  and  Spleen  than  Brain, 
Will  ill  reward  his  Skill  and  Pain." 

"He  hath  practised  Astrology  above  15  years,  and  hath  License 
to  practise  Physick.  and  he  thanks  God  for  it,  hath  great  Expe- 
rience and  wonderful  Success  in  both  those  arts,  giving  to  doubt- 
ful People  and  by  God's  blessing,  cureth  the  Sick  of  any  Age  or 
Sex  or  Distempter  though  given  over  by  Others  and  never  so  bad 
(if  curable) ;  therefore  let  none  dispalr  of  a  Cure  but  try  him. 

"Yet  some  conceited  Fools  will  ask  how  he  came  to  be  able 
to  do  such  great  Cures,  and  to  foretell  such  strange  Things,  and 
to  know  how  to  make  rare  and  powerful  Medicines,  as  his  best 
Pills,  Elixir,  and  Diet  Drinks  are.  and  wherefore  he  doth  publish 
the  same  in  Print?    But  he  will  answer  such  dark  Animals  thus:  — 

"It  hath  pleased  God,  the  King  of  Heaven, 
Being  He  to  him  hath  Knowledge  given. 
And  in  him  there  can  be  no  greater  Sin, 
Than  to  hide  his  Talent  in  a  Napkin. 
His  Candle  is  Light  and  he  will  not  under 
A  Bushel  put  it,  let  the  World  wonder: 
Though  he  be  traduced  by  such  like  Tools, 
As  have  Knave's  Hearts,  Liackbrains  are  Fools." 

"I  request  a  favorable  Construction  upon  this  Public  way  of 
Practice  (And  as  1  am  a  Graduate  Physician)  should  wholly  omit 
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to  appear  in  Print,  as  well  in  this  Disease  as  I  have  at  all  Times  in 
a.11  other  Diseases,  only  in  Opposition  to  the  Ignorant,  that  pre- 
tend to  Cure,  and  to  prevent  the  ruine  of  them  that  suffer  and  I 
see  daily  throw  themselves  upon  ignorant  and  outlandish  Pre- 
tenders and  others,  to  the  Patient's  utter  ruine  of  Body  and  Purse. 
And  upon  this  Consideration  alone,  I  was  persuaded  rather  to  ad- 
venture the  censure  of  some,  than  conceal  that  which  may  be  of 
great  use  to  many." 

Truly  a  noble  sentiment  coursed  through  Saffold's  veins; 
his  modesty  is  certainly  worthy  of  remark.  He  was  suc- 
ceeded in  his  philanthropic  work  by  a  certain  Dr.  John  Case, 
who  was  equally  notorious  and  resorted  to  similar  methods 
to  gain  publicity.  Upon  his  pill  boxes  was  to  be  found  the 
following  couplet : 

"Here's  14  Pills  for  3  Pence, 
Enough  is  every  Man's  own  Con-sci-ence." 

Lilly,  another  famous  quack,  had  the  distinction  of  having 
his  portrait,  such  as  it  were,  adorn  the  signs  of  the  quacks 
and  allied  fakirs.  For  some  unknown  reason  Balls  were  com- 
bined with  Lilly's  head.  No  less  a  celebrity  than  Thomas 
Saffold,  already  mentioned,  advertised  from  the  "Black  Ball 
and  Lily  Head"  that:  "an  approved  and  licensed  physi- 
cian and  student  in  astrology;  he  hath  practiced  astron- 
omy for  24  years,  and  hath  had  the  Bishop  of  Lon- 
don's license  to  practice  physick  ever  since  the  4th  day  of 
September,  1674,  and  hath,  he  thanks  God  for  it,  great  ex- 
l>erience  and  wonderful  success  in  those  arts."  He  speci- 
fies in  his  advertisements  that  he  is  located  "next  door  to  the 
Feather  shops  that  are  within  Blackfriars  gateway  which  is 
over  against  Ludgate  Church,  just  by  Ludgate  in  London." 

Digfressing  for  a  moment  from  the  consideration  of  quacks, 
the  liberty  is  taken  of  quoting  a  very  curiously  •  worded  ad- 
vertisement that  made  its  appearance  duringf  the  time  of  Wil- 
liam and  Mary  (1689-1702),  and  runs  as  follows: 

"Advertisement** 

"The  Physitlans  of  the  Colledge  that  us*d  to  consult  twice  a 
Week  for  the  benefit  of  the  Sick  at  the  Consultation  House,  at  the 
Carved  Angel  and  Crown  in  King-street,  near  Guidhall,  meet  now 
four  times  a  Week;  therefore  give  Publick  Notice,  that  on  Mon- 
days, Wednesdays,  Thursdays  and  Fridays,  from  two  in  the  after- 
noon till  six,  they  may  be  advised  by  the  known  Poor,  and  meaner 
Families  for  nothing;  Ihat  their  Expectations  and  Demands  from 
the  middle  Rank  shall  be  moderate ;  but  as  for  the  Rich  and  Noble, 
Xjiberality  is  inseparable  from  their  Quality  and  Breeding.** 
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The  necessity  of  a  sliding  scale  of  fees  was  recognized 
very  early,  if  we  are  to  put  any  confidence  in  the  above  notice. 

From  the  same  source  we  are  supplied  with  another  handbill 
of  about  the  same  period  which  is  equally  entertaining: 

"A  friendly  and  seasonable  Advertisement  concerning  the  Dog- 
days 

by 
Nath.  Merry,  Philo  Chim. 

''In  regard  that  there  are  many  that  perish  in  and  about  this 
City,  &  C,  through  an  evil  custom  arising  from  a  false  opinion 
That  It  is  not  safe  to  take  Physick  in  the  Extreams  of  Heat  and 
Cold  or  in  the  Dog-days;  and  some  exclude  old  People,  Women 
with  Child  and  little  Children,  from  the  use  of  Medicine;  which 
is  as  much  as  to  say,  That  God  hath  ordained  no  Medicine  for 
such  Times  and  such  Ages,  which  would  be  absurd  to  imagine, 
seeing  we  know  there  is  no  Time,  Age  nor  Disease  exempt  from 
proper  homogenial  and  effectual  Means  (with  6od*s  Blessing) 
only  against  Death  there  is  no  Medicine,  the  Time  of  which  to  us 
is  uncertain.  From  the  aforesaid  Mistakes  many  labour  under  the 
tyrrany  of  their  Diseases,  till  the  Catastrophe  end  in  Death  (be- 
fore the  Time  come  which  they  have  allotted  for  their  Cure) 
which  might  by  timely  and  suitable  Remedies  be  prevented.  It's 
granted  pro  confesso  that  there  is  a  sort  of  Dogmatical  Medicines, 
that  is  unfit  to  be  exhibited  in  those  Times,  and  are  not  innocent 
at  any  Time,  being  impregnated  with  venomous  Beams,  which  by 
their  virulent  Hostility  invade  the  vital  Oeconomy  of  the  Body. 
But  you  may  have  Archeal  or  Vital  medicines  truly  adapted  for  all 
times;  being  divested  of  their  Crudities  and  heterogene  Qualities, 
by  a  true  Separation  of  the  pure  from  the  impure,  and  impreg- 
nated with  Beams  of  Light,  which  give  their  Influences  and  re- 
freshing Glances  upon  the  vital  Faculties,  expels  Venoms,  alters 
Ferments,  co-^unites  with  Nature  and  re-unites  its  powers  to  their 
due  Oeconomy,  and  such  medicines  being  most  natural  and  most 
powerful  in  the  most  deplorable  Diseases  being  taken  are  most 
effectual  and  are  no  more  to  be  omitted  at  any  time  than  foods, 
and  are  altogether  as  safe." 

The  notice  continues  with  an  argument  proving  beyond 
doubt  that  Mr.  Merry  is  the  right  person  to  consult  during  this 
dangerous  period. 

Just  prior  to  the  year  1700  another  quack  brought  to  the 
notice  of  the  public  his  anxiety  for  their  welfare  in  the  fol- 
lowing : 

"A  Caution  to  the  Unwary.** 

"Tis  generally  acknowledged  throughout  all  Europe,  that  no 
Nation  has  been  so  fortunate  in  producing  such  eminent  Physi- 
cians, as  this  Kingdom  of  ours;  and  tis  as  obvious  to  every  Eye 
that  no  Country  was  ever  pestered  with  so  many  ignorant  Quacks 
or  Empirics.  The  Entusiast  in  Divinity  having  no  sooner  acted 
his  Part,  and  had  his  Exit,  but  on  the  same  Stage,  from  his  Shop 
(or  some  worse  Place)  enters  the  Enthusiast  in  Physlcks:  Yester- 
day a  Taylor,  Heelmaker,  Barber,  Serving-Man,  Rope  Dancer,  etc.. 
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to-day  per  saltum  a  learned  Doctor,  able  to  Instruct  Esculapius 
bimself,  for  he  never  obliged  Mankind  yet  with  a  Panax^oea,  an 
universal  Pill  or  Powder  that  could  cure  all  Diseases,  which  now 
every  Post  can  direct  you  to,  though  it  proves  only  the  Hangman's 
Remedy  for  all  Diseases  by  Death.  Pudet  haec  opprobria  did;  for 
shame,  my  dear  Countrymen,  reassume  your  Reasons,  and  expose 
not  your  Bodies  and  Purses  to  the  handling  of  such  illiterate  Fel- 
lows, who  never  had  the  education  of  a  Grammar-School,  much 
less  of  a  University." 

"Nor  bo  ye  so  irrational  as  to  imagine  anything  extraordinary 
(unless  it  be  Ignorance)  in  a  Pair  of  outlandish  Whiskers,  tho 
he's  so  impudent  to  tell  you  he  has  been  Physician  to  3  Emper- 
ours  and  9  Kings  when  in  his  own  Country  he  durst  not  give 
Physick  tx?  a  Cobbler. 

"Nor  be  gulled  with  another  sort  of  Impositor,  who  allures  you 
to  him  with  Cure  uithout  Money,  but  when  once  he  has  got  you  in  to 
his  clutches,  he  handles  you  as  unmercifully  as  he  does  unskill- 
fully. 

"Nor  be  ye  imposed  on  by  the  Pretence  of  any  Herculean  Medi- 
cine that  shall  with  four  Doses  at  5s.  a  Dose,  cure  the  most  invet- 
erate Complaint  and  Distempters  not  to  be  eradicated  (in  the 
Opinion  of  the  most  learned  in  all  Ages)  with  less  than  a  Renova- 
tion of  all  the  Humours  in  the  whole  Body. 

"These  and  the  like  Abuses  (too  numerous  here  to  be  men- 
tioned) have  induced  me  to  continue  this  public  Way  of  Informa- 
tion, that  you  may  be  honestly  dealt  with,  and  perfectly  cured, 
repairing  to  him,  who  with  God's  Blessings  on  his  Studies  and  20 
years  successful  Practice  in  this  City  of  London,  hath  attained  to 
the  easiest  and  speediest  way  of  curing." 

(To  be  continued.) 
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SUDDEN  OBSTRUCTION  OF  THE  RETINAL  CIRCU- 
LATION—THE REPORT  OF  TWO  CASES,  AND 
NOTES  CONCERNING  A  PREVIOUSLY 
REPORTED  CASE.* 

D.  Forest  Harbridgk,  M.  D., 

Philadelphia,  Pa. 

At  the  December,  1905,  meeting  of  this  Section  the  writer 
reported  a  case  of  monocular  visible  spasm  of  the  central 
artery  of  the  retina,  and  published  the  same  in  the  July,  1906, 
number  of  Ophthalmology.  It  may  be  recalled  that  there 
occurred  in  the  left  eye  complete  cycles  of  vascular  collapse 
and  blindness,  followed  by  refilling  and  return  of  vision.  The 
collapse  of  the  retinal  vessels  began  with  the  inferior  tem- 
poral artery,  and  vision  was  lost  for  about  four  minutes.  These 
phenomena  were  repeated  on  numerous  occasions,  often  a» 
frequently  as  every  forty  or  sixty  minutes,  and  covered  a 
period  of  time  f'-om  November  26th  to  December  6th,  1905. 
The  treatment  advised  was  nitro-glycerine,  bichloride  of  mer- 
cury, iodide  of  potassium  in  ascending  doses,  and  avoidance 
of  any  unusual  exertion.  On  December  7th,  the  day  follow- 
ing the  last  attack,  the  patient  was  thoroughly  purged  with 
magnesium  sulphate,  upon  the  theory  that  the  condition  was 
possibly  a  vasomotor  disturbance  of  a  reflex  character.  This 
is  the  only  remedy  he  has  persisted  in  using  with  any  degree 
of  regularity,  and  still  continues  to  do  so  at  intervals  when 
occasion  requires  it.  The  case  was  at  that  time  observed  by 
several  of  the  writer's  friends.  The  subsequent  history  of  the 
case  is  as  follows : 

On  December  8th,  1905,  and  January  30th,  1906,  he  com- 
plained of  slight  blurring  of  the  sight,  and  upon  examining 
the  right  fundus  on  this  latter  date,  seven  weeks  after  the  last 
attack,  it  was  noted  that  all  the  arteries  appeared  slightly 
smaller  than  noimal,  particularly  the  superior  nasal  branch, 
the  veins  being  practically  normal   in  size.     While  viewing 

♦Read  before  the  Section  on  Ophthalmology  of  the  College  of 
Physicians   of  Philadelphia. 
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the  vessels  it  was  observed  that  the  superior  arteries  suddenly 
partially  collapsed  and  immediately  refilled.  During  this  phe- 
nomenon the  patient  did  not  notice  any  appreciable  difference 
in  vision.  Regarding  this  last  observation,  which  it  is  to  be 
noted  was  in  the  right  eye,  the  left  eye  being  the  one  upon 
which  was  based  the  former  report,  the  following  statement 
should  be  made : 

In  the  history  of  the  original  report  inadvertent  omission 
was  made  of  the  fact  that  upon  several  occasions,  possibly 
three  or  four,  the  patient  lost  sight  in  both  eyes,  and  upon  one 
occasion  particularly,  while  with  him  in  Broad  Street  Station, 
it  was  necessary  to  stand  still  for  at  least  two  minutes  before  he 
w^as  able  to  proceed,  sight  having  been  lost  to  both  eyes. 

At  the  time  of  the  last  examination,  January  31st,  1910,  the 
following  notes  were  taken : 

During  the  past  four  years  the  patient's  health  has  greatly 
improved ;  weight  increase,  thirty-five  pounds  (he  now  weighs 
190  pounds)  ;  he  has  not  had  at  any  time  the  silghtest  hazi- 
ness of  vision ;  vertigo,  of  which  he  formerly  complained,  has 
entirely  disappeared;  the  attacks  of  migraine  have  greatly 
diminished  in  severity  and  frequency,  taking  more  the  form 
of  an  ordinary  headache,  following  usually  some  indiscretion 
in  diet,  the  bowels  becoming  constipated.  Sexual  power  has 
been  absolutly  lost  since  1904. 

Ophthalmoscopic  Bxamination. — O.  D.,  lens  hazy,  faint 
spicula  down  and  in,  disk  gray  and  well  defined  except  below, 
large  central  excavation.  The  arteries  are  pale  and  some- 
what smaller  than  normal.  The  light  streak  and  perivascular 
spaces  fairly  prominent,  but  not  in  any  way  marked.  A  small 
twig  given  off  from  one  of  the  branches  of  the  inferior  tem- 
poral artery  abruptly  ends  as  a  mere  thread;  the  veins  are 
slightly  reduced,  but  even,  and  show  no  indentations.  Two 
disk  diameters  above  the  nerve  entrance,  are  two  spots  of 
hyaline  degeneration. 

O.  S.,  small  patch  of  granular  opacities  in  the  posterior 
cortex  of  the  lens  down  and  out  from  the  center.  The  ap- 
pearance of  the  nerve  and  vessels  is  the  same  as  in  O.  D., 
excepting  that  the  superior  nasal  vein  is  moderately  full; 
uneven,  and  indented  at  the  artery  crossing.  In  the  macular 
region  there  are  three  or  four  small  whitish  dots. 

Fields  in  O.  D.  were  perfectly  normal;  V.  6/5,  part  with 
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correction.  O.  S.  fields  were  practically  normal  for  form, 
slightly  contracted  for  red,  especially  above;  the  physiological 
blind  spot  was  exaggerated,  and  an  absolute  scotoma  of  about 
15  degrees  in  the  center  of  the  lower  outer  field  corresponded 
to  lenticular  opacity.  V.  ^  6/5,  part  with  correction.  Ex- 
aminations by  Drs.  McCarthy  and  Stanton  confirm  their  for- 
mer reports. 

Summary. — Frequent  recurring  spasm  of  the  retinal  cir- 
culation in  both  eyes,  with  absolute  blindness  during  the 
attack,  covering  a  period  of  eleven  days,  but  observed  ophthal- 
moscopically  only  in  the  left  eye,  with  restoration  and  preser- 
vation of  full  vision  up  to  the  present  time.  A  moderate  amount 
of  retinal  arteriosclerosis  in  a  patient  with  rheumatic  and 
specific  history,  with  partial  loss  of  patellar  and  pharyngeal 
reflexes,  partial  loss  of  sexual  power,  and  the  subject  of  ver- 
tigo and  migraine  attacks,  which  latter,  however,  almost 
entirely  disappeared. 

Case  II.  7*ransicnt  Monocular  Hemianopic  Blindness, — C. 
L.,  male,  age  63,  merchant,  first  seen  on  October  5th,  1905. 

Family  History. — Father  dead,  due  to  accident,  age  64. 
Mother  dead,  aged  88  years.  Five  brothers;  two  died  in  in- 
fancy ;  the  other  three  died  at  the  ages  of  35,  50  and  60,  death 
being  due,  respectively,  to  accident,  erysipelas  and  some  form 
of  liver  trouble ;  three  sisters  died  in  infancy. 

Personal  History. — Intermittent  fever,  1884;  chronic  con- 
stipation, well  nourished,  never  has  done  hard,  laborious  work, 
sedentary  habits,  never  has  dissipated  in  any  way,  always  led 
a  quiet,  orderly  hfe,  no  specific  or  rheumatic  history  dieted. 

Patient  has  been  myopic  as  long  as  he  can  remember,  hav- 
ing received  his  first  pair  of  correcting  lenses  about  forty 
years  ago,  the  last  pair  a  few  months  since,  ordered  by  an  ocu' 
list.  When  a  boy  about  ten  years  of  age,  was  struck  at  the 
base  of  the  nose  by  a  stone,  inflicting  a  skin  wound.  At  inter- 
vals shortly  following  this,  he  was  struck  in  the  right  and 
left  temporal  region  by  a  stone.  Shortly  after  the  injury  to  the 
left  temporal  region  sight  began  to  fail  in  the  corresponding 
eye  until  only  light  perception  remained. 

Present  History. — During  the  past  six  months,  patient 
states  that  the  sight  in  the  temporal  field  of  the  right  eye  has 
absolutely  failed  for  intervals  of  a  minute,  always  in  a  series  of 
two  or  three  attacks,  one  immediately  succeeding  the  other. 
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following  at  short  intervals,  and  recurring  at  periods  of  two  to 
four  such  short  attacks  during  the  week.  Patient  states  that 
during  one  of  these  attacks,  when  looking  at  a  box  of  shoes, 
he  could  see  the  nasal  half,  but  the  temporal  half  was  abso- 
lutely lost. 

General  Examination. — This  was  made  by  Dr.  J.  L.  For- 
ward of  Chester  and  revealed  the  following:  Pulse  60  per 
minute.  Hypertrophy  of  the  heart,  with  valvular  thickening 
and  regurgitation ;  the  muscle  of  the  heart  is  very  feeble,  losing 
a  beat  four  or  five  times  during  a  minute  at  intervals  of  ten 
to  fifteen  seconds.  Patient  well  nourished,  phlegmatic, 
sedentary  habits  and  habitually  constipated.  Urine  specific 
g^ravity  1005,  trace  of  albumin,  no  sugar. 

Eye  Examination. — O.  D.  \^  6/6  part  with  correction 
—  S.  4.50  C  —  cy  .50x  180.  Iris  reacts  promptly  to  light, 
senile  arc  above.  Tension  normal,  fine  vitreous  opacities,  disk 
horizontally  oval,  slightly  reddish  gray,  small  central  excava- 
tion, well-defined  connective  tissue  ring,  in  and  out,  but  general 
outline  of  the  disk  apparently  .slightly  hazy,  probably  due  to 
the  vitreous  opacities  and  the  myopia;  arteries  somewhat 
diminished  in  size,  and  a  moderate  degree  of  sclerosis; 
\eins  practically  normal  in  size,  excepting  the  superior 
nasal  branch,  which  is  rather  full  and  moderately  in- 
dented at  artery  crossing;  temporal  form  field  contracted  ten 
to  fifteen  degrees. 

O.  S.  V.  Objects  3  inches,  divergent,  pupil  6  mm.,  iris 
reacts  slightly  to  light,  senile  arc  above,  tension  normal,  lens 
cataractous,  of  a  peculiar  steel  gray  appearance,  light  percep- 
tion good  in  all  parts  of  the  field. 

The  patient  was  admonished  to  remain  quiet  and  avoid  all 
undue  exertion.  The  use  of  iodide  of  potassium,  nitro- 
glycerine, magnesium  sulphate  purge,  and  nitrite  of  amyl  was 
resorted  to.  The  magnesium  sulphate  and  iodide  of  potassium 
he  has  used  intermittently  ever  since.  Regarding  the  nitrite 
of  amyl.  it  should  be  stated  that  if  the  patient  was  able  to 
use  one  of  the  pearls  in  time  it  always  cut  short  the  attack. 
and  at  times  apparently  prevented  its  occurrence.  The  patient 
kept  accurate  details  of  each  series  of  attacks.  There  was 
always  at  least  one  day  intervening  between  each  series,  and 
on  several  occasions  as  much  as  one  week  elapsed.  The  long- 
est period  was  ten  days,  from  January  6th  to  January  16th, 
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1906.  The  severity  or  duration  was  not  affected  by  occupa- 
tion, position,  or  condition  of  health,  excepting  upon  one  occa- 
sion, February  1st,  1906,  while  straining  at  stool,  he  had  one 
single  attack,  which  lasted  longer  and  obscured  a  greater  part 
of  the  field  of  vision.  Upon  several  occasions  he  noted  a  mod- 
erate dull  pain  in  the  fellow  eye  during  an  attack.  Frequent 
examination  of  the  fundus  failed  at  any  time  to  disclose  col- 
lapse of  the  vessels,  obstruction,  movement  of  the  blood  cur- 
rent, or  interruption  of  any  kind  in  the  circulation.  The  at- 
tacks continued  with  more  or  less  frequency  until  June  7th, 
1906  (in  all  about  fourteen  months),  at  which  time,  his  gen- 
eral health  being  somewhat  impaired  (mild  influenza),  he 
rested  at  the  seashore.  From  the  above  date  up  to  the  time  of 
his  last  examination,  February  1st,  1910  (four  years),  he  has 
not  had  a  recurrence  or  in  any  way  the  slightest  interference 
with  vision.  The  eye  examination  reveals  practically  the  same 
condition  as  originally  noted,  the  superior  nasal  vein  remain- 
ing full  and  even,  save  moderately  indented  at  the  artery 
crossing;  the  fine  vitreous  opacities  perhaps  have  increased, 
with  the  addition  of  a  few  larger  ones.  The  field  is  normal 
V.  —  6/6  part,  with  correction.  Urine  normal,  save  a  very 
few  hyaline  casts.  Dr.  Stanton  reports  the  vascular  condition 
as  follows:  Pulse  68,  low  blood  pressure  80,  high  blood 
pressure  140,  systolic  murmur  best  heard  at  the  apex.  A  mod- 
erate degree  of  arteriosclerosis. 

Summary, — Obscuration  of  half  the  field  of  vision  recurring 
at  frequent  intervals  during  a  i>eriod  of  some  fourteen  months, 
followed  subsequently  up  to  the  present  by  freedom  from 
these  attacks,  in  a  patient  with  a  moderate  degree  of  arterio- 
sclerosis, the  subject  of  weakened  heart  muscle  and  valvular 
regurgitation. 

Case  III.  Rapid  Loss  of  Sight,  Due  to  Ohstruction  of  the 
Retinal  Circulation. — Mrs.  H.,  age  31 ;  first  seen  on  April  11th, 
1908. 

Family  History, — Father  died  in  middle  life  of  typhoid 
fever,  complicated  with  pneumonia;  mother  living  and  well; 
two  brothers  and  four  sisters,  all  in  good  health. 

Personal  History, — Mother  of  two  living  and  healthy  chil- 
dren. Patient  in  modest  circumstances.  Does  little  house- 
work, but  considerable  sewing.  Menstrual  period  developed 
at  13  years  of  age,  has  always  been  irregular,  scant  and  fre- 
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quently  accompanied  with  pain ;  upon  last  occasion,  April  1st, 
unusually  distressed,  headache,  nausea,  severe  pain  and 
scanty  discharge.  In  November,  1907,  suffered  an  unusually 
severe  attack  of  influenza,  accompanied  with  symptoms  indi- 
cating possible  frontal  sinus  involvement. 

Present  History. — About  five  years  ago,  following  an  un- 
usual exertion  of  running  five  or  six  blocks  in  search  of  a  lost 
child,  for  whose  safety  she  displayed  great  anxiety,  noticed 
a  mist  before  the  sight,  which  was  followed  by  a  headache. 
Since  that  time  any  unusual  exertion  has  produced  attacks  of 
misty  vision,  always  followed  by  a  headache  lasting  about 
half  an  hour.  During  the  morning  of  the  day  preceding  the 
patient's  visit  to  me  she  had  hurried  about  the  house,  sweep- 
ing and  cleaning,  and  at  about  11 :30  a.  m.,  following  a  sharp 
pain  in  and  about  the  left  eye  and  orbit,  the  sight  of  this  eye 
began  to  grow  misty,  gradually  increasing  until  sight  was 
absolutely  lost  about  4 :30  p.  m. 

Physical  Examination. — The  nervous  system  Dr.  McCarthy 
reports  to  be  negative.  The  examination  of  the  vascular  sys- 
tem by  Dr.  Stanton  proved  negative.  Dr.  F.  Evans  of  Ches- 
ter, to  whom  I  am  indebted  for  the  case,  states  that  there  is  a 
trace  of  albumin  present  in  the  urine. 

Eye  Examination. — O.  D.  V.  6/6.  Iris  responded  actively  to 
light,   fundus  normal,  veins  and  arteries  normal  in  appear- 
ance.   O.   S.  blind,  slight  ptosis,    pupils    dilated    two-thirds, 
media  clear,  disk  quite  pale  and  outlines  very  hazy,  retina 
edematous,  large  bright  cherry  red  spot  in  the  macular  re- 
gion, arteries  markedly  attenuated,  almost  threadlike,  veins 
greatly  diminished,  but  both  sets  of  vessels  contained  blood. 
Upon  watching  the  vessels  for  a  few  moments,  it  was  noticed 
that  the  veins  near  their  entrance  into  the  substance  of  the 
nerve  gradually  filled  up,  the  blood  column  passing  in  a  re- 
verse broken  current  toward  the  periphery,  beginning  in  the 
superior  vein,  following  in  the  inferior.    While  watching  this 
movement  toward  the  periphery,  it  was  noted  that  the  same 
condition  took  place  in  the  arteries.     This  persisted  possibly 
for  two  minutes,  when  finally  all  vessels  became  filled  to  about 
normal  size,  the  veins  perhaps  a  little  larger  with  solid  col- 
umns of  blood  and  no  perceptible  movement  apparent,  then 
very  slowly  the  vessels  gradually  grew  less  in  size  until  they 
regained  the  calibre  originally  observed — mere  threads.    This 
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phenomenon  consumed  several  minutes.  These  cycles  of  vas- 
cular changes  were  observed  three  times  at  the  first  examina- 
tion. The  patient  was  admitted  to  the  Chester  Hospital^ 
placed  in  bed  and  given  pilocarpin  sweats,  iodide  of  potassium, 
mercurial  inunctions,  nitroglycerine,  nitrite  of  amyl,  magne- 
sium sulphate  purge  and  deep  ocular  massage  for  ten  or  fif- 
teen minutes  every  hour.  Following  the  use  of  the  nitrite  of 
amyl  or  massage  the  vessels  would  practically  regain  normal 
size,  but  vision,  or  even  light  perception,  never  returned.  On 
April  18th,  after  one  week's  treatment  with  no  apparent  bene- 
fit, the  patient,  becoming  disheartened,  was  discharged  from 
the  hospital  upon  her  own  request.  All  vessels  were  greatly 
attenuated,  as  at  first  noted.  During  the  following  four  >yeeks 
frequent  observations  were  made,  the  vessels  displaying  a  va- 
riety of  circulatory  phenomena. 

April  20th  the  vessels  were  attenuated,  and  for  the  first 
time  there  was  noted  two  small  curvilinear  hemorrhages  just 
below  a  line  from  the  disk  to  the  macular  region,  rather  nearer 
the  latter. 

April  27th,  vessels  practically  normal  in  size,  cherry  spot 
of  a  darker  hue.  May  1st,  the  arteries  mere  threads,  veins 
lessened  in  caliber,  the  superior  and  inferior  temporal  veins 
within  the  ophthalmoscopic  field  were  entirely  free  of  blood, 
save  at  two  or  three  points :  outlines  well  defined,  the  remain- 
ing portions  of  the  vessels  appeared  as  white  channels,  nearly 
the  diameter  of  a  normal  vessel.  After  watching  this  for 
about  ten  minutes,  the  empty  portions  and  the  small  collections 
of  blood  passed  in  a  reverse  direction,  followed  by  a  column 
of  blood.  The  balance  of  the  retinal  vessels  regaining  practi- 
cally normal  size.  May  11th,  a  complete  cycle  was  observed, 
requiring  about  ten  minutes.  Beginning  with  the  vessels  about 
normal  in  size,  the  blood  current  in  the  superior  arteries 
parted  just  after  emerging  from  the  disk,  gradually  passing 
out  toward  the  periphery,  leaving  the  unfilled  vessel  behind 
it.  The  same  condition  continued  into  the  superior  veins  from 
the  periphery  toward  the  disk,  and  also  in  all  the  other  vessels, 
the  movement  being  in  the  normal  direction  and  taking  about 
three  minutes,  the  vessels  remaining  normal  in  width  as  well- 
defined  white  hollow  tubes,  save  for  the  small  collections  of 
blood  scattered  along  at  diflFerent  intervals.  After  remaining 
in  this  fairly  empty  state  for  about  four  minutes  a  column  of 
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blood  appeared,  which  gradually  went  out  toward  the  periph- 
ery, completely  filling  all  vessels,  and  requiring  about  three 
minutes  to  do  so. 

May  18th,  all  vessels  greatly  lessened  in  caliber,  no  break  in 
the  column  and  no  movement  made  out,  disk  quite  atrophic, 
outlines  somewhat  hazy,  but  well  defined,  retina  hazy,  cherry 
six>t  brownish  color.  The  patient,  having  become  thoroughly 
disheartened,  never  returned  for  further  observation,  and  on 
February  3rd,  1909,  ten  months  after  the  permanent  loss  of 
sight,  and  six  or  seven  years  after  the  first  premonitory  symp- 
toms of  misty  vision,  died  of  uremia. 

Summary. — Rapidly  increasing  loss  of  sight  with  perma- 
nent blindness  ensuing,  with  the  premonitory  symptoms  of 
misty  vision,  in  a  patient  with  apparently  no  evidence  of  arte- 
riosclerosis, but  with  unusual  varied  changes  in  the  retinal 
blood  current,  due  to  some  form  of  obstruction,  patient  dying 
with  symptoms  pointing  strongly  toward  uremia. 

Conclusions. —  The  phenomena  observed*  in  the  above 
cases,  the  writer  believes,  may  be  accounted  for  by  assuming 
that  primarily  they  are  dependent  upon  some  one  of  the  various 
types  of  arteriosclerosis.  Case  I  may  be  accounted  for  by 
assuming  that  it  belongs  to  that  type  of  arteriosclerosis  due  to 
syphilis  in  which  there  is  present  a  granulomatous  inflam- 
matory degeneration  affecting  the  muscle  tissue  of  the  media, 
the  elastic  fiber  escaping  and  producing  a  small  succulent, 
semi-transparent  or  hyaline-appearing  elevation,  which,  hv 
virtue  of  the  weakened  media,  is  replaced  by  a  strain  hyper- 
trophy of  the  intima  and  adventitia,  resulting  in  nodosity  of  the 
intima.  Thus  any  moderate  reflex  vasomotor  disturbance 
inducing  a  slight  vessel  wall  contraction,  causing  an  intrusion 
of  the  nodosity  into  the  lumen  of  the  vessel,  might  result  In 
a  more  or  less  temporary  or  permanent  blocking  of  the  blood 
current,  perhaps  more  particularly  in  the  smaller  branches.  In 
this  case  the  reflex  may  have  been  due  to  some  intestinal  dis- 
turbance. In  Case  II  the  mechanism  is  quite  similar  to  Case 
I,  excepting  that  we  assume  the  sclerosis  to  be  of  the  true 
senile  type,  for,  according  to  Klotz,  there  is  a  physiological 
atrophy  of  the  media  after  fifty,  which,  even  with   normal 

*The  early  phenomena  in  cases  one  and  three  were  observed 
also  by  Drs.  Zentmayer,  de  Schweinitz,  Posey,  Dewey  and  Hollo- 
way. 
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blood  pressure,  there  may  be  intimal  thickening — a 
strain  nodosity — showing  as  a  yellowish  white  thickening 
(which  may  or  may  not  receive  a  calcareous  deposit),  this 
condition  showing  a  predilection  for  the  origin  of  small  branch 
arteries,  such,  for  example,  as  the  intercostal  branches,  coro- 
naries,  etc.  With  this  condition  present  in  certain  of  the  branch 
retinal  vessels,  and  a  temporarily  lowered  blood  pressure,  such 
as  our  patient  quite  likely  had,  we  can  easily  appreciate  a  tem- 
porary blockage  of  the  blood  current.  Case  III,  with  a  his- 
tory such  as  has  been  recorded  in  a  comparatively  young  per- 
son, I  think  we  can  safely  account  for  the  phenomena  by 
assuming  that  it  belongs  to  that  type  of  sclerosis  in  which  there 
is  a  fibrosis  of  the  intima,  a  cellular  proliferation  of  the  intimal 
endothelium,  leading  to  an  obliterative  endarteritis,  the  pri- 
mary cause  being  some  form  of  infection. 

It  is  obviously  unnecessary  to  refer  to  the  literature  on  this 
subject.  It  having  been  so  recently  and  thoroughly  reviewed 
in  connection  with  the  report  of  cases  by  Zentmayer,  de  Schwei- 
nitz  and  Holloway,  Posey,  Reber  and  others. 
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ATROPHY  OF  THE  IRIS  OF  AN  UNUSUAL  FORM."^ 

Harold  G.  Goldberg,  M.  D., 

Philadelphia. 

The  most  interesting  feature  of  this  case  was  the  curious 
condition  of  the  iris  and  the  changes  that  were  taking  place 
in  that  structure.  The  history,  for  whatever  interest  it  may 
have,  is  briefly  as  follows:  On  December  14th,  1907,  while 
employed  in  the  shops  of  the  Baldwin  Locomotive  Works,  the 
patient  was  struck  in  the  face  by  a  flying  belt,  caused  by  the 
breaking  of  the  lacing.  His  lips  and  face  were  severely  cut 
and  bruised,  and  upon  his  recovering  consciousness,  which 
had  been  lost  only  momentarily,  he  found  that  he  was  unable 
to  see  with  either  eye.  He  was  removed  in  an  ambulance  to  the 
Crozier  Hospital,  where  he  remained  about  seventeen  days. 
Light  perception  gradually  returned  to  the  right  eye,  when  at  the 
end  of  a  week  an  attack  of  erysipelas  of  the  face  produced 
.  so  much  swelling  in  these  tissues  that  once  more  he  was  un- 
able to  see  with  either  eye.  Vision  gradually  returned,  how- 
ever, to  both  eyes,  the  right  more  rapidly,  so  that  at  the  time 
of  his  discharge  from  the  hospital  he  was  able  to  distinguish 
objects.  His  vision  improved  so  slowly  that  on  February  11th, 
1908,  he  applied  for  treatment  at  the  Wills  Hospital,  and  was 
assigned  to  the  clinic  of  Dr.  William  Zentmayer.  His  vision 
at  that  time  equaled :  R.  E.  5/30,  L.  E.  2/50.  Through  the 
courtesy  of  Dr.  Zentmayer  the  writer  was  able  to  learn  the 
following — an  abstract  from  his  record  books :  R.  E.  anterior 
chamber  deep,  pupil  eccentric  oval,  long  axis  45°,  sluggish 
to  light,  dilated  4  mm.,  tension  slightly  plus.  L.  E.  anterior 
chamber  shallow,  pupil  oval,  long  axis  15*^,  reaction  prompt 
to  light.  An  ophthalmoscopic  examination  revealed:  R.  E. 
cornea  clear,  several  localized  granular  lenticular  opacities, 
vitreous  clear,  disk  large,  irregular  in  shape,  central  excava- 
tion to  the  lamina  at  the  nasal  side ;  the  outer  half  of  the  nerve 


•Presented  at  the  Section  on  Ophthalmology,  College  of  Physi- 
cians, Philadelphia,  April  15th,  1909. 
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has  a  shallow  excavation.  Just  beneath  the  macula  is  a  curvi- 
linear lesion,  almost  horizontal,  yellowish  in  color,  with  pig- 
mented borders,  concavity  upwards.  At  the  nasal  end  of  this 
lesion  there  is  seen  some  retino-chorioidal  disturbance, 
marked  by  overlying  pigment.  In  the  left  eye  the  cornea  was 
clear,  the  iris  was  attached  to  the  lens  by  several  small  points 
at  the  lower  nasal  half  of  the  pupil;  the  vitreous  was  clear, 
the  disk  irregular  in  shape,  red  grey  in  color,  with  an  exca- 
vation to  the  lamina,  and  a  well-marked  scleral  ring  to  the 
temporal  side.  On  the  temporal  side  of  the  disk  was  seen  a 
small  pigmented  area,  the  result  of  a  hemorrhage.  The  pa- 
tient \yas  referred  to  the  writer  by  Dr.  Johnston,  of  Moore, 
Pa.,  February  13th,  1908.  At  this  time  his  vision  equalled:  R. 
E.  6/35,  L.  E.  3/100.  In  addition  to  the  changes  noted  by 
Dr.  Zentmayer,  the  following  should  be  described:  In  the 
right  eye  the  axis  of  the  pupil  had  changed  to  20°,  in  the  left 
eye  the  pupil  was  dilated  ad  maximum,  it  was  immobile  to 
light  and  was  markedly  degenerated  in  appearance.  In  this 
eye  there  was  also  a  well-pronounced  neuroretinitis,  and  a 
localized  retinal  detachment  on  the  temporal  side,  just  poste- 
rior to  the  ciliary  body,  in  the  horizontal  plane.  The  treat- 
ment consisted  in  the  local  application  of  atropin  sulphate  and 
dionin  10%  solution,  rest,  etc.,  and  a  pill  internally  of  bichlo- 
ride of  mercury  and  extract  of  belladonna.  His  vision  remained 
the  same  until  May  2nd,  when  a  posterior  sclerotomy  was  per- 
formed over  the  external  point  of  detachment,  and  the  fluid 
allowed  to  escape.  On  May  19th  the  vision  in  the  right  eye 
was  6/60  and  in  the  left  eye  has  improved  to  6/35 ;  in  this  state 
it  has  remained  imtil  the  present  time.  His  condition  to-dair 
is  as  follows:  In  the  right  eye  the  cornea  is  clear,  the  ante- 
rior chamber  of  normal  depth,  the  pupil  is  irregularly  oval, 
long  axis  20°.  and  there  are  several  small  points  of  deep  black 
pig^mentation  in  the  lower  nasal  quadrant.  In  the  left  eye  the 
cornea  is  clear,  the  anterior  chamber  very  shallow,  the  pupil 
irregularly  oval,  long  axis  150° ;  there  are  two  large  areas  of 
absorption  in  the  iris  in  a  plane  of  160° ;  here  the  stroma  has 
undersrone  an  atrophic  change,  actually  exposing  the  under- 
lying retinal  pigment.  Below  this  area,  as  in  the  right  eye,  are 
to  be  seen  a  number  of  small  pigmented  points,  which  appear, 
even  when  magnified,  as  thousfh  they  had  been  laid  upon  the 
surface,  instead  of  being  a  part  of  the  retinal  pigment  layer 
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exposed  by  atrophy.  They  might  be  described  as  proliferations 
from  th-e  retinal  pigment  cells,  which  are  reaching  up  through 
the  fibers  of  the  stroma  to  bud  upon  the  surface ;  the  atrophic 
changes  already  described  being  a  later  stage,  a  true  degen- 
eration, in  which  the  proliferated  cells  also  suffer.  The  two 
eyes  represent  different  steps  in  this  process,  the  left  eye 
being  much  more  advanced,  and  showing  both  changes  tak- 
ing place  at  the  same  time.  Both  irides  are  fairly  prompt  to 
light;  in  the  right  eye  the  media  are  clear  and  the  fundus  is 
in  a  reasonably  healthy  condition,  nor  is  there  anything  un- 
usual about  it  except  a  patch  of  pigmentation  on  the  tem- 
poral side  and  somewhat  below  the  disk;  there  may  also  be 
some  little  atrophy  of  the  nerve.  In  the  left  eye  the  media 
are  clear,  there  is  present  a  low  grade  neuroretinitis,  the  ten- 
sion is  rapidly  growing  less,  and  the  eyeball  is  flattening  in 
the  vertical  meridian.  The  curious  feature  of  the  condition  is 
that  the  iris  in  the  left  eye  was  not  at  any  time,  while  under 
the  observation  of  the  writer,  affected  by  an  inflammation 
of  an  exudative  type,  which  condition  almost  always  precedes 
the  profound  atrophies;  this  is  further  evidenced  by  the  fact 
that  the  iris  does  not  present  the  usual  deformed  appearance 
caused  by  the  contraction  of  the  fibrous  membranes  formed 
on  the  surface  during  inflammations,  unless  the  proliferated 
pigment  may  be  a  specimen  of  such  an  inflammation.  There 
is  no  ectropion,  rather  the  pigment  is  proliferated  or  clumped 
than  pulled  upon,  as  is  usually  the  case.  It  will  be  observed 
that  the  muscle  fibers  have  survived  the  degeneration,  the  re- 
action of  the  irides  is  prompt,  and  what  distortion  is  present 
is  due,  apparently,  to  a  loss  of  tension  instead  of  the  usual 
causes.  It  seems  that  the  explanation  for  these  appearances 
are  the  changes  which  are  taking  place  in  the  chorioid,  ex- 
tending throughout  the  entire  uvea.  This  would  account  for 
the  independent  character  of  the  iris  lesions,  which  have  not 
been  preceded  by  the  usual  causes.  The  case  will  probably  re- 
trogress to  complete  degeneration  and  ultimate  blindness. 
ipo$  Chestnut  Street. 
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A  MODIFICATION  OF  THE  SCISSORS  OPERATION 
FOR  SLITTING  THE  LOWER  CANALICULUS  * 

J.  W.  Charles,  M.  D., 

St.  Louis. 

In  the  treatment  of  stillicidium  associated  with  that  swell- 
ing caused  by  acute  or  chronic  conjunctivitis,  which  presents  a 
tendency  to  ectropion,  many  practitioners  do  not  seem  to 
recognize  the  great  importance  to  the  patient  of  giving  imme- 
diate relief  from  the  discomfort  caused  by  the  constant  welling 
up  and  overflow  of  the  tears,  nor  the  injurious  effect  of  the  hot 
tears  upon  the  skin,  which  contracts  it  and  thereby  causes  an 
eversion  of  the  lid,  which  hinders  the  recovery  of  the  con- 
junctivitis, thus  operating  in  an  increasingly  vicious  circle. 

The  old  method  of  opening  the  canaliculus  with  a  knife  in 
these  cases  of  swelling  was  only  in  rare  cases  satisfactory  from 
the  beginning  of  treatment.  As  a  rule,  the  slit-like  outlet  for 
the  tears  could  not  possibly  be  as  patent  as  desired  because  its 
line  was  parallel  with  the  course  of  the  tears.  In  addition,  the 
pumping  power  of  the  canaliculus  was  practically  destroyed, 
and  in  many  cases,  when  the  swelling  of  the  conjunctiva  had 
subsided,  the  inner  lip  of  the  incision  was  found  not  to  be 
in  contact  with  the  globe.  The  punctum  and  canaliculus  were 
subsequently  deformed,  and  the  surgical  maxim  to  leave  a  part 
as  nearly  normal  as  possible  was  certainly  violated.  This  re- 
sult did  not  seem  to  be  confined  to  the  work  of  the  unskilful, 
but  was  often  observed  in  the  practice  of  our  leading  ophthal- 
mic surgeons. 

About  thirty  years  ago.  Dr.  John  Green,  wishing  to  avoid 
the  external  deformity  arising  from  the  knife  operation 
and  also  the  possibility  of  the  lack  of  contact  of  the  new  punc- 
tum with  the  globe,  with  its  liability  to  catch  dirt,  devised  a 
scissors  operation,  which  I  first  learned  from  Dr.  Post  in  1891. 

He  inserted  the  probe-point  of  a  punctum-scissors  into  the 

♦Read  before  the  Ophthalmic  Section  of  the  St.  LK>uis  Medical 
Society,  April  6,  1910. 
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canaliculus,  turned  them  so  that  the  upper  blade  would  de- 
scribe an  arc,  until  it  rested  upon  the  conjunctival  surface  and 
lay  temporarily  from  the  blade  which  was  in  the  canaliculus, 
as  in  Figure  1.  He  then  cut  so  that  a  flap  was  left,  which 
was  raised  daily  with  a  probe  until  the  denuded  surfaces 
were  covered  with  epithelium  and  the  resulting  vertical 
punctum  was  fairly  patulous.  The  triangular  flap  (Figure  2) 
acted  as  a  valve  in  favorable  cases  until  it  shrank,  and  the 
method  was  in  every  respect  an  improvement  over  the  old. 


FIGURE  I. 
Scissors  operation  for  slitting  the  lower  canaliculus  (Dr.  Charles). 

However,  it  seemed  to  me  that  in  this  method  the  swollen 
rlap  often  prevented  as  immediate  a  result  as  was  to  be  de- 
sired, and  that  the  punctum  was  not  quite  restored  to  its  nor- 
mal shape  when  all  irritation  of  the  conjunctiva  had  subsided. 
There  was  left  a  small  vertical  slit,  the  lips  of  which  were 
more  or  less  raised,  according  to  the  condition  of  the  con- 
j  unctiva,  and  the  consequence  was  that  a  certain  small  number 
of  cases  was  not  permanently  benefited  by  the  operation. 

The  ideal  operation  for  a  closed  punctum  should  be  one 
that  first  of  all  immediately  removes  any  barrier  to  the  flow 
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of  tears  into  their  proper  channel,  i.  e.,  produces  such  a  punc- 
tual as  would  present  an  artificial  lacus  lacrimalis  around  the 
punctum,  which  will  be  turned  toward  or  indeed  rest  upon 
the  globe,  and  from  which  a  canaliculus,  as  nearly  as  possible 
normal,  pumps  the  tears. 

This  lacus  lacrimalis  is  obtained  by  removing  the  hyper- 
trophied  conjunctiva  down  as  close  to  the  tarsus  as  possi- 
ble on  the  temporal  side  of  the  punctum.  This  is  accom- 
plished by  pressing  the  lid  upward  with  the  finger,  so  that  the 
flattened  blades  of  the  scissors  make  a  fairly  deep  bite.    This 


FIGURE  II. 
Scissors  operation  for  slitting  the  lower  canaliculus  (Dr.  Charles). 

method  yields  a  triangular  flap,  instead  of  a  simple  vertical 
incision.  This  flap  is  then  snipped  oflf  (Figure  3)  either  by 
a  vertical  cut  or  by  an  incision  somewhat  similar  to  the  first 
one,  leaving  a  depression,  at  the  bottom  of  which  may  be  seen 
the  beginning  of  the  canaliculus.  As  the  swelling  subsides, 
this  depression  assumes  the  form  of  the  normal  punctum  (al- 
though of  greater  than  normal  caliber,  with  normal  pump- 
ing power,  which  latter  is  made  possible  by  capillary  attrac- 
tion and  by  the  motion  of  the  lids. 

In  the  event  of  hypertrophy  of  the  conjunctiva  sufficient 
to  cause  ectropion,  the  lid  is  strapped  up  at  its  outer  edge  in 
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order  to  temporarily  relieve  the  ectropion  as  much  as  possible. 
It  is  sometimes  surprising  how  rapidly  the  condition  improves 
after  this  procedure.  Of  course,  the  new  punctum  must  be 
kept  open  by  daily  insertion  of  a  probe  until  entirely  cov- 
ered with  epithelium. 

Depending  upon  the  amount  of  ectropion,  the  vertical  in- 
cision through  the  conjunctiva  may  extend  backward  almost 
as  far  as  the  cul-de-sac. 

This  method  differs  widely  from  that  of  Critchett,  who,  in  the 
early  fifties,  slit  the  canaliculus  almost  its  entire  length  with 


FIGURE  III. 
Scissors  operation  for  slitting  the  lower  canaliculus  (Dr.  Charles). 

the  knife  and  then  cut  out  a  large  triangular  flap  of  the  con- 
junctiva, thus  leaving  a  large  defect,  which  filled  with  granu- 
lation tissue,  which  interfered  with  the  passage  of  tears  and 
later  contracted  into  a  .deformity  of  the  inner  portion  of  the 
lid,  often  of  the  caruncle. 

The  operation  is  in  no  way  intended  to  take  the  place  of 
the  more  radical  operations  for  ectropion,  because  there  are 
naturally  cases  which  would  never  respond  to  such  a  mild 
procedure,  but  it  has  been  very  satisfactory  in  relieving  the 
stillicidium  caused  by  closure  of  the  punctum  and  beginning 
ectropion. 
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CONGENITAL  DEFECT  OF  ABDUCTION  ASSO- 
CIATED WITH  RETRACTION  OF  THE 
EYEBALL— REPORT  OF  A  CASE. 

Samuel  Horton  Brown,  M.  D., 

Philadelphia. 

Under  the  title  of  **Congenital  Defect  of  Abduction  Asso- 
ciated With  Retraction  of  the  Eyeball,"  Dr.  John  T.  Carpenter 
of  Philadelphia  reported  in  the  University  of  Pennsylvania 
Medical  Bulletin,  March,  1905,  a  case  of  this  unusual  con- 
dition, and  incorporated  in  his  report  the  bibliography  of  the 
affection  to  that  date.  The  clinical  features  of  the  condition 
are  so  constant  that  he  and  other  observers  have  considered 
chem  as  a  distinctive  ocular  syndrome. 

Briefly  these  features  are,  first,  the  existence  from  birth. 
The  condition  is  undoubtedly  congenital,  but  the  ophthalmic 
surgeon  may  not  be  consulted  until  long  after,  depending  upon 
how  keen  the  mother's  perception  may  be.  By  a  strange  co- 
incidence, more  females  are  affected  than  males,  and  the  con- 
dition is  usually  unilateral,  the  left  eye  being  involved  in  most 
cases.  The  vision  in  nearly  all  cases  is  normal  or  can  be 
made  so  by  proper  correction.  In  most  cases  the  ocular  axes 
are  parallel  in  the  primary  position.  The  palpebral  fissure  is 
narrow  and  the  eve  appears  sunken,  especially  on  turning  to 
the  unaffected  side.  Attempts  at  movement  toward  the  un- 
affected side  are  attended  by  widening  of  the  palpebral  fissure 
and  protrusion  of  the  eye.  In  the  primary  position,  binocular 
single  vision  is  the  rule.  Diplopia  and  its  attendant  annoying 
symptoms  are  present  when  it  is  required  to  look  toward  the 
affected  side,  and  to  avoid  this  the  patient  learns  to  tilt  the 
head  to  compensate. 

The  case  which  it  was  my  privilege  to  observe  occurred  in 
the  person  of  a  young  girl,  eleven  years  of  age  when  she  first 
consulted  me.  The  mother  informed  me  that  the  deficiency  of 
motion  in  the  left  eye  was  noticed  within  a  few  days  after 
birth  and  had  remained  constant  ever  since.  The  cosmetic 
effect  of  the  disorder  led  the  mother  to  consult  several  physi- 
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cians  before  consulting  me,  but  at  no  time  was  there  any  com- 
plaint of  symptoms  directly  referable  to  the  eyes.  On  the  ad- 
vice of  one  of  these  physicians,  eye  exercises  were  indulged 
in,  but  they  produced  very  disagreeable  symptoms  and  effected 
no  change  in  the  muscle  condition. 

The  history  of  the  case  shows  that  the  labor  that  brought 
forth  the  patient  was  a  most  difficult  one.  The  child  never 
had  scarlet  fever,  influenza,  or  diphtheria,  but  has  had 
chicken-pox,  measles  and  whooping  cough,  and  that  vague  con- 
dition to  which  we  ascribe  the  term  rheumatism  for  three  or 
four  years.  She  did  not  have  articular  rheumatism  at  any  time. 
She  has  had  a  weak,  nervous,  irritable  heart  for  a  period  of 
five  years,  and  has  received  considerable  medical  attention  for 
this  affection.  The  child  is  of  a  nervous  temperament,  be- 
comes easily  frightened  and  more  or  less  choreic  upon  the 
slightest  provocation.  Being  always  on  a  high  tension,  she 
absorbs  impressions  of  all  kinds  quickly,  and  is  consequently 
bright  in  school. 

Upon  consulting  me,  there  was  evident  paralysis  of  the  left 
external  rectus,  with  slight  inclination  of  the  head  to  the  right 
side.  Turning  of  the  eyes  to  the  right  resulted  in  retraction 
of  the  eye,  and  marked  narrowing  of  the  palpebral  fissure; 
attempts  at  turning  of  the  eyes  to  the  left  resulted  in  halting 
of  the  eye  at  the  middle  of  the  fissure,  which  became  wider, 
and  slight  rotation  upward  of  the  globe.  The  unaffected  eye, 
which  was  now  in  adduction,  was  not  attended  by  any  shrink- 
ing of  the  globe  or  narrowing  of  the  fissure. 

The  condition  of  the  pupils,  media,  and  fundus  was  normal 
in  every  respect.  Examination  of  the  eyes  under  atropin  cyclo- 
plegia  showed  the  refraction  as  follows : 

O.  D.  5/15  +  S  1.00  +  C  0.25,  axis  75°  =  5/5 
O.  S.  5/9    +  S  0.75  +  C  0.25,  axis  90°  =  5/5 

Regarding  the  muscles,  there  was  no  convergence  or  diver- 
gence in  the  primary  position.  The  muscles  were  able  to  over- 
come 6  degrees  of  prism  placed  base  out ;  4  degrees,  base  in ; 
2  degrees,  base  down ;  2  degrees,  base  up.  The  maddox  rod 
showed  esophoria  of  5  degrees.  There  was  no  hyperphoria. 
Under  atropin,  it  was  possible  with  the  right  eye  covered  to 
coax  the  left  eye  a  trifle  to  the  left  of  the  median  line,  but  such 
movement  was  accompanied  by  upward  rotation.     Full  correc- 
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tion  was  ordered,  and  a  simple  exercise  consisting  of  covering 
the  right  eye  anvl  coaxing  the  left  eye  to  the  left  by  moving 
the  fingers  held  a  short  distance  away  to  either  side  was  pre- 
scribed. The  patient  being  a  child,  the  possibility  of  compen- 
sation by  fibers  not  fully  atrophied  was  entertained.  The  iodides 
had  been  freely  used  by  other  physicians  without  any  benefit 
whatever. 

J^OJ  Mf,  J'cnion  Street. 
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A     MODIFICATION    OF    THE    RED-GREEN    GLASS 
SLIDES  OF  THE  OPHTHALMOMETER. 

Pkrcy  Fridknbkrc,  M.  D., 

Nkw  York. 

One  of  the  most  recent  improvements  in  the  mechanism  of 
the  keratometer  which  we  still  familiarly  call  the  "J^^val,"  has 
been   the  substitution   of  slides  of   red  and   of  green  glass, 
respectively,  for  the  milk-glass  plates  formerly  used  to  trans- 
illuminate  the  mires.     In  the  older  models    the  clear    white 
image,  while  beautifully  distinct,  was  actually  too  bright,  so 
that  there  was  some  inaccuracy  in  determining  the  exact  ap- 
proximation of  the  mires  on  account  of  the  irradiation  at  the 
point  of  contact  and,  possibly,  on  account  of  dazzling  of  the 
observer's  eyes.     The  red  and  green  glass,  in  color  comple- 
ment, was  suggested,  to  do  away  with  this  irradiation  of  white 
light  and  allow  exact  approximation  of    the    mires.     This  it 
undoubtedly  does,  and  the  red-green  slides    are  in    wide    use. 
They  are,  however,  open  to  the  very  serious  objection  of  cut- 
ting down  the  illumination,  and  as  too  little  light  is  worse  than 
too  much,  many  oculists  have  discarded  the  red-green  slide^^ 
and  use  only  the  white  mires.     As  the  cutting  off  of  irradiation 
is  a  factor  of  undoubted  value,  it  has  occurred  to  me  that  its 
good  points  might  be  preserved  without  sacrificing  the  volume 
of  light,  by  a  simple  modification  of  the  present  colored  sHde.^. 
This  consists  in  making  them  just  one-half  the  present  size, 
so  that  instead  of  covering  the  entire  mire,  one-half  of    the 
latter  will  be  uncovered  and  appear  briofht  white  as  in  the 
older  model  of  the  ophthalmometer.     We  shall  then  have,  side 
by  side,  the  colored  and  the  uncolcred  picture  of  the  two  mires. 
and  may  use  the  bright  milk-white  slide  for  a  preliminarj-  ap- 
proximation, or  coarse  adjustment,  as  it  were,  and  then  get 
ottr-fine  adjustment  and  final  accurate  approximation  bv  means 
of    the  red-green  slide.    In  many  cases  we  may  consider  one 
slide  onlv  by  preference,  but  we  shall  always  have  the  other  as 
a   control  if  needed.     Again,  we  may  find  that  for  most  cases 
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the  red-green  slide  gives  sufficient  light,  but  when  a  case  does 
appear  in  which  we  need  more  brilliant  illumination,  this  can 
be  obtained  without  changing  any  of  the  parts  of  the  instru- 
ment. The  slight  modification  suggested  by  me  has  been  taken 
up  by  Mr.  E.  B.  Meyrowitz  with  the  alacrity  and  interest  with 
which  he  greets  any  improvement. 

The  mechanical  history  of  the  Javal-Schiotz  ophthal- 
mometer in  this  country  has  been  one  of  successive  improve- 
ments and  of  additions,  notably  those  of  Skeel  and  Valk,  to 
every  part  of  the  instrument,  making  it  more  and  more  an 
invaluable  clinical  aid  instead  of,  as  at  first,  a  ratlier  clumsy 
and  impracticable  laboratory  instrument.  The  graduated  ad- 
justment of  the  mires,  the  vertical  raising  and  lowering,  the 
adjustable  chin-rest,  the  removal  of  the  cumbrous  and  unneces- 
sary dial,  the  pilot-light  for  illuminating  the  axis  indicator,  the 
arrow  dial  for  primary  and  secondary  positions,  the  rack 
motion  for  focusing,  are  but  a  few  of  a  score  of  mechanical 
details  which  have  made  the  ophthalmometer  practically  a  new 
instrument.  Considering  the  important  role  played  by  this 
instrument  in  the  rapid  and  accurate  estimation  of  refraction 
errors  and  the  value  of  the  practical  improvements  cited  above 
in  bringing  it  into  more  and  more  general,  accurate  and  skil- 
ful use,  I  need  hardly  apologize  for  having  put  in  print  my 
own  little  contribution  to  this  end. 

60  East  58th  Street. 
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On  So-Called  Doubling  of  the  Puncta  Iiaerymalia. 

ToOKE,  Frederick  T.,  Montreal,  Can.  {Ophthalmology, 
Apwil,  1910),  reports  the  following  cases:  Case  L — R.  R.,  a 
young  man  of  25,  was  asthenopia  and  was  refracted  and  cor- 
rected. Epiphora  persisting  in  the  left  eye,  the  lacrynial  chan- 
nels were  explored.  While  employing  a  Meyer's  syringe  a 
tiny  stream  of  water  was  emitted  from  a  point  about  three  mm. 
internal  to  the  punctum.  This  orifice  was  on  the  lid  margin  in 
the  same  line  with  the  punctum,  the  two  connecting  through  the 
same  canaliculus,  the  second  opening  being  a  narrow  slit  on 
the  level  with  the  lid  margin.  There  was  no  doubling  of  the 
upper  canaliculus  nor  of  the  canaliculus  in  the  lids  of  the  other 
eye.      Case  II.     B.  F.,  aged  45,  presented  much  the  same  con- 
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dition  as  the  preceding  case,  except  that  the  secondary  open- 
ing was  external  to  the  punctum.  As  before,  there  was  no 
doubling  elsewhere.  No  explanation  is  given  in  authoritative 
works  of  this  condition.  There  is  reference  to  the  fact  that 
occasionally  the  absence  of  the  canaliculi  may  be  replaced  by 
a  groove  in  the  lid  margin.  This  groove  is  probably  a  remnant 
of  the  lacrymo-nasal  groove,  which  appears  about  the  sixth 
week  of  foetal  life.  The  thickening  of  its  under  side  and  de- 
velopment constitutes  what  we  later  understand  as  the  nasal 
duct.  Should  involution  be  incomplete  at  any  point  except 
the  natural  termmation  of  the  lumen  constituting  the  punctum, 
this  accessory  opening,  in  the  writer's  opinion,  must  be  ac- 
cepted as  a  congenital  fistula,  or  what  might  be  called  a  fcetal 
cleft.  The  puncta  consist  of  circular  as  well  as  longitudinal 
fibers,  and  until  it  is  demonstrated  that  these  supplementary 
openings  are  surrounded  by  both  circular  and  longitudinal 
fibers  it  is  proper  to  consider  them,  not  as  puncta,  but  rather 
as  clefts,  due  to  a  nondevelopment  of  the  foetal  lacrymo-nasal 
groove.  A.  F.  A. 

Two  Cases  of  Pneuinocele  of  the  Lacryinal  Sac. 

Elliot,  R.  H.,  Madras,  India  {Ophthalmology,  April,  1910), 
reports  two  cases  which  applied  to  the  Government  Ophthalmic 
Hospital  at  Madras  for  the  removal  of  cataracts  within  a 
period  of  one  month,  and  in  which  there  was  found  obstruc- 
tion of  the  canaliculi,  more  or  less  complete.  When  the  nose 
was  closed  the  sac  could  be  inflated,  and  in  one  case  a  musical 
note  was  produced  when  the  dilated  sac  was  forcibly  com- 
pressed. A.  F.  A. 

Paresis  of  the  Tliird  Nerve  of  Both  Eyes. 

ScHNEiDEMAN.  Theodore  B..  Philadelphia,  Pa.  (Ophthal- 
mology, April,  1910).  R.  R..  female,  aged  17  years;  father 
died  of  consumotion ;  fifth  of  eight  children,  all  living  except 
one.  w^ho  died  a  violent  death ;  was  pale,  weak,  had  lost  flesh 
and  was  evidently  cachetic.  Within  two  months  she  had  lost 
much  of  the  power  of  the  external  muscles  of  both  eyes  in- 
nervated by  the  third  nerve,  though  there  was  no  complete 
paralysis  of  any,  while  the  internal  musculature  was  intact 
and  the  abducens  and  superior  oblique  were  evidently  un- 
affected.    Four  months  later  she  died,  after  an  illness  of  two 
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weeks,  of  some  brain  disorder,  part  of  the  time  unconscious 
and  unable  to  speak,  owing  to  inability  to  move  the  tongue. 
There  were  no  other  palsies  of  other  muscles  apparent  and 
the  ocular  conditions  remained  unchanged  until  death.  What 
was  the  pathological  nature  of  the  lesion  and  where  was  its 
seat?  The  fatal  illness  was  evidently  a  cerebral  affection  and 
must  have  been  connected  with  the  preceding  ocular  palsies.  A 
central  origin  of  the  paresis  seems  to  be  the  only  one  admissible. 
The  absence  of  involvement  of  other  nerves,  the  limitation  to 
the  external  muscles,  and  the  occurrence  on  both  sides,  strongly 
point  to  a  nuclear  lesion.  The  absence  of  all  indications  of 
syphilis  and  the  utter  failure  to  respond  to  specific  treatment 
would  justify  its  exclusion  as  a  cause.  Tubercle  may  be  a 
cause  of  ocular  palsy,  and  this  was  probably  the  cause  of  the 
one  under  consideration  and  was  the  real  nature  of  her  fatal 
illness,  Gowers  describes  a  condition  in  which  there  seems 
to  be  no  palsy,  but  a  general  weakening  of  several  of  the  ocular 
and  other  muscles  of  the  face,  with  possibly  a  weakening  of 
the  accommodation.  This  may  have  been  an  example  of 
that  malady,  the  etiology  of  which  is  very  obscure. 

A.  F.  A. 

Ophthaltuoplef^a  Totalis   (Hysterical)   Cured    by    Psychotherapy. 

Bennett,  Arthur  G.,  Buffalo,  X.  Y.  {Ophtlialmic  Record, 
January,  1910),  tells  of  a  boy,  aged  seven  years,  who, 
notwithstanding  his  excessive  fear  of  the  ordeal,  was  vacci- 
nated on  May  27,  1909.  On  June  5  he  complained  of  diplopia, 
and  was  examined  by  the  writer  on  June  10.  Both  pupils  were 
dilated  ad  maximum ;  there  was  total  paralysis  of  every  muscle 
controlled  by  the  third  and  sixth  nerves  of  both  eyes,  with  the 
exception  of  the  levator  palpebrae,  which  was  under  control. 
The  accommodation  was  totally  paralyzed  and  the  eyes  im- 
movable. The  vision  in  each  eye  was  6/12.  The  vaccina- 
tion had  been  unsuccessful,  and  the  abrasion  had  healed.  A 
prescription  consisting  of  syr.  hydr iodic  acid  and  tine,  of  nux 
vomica  was  given  and  continued  for  three  weeks,  the  dosage 
being  increased  to  tolerance,  but  without  results.  All  medica- 
tion was  then  discontinued ;  the  mother  was  instructed  to  talk 
to  the  boy  after  he  had  fallen  asleep  and  tell  him  that  his  eyes 
would  surely  be  better  in  the  morning:  also  to  speak  encour- 
agingly to  him  during  the  day;   to   continue   this    for   five 
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days,  and  then  to  bring  him  back  for  examination.  The  re- 
sults exceeded  the  expectations;  the  paralysis  had  entirely 
disappeared,  the  pupils  responded  to  light,  the  muscles  had 
recovered  their  full  function,  the  accommodation  was  nor- 
mal, and  the  vision  6/6.  The  diminution  in  vision  was  due 
to  a  hyperopia  of  +  0.50.    There  has  been  no  relapse. 

O.  W. 
A  Study  of  Heteroplioria  and  Heterotropia. 

Lauder^  Edward,  Cleveland,  Ohio  {Ophthalmology,  Jan- 
uary, 1910),  says  that  the  dynamic  condition  of  the  recti  mus- 
cles, estimated  by  version,  as  determined  by  the  tropometer, 
does  not  always  correspond  with  the  dynamic  condition  esti- 
mated by  duction  as  determined  by  prisms.  Duction  can  only 
be  used  in  cases  of  binocular  vision.  Version  is  of  almost 
general  use  in  determining  all  movements  of  the  eye.  The 
tropometer  is  of  the  greatest  value  in  estimating  the  conduct 
of  each  muscle,  and  especially  in  determining  the  choice  of 
operation  for  the  relief  of  insufficiency  and  squint.  A  series 
of  cases  is  given,  illustrating  the  value  of  the  tropometer  in  all 
cases  of  muscular  imbalance.  A.  F.  A. 

Injury  to  the  Eye  from  the  Presence  of  .Inilin  Pencil  in  the  Con- 
junctival Cul-de-sac* 

Snell^  Albert  C,  Rochester,  N.  Y.  (Ophthalmology, 
January,  1910),  reports  a  case  in  which  a  particle  of  an  indeli- 
ble pencil  had  been  in  the  cul-de-sac  for  one  hour.  There  was 
marked  swelling  of  the  lids,  spasm  of  the  orbicularis,  photo- 
phobia, profuse  purple  lacrymation,  oedema  of  the  tarsal  and 
bulbar  conjunctiva,  which  was  deeply  stained  purple,  and  a 
steamy  cornea.  The  pain  was  severe,  and  the  vision  was 
reduced  to  fingers  at  ten  feet.  The  pencil  point  was  found 
imbedded  in  the  conjunctiva  and  was  removed.  The  edges 
of  the  wound  were  ragged,  stained,  and  involved  both  the  tar- 
sal and  bulbar  conjunctiva.  The  aqueous  was  stained  and 
the  lower  segment  looked  like  a  purple  hyphaema.  The  eye 
was  flushed  with  water  and  for  three  days  was  very  painful 
and  inflamed.  Then  the  color  began  to  disappear,  and  on  the 
ninth  day  no  trace  of  it  could  be  seen  in  the  anterior  cham- 
ber or  conjunctiva.  By  the  end  of  the  second  week  all  signs 
and  symptoms  had  disappeared  and  the  vision  was  20/20. 
The  severity  of  the  inflammation  was  due  to  the  chemical  na- 
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ture  and  solubility  of  the  anilin,  the  action  of  which  can  be 
neutralized  by  the  application  of  a  five  or  ten  per  cent  solu- 
tion of  tannic  acid.  Other  solutions,  than  water,  are  likely  to 
irritate  the  eye  and  do  harm.  A.  F.  A. 

Report  of  a  Case  of  Ophthalmia  Nodosa. 

Marlow,  F.  W.,  Syracuse,  N.  Y.  {Archives  of  Ophthalmol- 
ogy, March,  1910),  reports  a  case  in  which  there  was  a  clear 
history  of  a  white  caterpillar  having  been  thrown  into  the 
patient's  eye,  with  the  development  of  nodules  four  months 
later.  These  nodules  were  firmly  adherent  to  the  sclera  and 
were  arranged  mainly  in  two  groups.  There  was  no  sign  of 
inflammation  except  a  very  slight  redness  in  their  immediate 
neighborhood.  The  nodules  were  excised  and  their  bases 
touched  with  the  electro-cautery.  The  recovery  was  good, 
without  sequelae  of  any  kind.  H.  G.  G. 

The  Surreal  Treatment  of  Trachoma  by  Means  of  the  Combined 
Excision  of  Heisrath  and  the  Tarsal  Resection  of  Kuhnt. 

WooTTOx,  Herbert  Wright^  New  York  City  (Archives 
of  Ophthalmology,  March  1910),  describes  in  detail  the 
various  steps  of  these  operations,  and  goes  on  to  say:  In 
judging  of  the  value  of  these  procedures  we  must  keep  clearly 
in  mind  the  indications  for  their  employment  and  the  objects 
which  they  have  in  view.  They  are  contra-indicated  in  the 
follicular  trachoma  of  children,  in  which  form  of  the  disease 
expression  finds  its  most  satisfactory  application.  They  are 
especially  indicated  in  the  severe  cases  of  adults,  which  are 
found  almost  exclusively  in  hospital  practice,  and  which  con- 
stitute the  bane  of  most  eye  clinics.  Neither  operation  has 
for  its  object  the  cure  of  the  patient,  with  the  restoration 
of  normal  conditions.  The  combined  excision  is,  in  fact,  a 
surrender.  It  recognizes  the  practical  impossibility,  in  clin- 
ical practice,  of  curing  these  cases  by  any  measures  which 
seek  to  preserve  the  normal  state  of  the  tissues,  and  simply 
aims  to  anticipate  by  years  the  natural  cure  of  the  disease, 
with  the  avoidance  of  the  untold  suflfering  and  damaged  vis- 
ion resulting  from  corneal  complications.  A  severe  case  of 
trachoma,  which  has  fully  run  its  course  presents  a  con- 
junctiva devoid  of  follicles,  a  shallow  fornix,  and  an  atrophied 
cartilage.  The  cure  is  complete,  and  the  patient  has  probably 
been  rendered  proof  against  reinfection,  but,  unfortunately  in 
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most  cases,  his  visual  acuity  has  suffered  so  severely  that  he  is 
now  unfit  for  any  labor  but  the  coarsest  and,  through  the  pe- 
riodic interruption  of  his  occupation  during  a  number  of 
years,  he  has  suffered  immeasurable  economic  loss.  A  prop- 
erly performed  excision  places  him  in  the  position  which  he 
could  otherwise  have  attained  only  after  years  of  suffering 
and  disability,  forestalls  the  occurrence  of  corneal  compli- 
cations, and  makes  the  patient  again  a  useful  member  of 
society,  who,  if  circumstances  so  compel  him,  may  remain  in 
his  trachomatous  environment  without  danger  to  himself  or 
others.  The  resection  of  the  tarsus  finds  its  most  useful  ap- 
plication in  the  cicatricial  stage,  when  the  trachomatous  pro- 
cess has  run  its  course,  and  the  patient's  sufferings  are  ap- 
parently due  to  the  presence  of  the  distorted  cartilage.  The 
operation  is  founded  on  firm  surgical  principles,  and  simply 
removes  a  tissue,  the  function  of  which  has  become  perverted 
and  which  still  remains  a  source  of  detriment  and  danger  to 
the  patient.  The  good  results  are  immediate,  and  are  said  to 
be  permanent.  The  gratitude  of  the  patients,  relieved 
almost  at  once  of  their  pain  and  disability,  is  extremely  grati- 
fying. The  writer's  experience  embraces  thirty-seven  cases 
operated  upon  during  the  past  spring  and  summer.  They 
were  all  severe  cases,  many  of  them  complicated  by  keratitis, 
and  the  results  have  been  so  generally  satisfactory  that  he 
feels  that  he  can  confidently  recommend  the  procedures  to 
other  surgeons  for  a  more  extended  trial.  H.  G.  G. 

Visual  Hallucinations  in  a  Patient  with  Senile  Cataract. 

Gonzales,  Josk  de  Jesus,  Leon,  Mexico  (Ophthalmology, 
April,  1910).  In  the  Congress  of  the  Ophthalmological  So- 
ciety in  Hfeidelberg  in  1898  several  forms  of  hallucination 
accompanying  visual  disturbances  were  discussed.  Later,  at 
Paris,  in  1908,  several  other  cases  were  presented  for  discus- 
sion. Such  cases,  then,  are  not  rare,  but  only  one,  besides  the 
one  now  under  discussion,  appears  to  have  been  associated 
with  cataract.  Miss  M.  G.,  50  years  old,  of  normal  antece- 
dents, developed  in  nine  months  a  complete  cataract  in  each 
eye,  with  perception  of  light  only.  Then  she  had  hallu- 
cinations of  the  greatest  variety.  Some  were  seen  in  dark- 
ness and  some  in  both  natural  and  artificial  light.  They  took 
the  form  of  intricate  geometrical  and  lace  patterns,  animals. 
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normal  and  grotesque  figures,  some  at  rest  and  some  animated. 
Long  streets  and  tall  buildings,  valleys  and  mountains  and 
illuminated  clouds  appeared  before  her.  All  were  reproduc- 
tions or  caricatures  of  what  she  had  seen.  Things  that  she  had 
never  seen  were  never  reproduced,  an  automobile,  for  exam- 
ple. She  was  always  cognizant  that  these  phenomena  were 
hallucinations,  and  they  were  never  confused  with  hallucina- 
tions of  the  ear  or  nose.  The  right  eye  was  operated  on  suc- 
cessfully, and  the  hallucinations  ceased,  unless  the  eye  was 
covered  or  the  sight  blurred  by  the  presence  of  drops.  Two 
weeks  later  the  other  eye  was  operated  on,  and  the  halluci- 
nations ceased,  even  when  both  eyes  were  bandaged.  These 
phenomena  were  undoubtedly  of  peripheral  origin,  not  only 
because  they  ceased  as  soon  as  the  vision  was  restored,  but 
because  they  would  appear  after  the  first  operation  when- 
ever the  clearness  of  vision  was  temporarily  obscured.  The 
cause  of  the  hallucinations  was  probably  the  misinterpretation 
of  the  faint  lines  and  streaks  of  light  which  found  their  way 
through  the  translucent  lenses,  intensified  by  the  imagination 
and  by  the  association  of  ideas  and  reminiscences  of  scenes 
familiar  to  her  mind  before  the  loss  of  vision.  A.  F.  A. 

Ou  the  Extraction  of  Cataract  Within  the  Capsule. 

Elschnig,  a.,  Prague  (Ophthalmology,  April,  1910), 
Expression  of  the  lens  in  the  capsule  dates  to  1773  at  least, 
and  the  operation  assumed  a  practical  form  through  the  work 
of  Pagenstecher,  whose  latest  modification,  recommended  in 
1909,  is  as  follows :  After  an  incision  of  one-third  of  the  cor- 
neal circumference  and  an  iridectomy,  the  Pagenstecher  spoon 
is  pressed  upon  the  scleral  lip  of  the  wound  and  carried  over 
the  edge  of  the  lens  into  the  posterior  chamber,  but  never 
beyond  the  posterior  pole  of  the  lens.  Then,  by  pressure  upon 
the  lower  part  of  the  cornea  with  a  glass  rod,  the  lens  is  dis- 
located upward  on  the  spoon,  which  acts  as  a  gliding  sur- 
face and  never  as  an  instrument  of  traction.  This  is  prac- 
ticable only  when  a  large  piece  of  the  iris  has  been,  excised. 
The  oj>eration  of  Smith  differs  from  this  only  in  minor  de- 
tails. The  spoon,  used  as  a  gliding  surface,  is  omitted,  and 
only  external  pressure  is  used.  Since  October,  1907,  the 
writer  has  operated  according  to  Smith  in  69  cases,  and  can 
say  that  he  places  no  reliance  upon  this  method  without  iri- 
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dectomy.  The  iris  is  so  seriously  injured  that,  in  spite  of  all 
efforts  to  the  contrary,  in  certainly  35  per  cent  an  iris  prolapse 
has  occurred  within  24  hours;  prolapse  of  the  vitreous  has 
occurred  in  17  per  cent.  Not  all  eyes  are  suitable  for  this 
method.  The  expression  should  be  continued  only  when  the 
edge  of  the  lens  appears  in  the  wound  upon  light  pressure. 
Sometimes  the  superior  edge  of  the  lens  appears  in  the  wound 
first,  and  in  other  cases  the  lens  rotates  upon  its  horizontal 
axis,  so  that  the  inferior  edge  is  first  delivered,  while  the  pos- 
terior surface  of  the  lens  looks  forward.  The  operator  is  not 
able  to  eflfect  one  or  the  other  delivery  at  will.  In  spite  of  the 
choice  of  cases  for  this  operation,  there  was  a  prolapse  of 
vitreous  in  27  per  cent  of  the  cases.  In  addition  to  this,  the 
healing  process  was  slower,  there  was  increased  liability  to 
inflammation,  and  chorioidal  detachment  occurred  at  least  ten 
times  as  often  as  in  those  eyes  which  were  operated  upon  by 
extraction  with  capsulotomy.  This  method  appears  suitable 
for  only  a  small  number  of  cases,  and  those  are  the  ones  in 
which  it  can  easily  be  carried  out,  apparently  because  of  the 
minimal  adherence  between  the  lens  and  the  membrana 
hyaloidea.  This  seems  to  be  an  individual  peculiarity.  There 
may  also  be  a  racial  peculiarity  among  the  Hindoos,  which 
may  partly  explain  the  remarkable  results  of  Major  Smith. 
Then,  too,  the  average  age  of  cataracts  in  India  is  40  years, 
while  in  Berlin  it  is  62  years.  A.  F.  A. 

Correspondence  on  Expression  of  Cataract  in  the  Capsule. 

Green,  D.  W.,  Dayton,  Ohio  (Ophthalmology,  April,  1910). 
In  a  letter  to  Dr.  Wiirdemann  the  essential  characteristics 
of  the  Mulrooney  operation  are  described  and  the  essential 
differences  between  that  and  the  operation  of  Major  Smith 
are  made  clear.  In  the  operation  of  Dr.  Mulrooney  a  specu- 
lum without  a  stop  is  used.  A  liberal  corneal  incison  is  made 
downward  and  no  iridectomy  is  done.  Pressure  with  a  flat 
spoon  or  strabismus  hook  is  applied  at  the  upper  border  of 
the  cornea  till  the  edge  of  the  lens  presents,  when  counter 
pressure  is  applied  by  a  curette  below  the  incision,  the  iris 
recedes  and  the  lens  gradually  projects,  and  when  nearly  half 
of  it  is  out  of  the  wound  the  pressure  is  withdrawn  aiid  the 
speculum  is  removed.  After  this,  pressure  with  the  thumb  is 
applied  to  the  globe  through  the  upper  lid  and  counter  press- 
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ure  applied  with  the  scoop  until  2/3  of  the  lens  is  delivered, 
when  pressure  is  removed,  and  the  patient  is  directed  to  close 
the  eye  and  to  look  toward  his  feet,  when,  in  most  cases,  the 
lens  slips  out,  the  iris  contracts,  the  edges  of  the  wound  be- 
come adjusted  and  escape  of  vitreous  is  prevented.  In  similar 
conditions  Smith  would  make  a  liberal  upper  section  and  a 
small  iridectomy  and  remove  the  speculum.  He  would  lay 
the  strabismus  hook  on  the  cornea  and  sclera  below,  with  the 
point  of  the  hook  directed  upward  toward  the  pupil,  the  point 
reaching  two  or  three  millimeters  above  the  sclero-corneal 
junction.  Thp  instrument  is  then  given  a  quarter  turn  with 
the  fingers,  so  that  the  point  shall  bear  on  the  edge  of  the 
lens,  pressure  being  made  directly  backward  toward  the  optic 
nerve.  This  generally  dislocates  the  lens,  but  if  it  is  not  thus 
dislodged  gentle  pressure  may  be  made  beside  the  point  of  the 
hook  with  one  end  of  a  spatula  in  the  left  hand,  until  the  lens 
engages  in  the  wound,  when  the  delivery  may  be  completed 
with  the  hook.  Immature  lenses  are  the  easiest  to  deliver, 
and  here  is  the  great  future  of  the  operation,  whatever  may 
be  the  disagreement  in  other  cases.  In  case  of  a  hyperma- 
ture,  intumescent  or  any  -cataract  with  a  small  nucleus,  he 
would  place  the  hook  in  about  the  same  position,  but,  instead 
of  pressing  backward  toward  the  optic  nerve  and  the  instru- 
men  lying  flat,  he  would  twist  or  turn  the  hook  between  his 
fingers  until  the  hook  stands  perpendicular  to  the  cornea, 
and  then  give  it  a  further  turn  or  twist  until  the  point  gets 
under  the  ciliary  ridge  (body).  This  requires  some  press- 
ure, but  when  the  point  catches  steady  pressure  is  to  be  made 
not  backward,  as  in  the  former  case,  but  directly  downward 
toward  the  patient's  feet.  This  is  the  way  to  turn  these  lenses 
over,  and  will  be  successful  if  the  nucleus  is  not  too  large  or 
the  whole  lens  sclerosed.  In  all  cases,  when  the  lens  moves  well 
out  of  its  bed,  and  is  inclined  to  fall  forward,  Smith  is  care- 
ful to  fold  the  cornea  under  it,  and  to  keep  the  lens  pressed 
well  back  against  the  posterior  lip  of  the  incision  to  prevent 
vitreous  escape.  The  only  claim  made  by  Smith  is  that  the 
instruments  and  details  of  the  method  in  use  are  his  own. 

A.  F.  A. 
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The  Removal  of  the  Cataractous  Lens  Within  Its  Capsule. 

Wright,  John  W.,  Columbus,  Ohio  {Ophthalmology, 
April,  1910).  In  1879  the  writer  undertook  the  usual  opera- 
tion for  cataract  upon  a  man  82  years  old.  The  man  fainted 
after  the  incision  had  been  made,  and  during  the  syncope  the 
lens  was  seen  lying  upon  the  cheek.  There  was  no  loss  of 
vitreous,  no  protrusion  of  the  iris,  the  edges  of  the  wound 
coapted,  the  pupil  was  round,  the  recovery  was  rapid  and  the 
vision  was  good,  and  so  it  remained  for  several  years.  In 
1880,  after  completing  a  difficult  incision  which  necessitated 
considerable  pressure,  the  lens  followed  the  knife,  without 
loss  of  vitreous  or  other  injury.  There  was  prompt  recovery, 
with  round,  central,  movable  pupil.  In  1883,  after  making 
the  incision,  slight  pressure  was  made  upon  the  upper  segment 
of  the  cornea  to  introduce  the  cystotome,  when  the  lens  read- 
ily escaped  through  the  opening.  Noting  the  readiness  with 
which  the  lens  escaped,  with  no  loss  of  vitreous,  it  was  deter- 
mined to  make  the  effort  to  remove  the  lens  within  its  cap- 
sule, and  in  fully  one-third  of  the  subsequent  extractions  it 
was  found  quite  possible  to  do  so  with  satisfactory  results. 
The  technique  followed  since  then  is  essentially  as  follows: 
A  medium-sized  Graefe's  knife  is  used.  The  point  of  entrance 
is  near  the  sclero-corneal  border,  but  entirely  within  the  cornea, 
and  the  exit  is  directly  opposite,  the  two  points  dividing  off 
the  upper  third  of  the  corneal  circumference.  The  cutting 
edge  of  the  knife  is  directed  forward  at  an  angle  of  45^  to 
the  plane  of  the  iris  and  the  incision  completed.  If  the  pupil 
has  not  dilated  well  an  iridectomy  is  made,  but  if  the  pupil  is 
well  dilated  no  iridectomy  is  done.  Then  the  upper  segment 
of  the  cornea  is  pressed  down  with  the  finger  and,  if  the  lens 
does  not  readily  present  itself,  slight  pressure  with  the  finger 
of  the  other  hand  may  be  made  near  the  sclero-corneal  border 
below.  If  now  the  lens  does  not  properly  present  itself  and 
pass  out,  the  capsule  may  be  ruptured  and  pressure  made 
again.  By  using  the  finger,  instead  of  the  curette  or 
spoon,  the  surgeon  can  handle  the  eye  with  more  safety 
and  comfort  to  the  patient  and  with  greater  facility  to 
the  operator.  The  advantages  of  this  method  are  that  there 
is  less  danger  of  rupturing  the  hyaloid  membrane  and  causing 
loss  of  the  vitreous ;  it  is  the  smallest  incision  that  can  be  made 
that  will  allow  passage  for  the  lens;  the  incision  is  made  in 
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that  tissue  that  is  most  likely  to  heal  and  least  likely  to  take 
on  dangerous  complications  J  the  wound  does  not  gape,  hence 
there  is  no  danger  of  a  staphyloma  of  the  iris;  there  is  little 
danger  of  infection  and  suppuration  of  the  cornea;  the  press- 
ure upon  the  upper  segment  brings  the  lens  directly  to  its 
point  of  exit,  thus  preventing  it  from  slipping  behind  the  iris 
or  bruising  the  ciliary  body ;  the  operation  is  very  simple  and 
painless  and  often  requires  but  one  instrument — a  Graefe's 
knife.  This  is  the  method  which  has  been  followed  for  thirty 
years,  in  at  least  a  third  of  the  writer's  cases,  with  satisfac- 
tion, and  much  surprise  was  felt  when  it  was  found  that  other 
operators  had  not  adopted  the  same  procedure  long  ago. 

A.  F.  A. 

Koptore  of  the  Sclerotic,  with  Sahconjanctival  Dislocation  of  the 
Crystalline  Ijens. 

KeipEr,  George,  Lafayette,  Ind.  (Ophthalmic  Record, 
January,  1910),  reports  the  case  of  a  man,  aged  39, 
who  had  been  struck  in  the  right  eye  with  a  corn  stalk,  which 
caused  immediate  blindness  in  that  eye.  On  the  following 
day,  when  seen  by  the  writer,  the  eyeball  was  very  soft,  ten- 
sion -—3.  There  was  considerable  chemosis,  and  the  anterior 
chamber  was  filled  with  blood.  The  conjunctiva  was  not  rup- 
tured ;  there  was  an  irregular  tear  in  the  sclerotic,  about  a  cen- 
timetre long,  parallel  with  the  margin  of  the  cornea.  Vision 
was  nil.  Hot  applications  and  a  drop  of  a  10%  solution  of 
atropin  sulphate  to  be  instilled  every  three  hours  were  pre- 
scribed. Within  three  months  the  lens  had  gradually  become 
absorbed,  the  inflammation  had  ceased,  the  wound  in  the 
sclerotic  had  healed  over,  and  the  blood  in  the  eyeball  had 
absorbed  to  a  considerable  extent,  though  some  of  it  had  be- 
come organized  and  formed  black  bands  in  the  vitreous.  Ul- 
timate vision  with  a  +  10.00  D.  lens  was  20/200.  The  eye,  so 
far,  has  not  caused  any  trouble.  O.  W. 

A  Case  of   Retinitis    Prollferans  with    Pi^pnentation,    Following 
Hemorrhaji^e  from  the  Bowel. 

Ellett,  E.  C,  Memphis,  Tenn.  (Ophthalmic  Record, 
January,  1910).  In  this  case  the  patient,  a  man,  37  years 
old,  complained  of  blurred  vision  in  the  left  eye  three  days 
after  the  hemorrhage.    Vision   and  refraction   were:    R.  = 
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20/30  —  .75,  Ax.  180°  =  20/20;  L.  =  20/60  unimproved. 
No  cause  for  the  obscured  vision  could  be  discovered.  The 
patient  then  went  to  New  Orleans,  where,  a  fortnight  later, 
Dr.  Bruns  saw  him  and  reported  retinal  hemorrhage  and  exu- 
dation, vision  20/30  and  20/100,  and  attributed  the  trouble  to 
loss  of  blood.  Later  Dr.  Bruns  reported  that  the  retinal 
changes  were  along  the  superior  temporal  vessels  and  in  the 
macular  region.  Three  months  later  vision  was  O.  S.  20/100. 
—  1.00  C  —.50  Ax.  180^=20/30,  best  to  the  temporal  side.  At 
that  time  there  was  a  whitish  area  around  and  at  a  little  dis- 
tance from  the  disc.  This  area  was  striated  in  the  retina,  cov- 
ered some  of  the  retinal  vessels,  and  was  not  pigmented. 
About  four  years  and  a  half  later  the  vision  O.  S.  was  per- 
ception of  moving  objects.  In  August,  1909,  the  patient  died 
in  a  uraemic  con"vulsion,  having  suffered  with  uraemic  symp- 
toms for  several  months  previously. 

In  conclusion  the  author  remarks  that  in  this  case  there 
was  hemorrhage,  followed  by  oedema,  and  after  some  weeks 
a  hemorrhage  in  the  retina,  which  resulted  in  a  degeneration 
of  the  retinal  ganglion  cells,  that  led  to  atrophy  of  the  retina 
and  optic  nerve.  O.  W. 

Concerning  a  Form  of  Retinal  Disease  witli  Kxtensive  Exudation, 
Being  a  Clinical  Contribution  i^-itli  the  Report  of  Two  Cases. 

De  ScHwiSiNiTz,  G.  E.,  Philadelphia,  Pa.  {Transactions 
American  Ophthalmological  Society,  1909),  contributes  two 
histories  to  the  study  of  this  disease  of  the  retina,  which  is 
characterized  by  the  presence  of  an  extensive  mass  of  exuda- 
tion, sometimes  associated  with  vascular  disease.  Six  cases 
have  been  studied  and  reported  upon  by  Coats.  Case  I.  Fe- 
male, age  19;  family  history  unimportant,  except  that  uncle 
died  of  tuberculosis  at  the  age  of  52;  personal  history  nega- 
tive. Physical  examination  revealed  only  a  slight  anaemia. 
The  vision  of  the  right  eye  had  always  been  very  poor ;  when 
corrected  only  6/150.  The  media  and  tissues  were  normal. 
The  corrected  vision  of  the  left  eye  was  6/20.  The  sight  had 
been  defective  for  some  months  and  had  been  failing  for 
three  weeks.  Ophthalmoscopic  examination  revealed  decided 
punctate  hyalitis,  the  arteries  somewhat  smaller  than  normal 
and  the  veins  decidedly  distended,  particularly  the  upper  tem- 
poral vein,  which  was  swollen  and  tortuous.    Lying  beneath 
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the  retinal  vessels  and  crossing  the  entire  length  of  the  eye- 
ground  in  a  vertical  direction  was  a  broad  area  of  greenish- 
white  exudation,  somewhat  knobbed  in  appearance,  over 
which  were  scattered  numerous  glistening  masses,  probably 
of  cholesterin.  This  mass  in  general  followed  the  sweep  of 
the  retinal  vessels.  There  was  some  fringing  of  pigment  at 
the  margins,  particularly  in  the  macular  region.  The  gen- 
eral elevation  of  this  exudate  was  about  2  D,  but  in  some  areas 
it  was  as  much  at  6  D.  In  some  places  it  partly  covered  the 
vessels,  and  in  one  part  there  were  some  twisted  vessels, 
which  may  have  been  newly  formed.  She  was  given  iron> 
iodin,  the  iodides,  without  benefit,  and  tuberculin  for  diag- 
nostic purposes,  but  with  no  reaction  whatever.  With  a  nega- 
tive reaction  to  tuberculin  and  no  immediate  family  or  per- 
sonal history  and  with  no  physical  stigmata,  tuberculosis 
could  be  excluded  as  the  essential  etiological  factor. 
Case  II.  A  man,  about  60,  with  negative  family  and  per- 
sonal history,  except  a  gouty  tendency  for  years  and  a  slight 
arterio-sclerosis,  gave  a  history  of  rapidly  failing  vision  for 
three  weeks.  Vision  R.  E.  1/60,  L.  E.  4/4.  Four  months 
previously  there  was  no  lesion  in  the  patient's  eye  except 
vitreous  opacities  and  ametropic  chorioiditis,  which  first  ap- 
peared in  the  form  of  a  retinitis  of  considerable  extent,  and 
two  small  hemorrhages  down  and  out  from  the  nerve  head. 
In  the  right  vitreous  were  punctate  and  weblike  opacities, 
and  a  large  area  of  white  exudation  above  the  disc,  in  the 
macular  region  and  down  and  in  from  the  disc,  where  it  as- 
sumed a  yellowish-white  appearance  and  was  elevated  4  D. 
'  above  the  level  of  the  unaflfected  eyeground.     The  mass  ap- 

peared to  be  for  the  most  part  beneath  the  retinal  vessels.  The 
veins  were  uneven  and  full.  Two  years  later  the  exudation 
had  assumed  a  somewhat  knobbed  appearance  and  was  ele- 
vated as  much  as  6  D.  and  showed  a  brownish  yellow  color. 
The  veins  were  dilated  and  the  arteries  showed  sclerotic 
changes.  The  whole  process  may  be  best  explained  by  as- 
suming the  presence  of  an  exudation  which  had  formed  as 
the  result  of  hemorrhage.  A.  F.  A. 

Neuroretinitis  in  Chlorosis,  witli  Report  of  a  Case. 

PosEY,  Wm.   Campbell.    Philadelphia,    Pa.    (Transactions 
American   Ophthalmol ogical   Society,    1909),    says    that    al- 
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though  it  is  rare  for  structural  changes  to  occur  in  the  fun- 
dus in  connection  with  chlorosis,  still  it  occasionally  evokes 
a  most  intense  inflammation  of  the  optic  nerve  and  of  the 
surrounding  retina,  and  these  changes  have  been  so  marked 
as  to  be  mistaken  for  ocular  manifestations  of  brain  tumor 
or  of  albuminuria.  There  are  about  20  cases  on  record  of 
optic  neuritis  associated  with  chlorosis.  In  all  of  them  there 
was  a  binocular  inflammation  of  the  optic  nerve  and  retina 
of  the  most  intense  type,  and  in  all  of  them  the  percentage  of 
haemoglobin  in  the  blood  was  reduced,  although  in  some  cases 
the  reduction  was  of  small  amount.  In  all  of  the  cases  there 
was  papilloedema  and  more  or  less  oedema  of  the  retina 
around  the  disc.  In  nearly  all  there  was  a  great  increase  in 
the  size  of  the  veins,  while  the  arteries  were  often  very  small, 
sometimes  of  normal  size,  and  usually  tortuous.  Occasionally 
the  star-shaped  arrangement  of  dots  and  lines  around  the 
macula,  as  in  albuminuria,  has  been  seen.  Small  hemor- 
rhages were  noted  in  a  small  percentage  of  cases,  particu- 
larly at  the  menstrual  period.  Frequently  the  intense  head- 
ache, with  vomiting,  dizziness  and  convulsions,  is  highly  sug- 
gestive of  cerebral  tumor,  and  the  stellate  arrangement  around 
the  macula  is  significant  of  nephritis.  The  simulation  is  often 
so  complete  that  a  positive  diagnosis  can  be  made  at  the 
autopsy  only.  The  association  of  paralysis  of  the  sixth  nerve 
with  the  neuroretinitis  still  further  complicates  the  diagnosis. 
The  simultaneous  appearance  and  duration  of  paralysis  of 
the  sixth  nerve  and  neuroretinitis  suggests  a  common  cause, 
which  could  hardly  be  other  than  an  intracranial  lesion,  and 
as  intracranial  thrombosis  is  a  recognized  possibility  in  chlo- 
rosis, this  has  been  considered  by  some  as  a  cause  of  this  con- 
dition. By  others  toxaemia,  from  the  altered  condition  of 
the  blood,  has  been  assigned  as  the  cause  of  the  trouble,  and 
still  others  have  gone  a  step  further  and  considered  the  high 
intracranial  pressure  in  patients  with  anaemia  and  chlorosis  as 
causative.  Any  swelling  of  the  brain  necessarily  leads  to 
compression  symptoms,  and  the  eyes:rounds  furnish  at  an 
early  stage  an  index  of  the  process.  These  and  other  theories 
have  been  advanced  in  explanation  of  the  conditions  now 
under  consideration,  but  the  author  is  inclined  to  believe  that 
the  changes  in  the  eyegrounds  are  primarily  due  to  the  al- 
tered condition  of  the  blood  itself.     If  it   should   be   estab- 
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lished  that  the  neuroretinitis  of  chlorosis,  as  well  as  of 
nephritis,  are  due  to  increased  pressure,  the  propriety  of  per- 
manent decompression  in  selected  cases  of  nephritis  and 
chlorosis  will  have  to  be  considered.  The  influence  of  iron 
upon  the  ocular  changes  in  anaemia  is  very  remarkable,  and  in 
nearly  all  the  reported  cases  the  vision,  which  has  been  much 
aflfected,  has  risen  to  normal,  and  the  optic  nerve  and  retina, 
which  have  been  subject  to  the  most  severe  inflammation, 
have  regained  their  normal  appearance  and  function  under 
such  treatment.  A.  F.  A. 

Hemorrhagic    Central    Chorio-Ketinitis    in    Nonniyopic    Eyes:    A 
Clinica!  Contribution. 

Kipp,  Charles  J.,  Newark,  N.  J.  (Transactions  American 
O phthalmologiciil  Society,  1909),  knows  of  no  adequate  de- 
scription of  this  disease,  and  the  condition  is  so  seldom  seen 
that  it  has  received  scant  attention.  The  cause  is  unknown 
and  treatment  is  of  little  avail.  It  is  seen  in  eyes  that  are  not 
myopic.  A  peculiar  form  of  retinitis  occurs  right  at  the 
macula,  which  would  seem  to  be  not  in  the  outer  layers  of  the 
retina,  but  rather  in  the  pigment  layers,  a  sort  of  hypertrophy 
of  the  pigment  cell  itself,  a  pigmentitis.  The  inflammation  often 
extends  to  the  chorioid,  and  then  we  have  the  appearance  of  a 
spot,  grayish  in  color  and  surrounded  by  hemorrhage.  In  the 
course  of  a  few  months  the  blood  is  absorbed,  the  grayish 
spot  becomes  fringed  by  black  pigment,  and  sometimes  black 
pigment  is  also  deposited  on  its  surface.  The  symptom  which 
generally  calls  attention  to  the  disease  is  a  more  or  less  sud- 
den impairment  of  vision.  The  external  parts  of  the  eye 
show  no  signs  of  disease.  The  media  are  usually  clear,  the 
optic  papilla  clear,  the  retinal  blood  vessels  normal  in  caliber. 
The  extravasations  seem  to  be  in  the  inner  layers  of  the  re- 
tina. The  chorioid  in  the  macular  region  is  of  a  dark  gray- 
ish or  blackish  color.  The  discolored  area  is  usually  of  about 
one-half  of  the  disc's  diameter  in  size.  The  retinal  extravasa- 
tions are  slowly  absorbed  without  change  of  color.  The  dark- 
ish area  under  the  retina  remains  unchanged  and  undergoes 
but  little  change  in  color  for  many  weeks  and  months,  and 
then  it  is  generally  converted  into  a  grayish-white  patch, 
which  later  becomes  larger  than  the  original  area.  Gradually 
some  pigment  spots  develop  upon  it.  The  picture  is  not  that  of  a 
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patch  of  atrophy  of  the  chorioid,  but  rather  that  of  a  new  tissue 
formation  in  or  under  the  retina.  Central  vision  is  greatly  im- 
paired. The  impression  from  the  examination  of  cases  in  their 
early  stages  is  that  the  disease  is  primarily  one  of  the  chorioid. 
The  extravasations  seem  to  come  from  the  capillaries  or  to 
be  due  to  diapedesis.  Later  in  the  course  of  the  disease  the 
outer  layers  become  opaque,  so  as  to  hide  the  chorioid,  but 
the  inner  layers  remain  transparent  and  the  retinal  vessels  are 
in  no  part  hidden.  The  fact  that  no  chorioidal  vessels  are 
visible  in  the  grayish  area,  even  years  after  the  appearance 
of  the  disease,  would  indicate  that  the  grayish  area  of  the 
chorioid  is  covered  by  an  exudate,  or  that  the  outer  layers 
of  the  retina  become  so  opaque  as  to  hide  it.  In  this  disease 
an  extension  of  the  morbid  process  from  the  chorioid  to  the 
retina  through  direct  contact  seems  to  offer  the  most  plausible 
explanation  for  the  simultaneous  involvement  of  both  mem- 
branes. Six  new  cases  are  reported.  I.  A  girl,  14  years 
old,  stated  that  on  this  day  she  had  discovered  that  the  right 
eye  was  blind.  The  eye  appeared  normal  in  all  respects  ex- 
cept that  at  the  fovea  was  a  round  spot  of  darkish  color,  sur- 
rounded by  a  bright  reflex  of  oval  form  and  almost  white,  and 
a  Httle  above  this  was  to  be  seen  a  spot  of  triangular  form 
with  rounded  angles  and  of  a  dark  color.  Near  the  fovea 
were  several  dark  red  round  spots  of  the  size  of  a  pin's  head, 
and  apparently  in  the  chorioid.  Six  weeks  later,  in  the  center 
of  the  macula,  a  round  spot  of  grayish  color  could  be  seen, 
about  one-half  the  diameter  of  the  disc  in  size,  and  outside  of 
this  a  zone  of  deep  red  color.  During  the  past  twenty-three 
years  there  has  been  no  appreciable  change.  IT.  A  woman  of 
35  years  stated  that  the  vision  of  the  right  eye  had  been  re- 
duced for  one  week.  Its  vision  was  5/60.  The  eye  showed  no 
sign  of  disease  except  that  in  the  chorioid,  above  and  outward 
from  the  apparently  normal  disc,  numerous  small,  round,  pink- 
ish spots  and  an  irregular  distribution  of  pigment  were  to  be 
seen.  At  the  macula  were  a  few  pinkish,  round  spots,  where 
also  the  pigment  was  unequally  distributed.  Six  days  later  a 
dark  spot  was  seen  at  the  macula,  not  quite  as  large  as  the 
disc,  and  in  the  retina,  in  front  of  this  dark  spot,  was  an  ex- 
travasation of  blood.  Fourteen  months  later  a  white  area  of 
about  twice  the  diameter  of  the  disc  was  to  be  seen  just  below 
the  fovea.    Eight  months  after  this,  in  the  right  eye,  in  addi- 
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tion  to  the  changes  already  noted,  a  pinkish  spot,  about  one- 
half  the  disc's  diameter  in  size,  and  surrounded  by  a  black 
ring,  could  be  seen  below  the  atrophic  area.     The  eye  was 
blind.     Two  years  later  no  change  in  appearance  could  be 
noticed.   III.   A  well  developed,  healthy  appearing  girl  of  15 
years  stated  that  for  three  weeks  the  vision  of  the  right  eye 
had  been  impaired.    The  eye  was  normal,  except  that  at  the 
macula  the  chorioid  was  much  darker  than  elsewhere,  and  in 
the  retina,  in  front  of  this  dark  area,  there  was  a  light  colored 
extravasation  of  blood.    A  month  later  the  extravasation  had 
almost  entirely  disappeared,  but  the  dark  area  had  not  ma- 
terially changed.     She  was  blind  in  this  eye.  IV.     Mr.  N.  W., 
34  years  old,  said  that  for  four  months  objects  had  seemed 
distorted  to  the    left    eye.     Examination    showed  a    round, 
greenish  spot  at  the  macula,  about  one-half  the  diameter  of 
the  disc  in  size,  and  just  above  it  an  extravasation  of  blood  in 
the  retina.    Two  years  later  he  suffered  a  similar  attack  in 
the  other  eye.     Treatment  seemed  to  influence  the  course  of 
the  disease  very  little,  if  any.  V.    A  farmer,  35  years  of  age, 
had  contracted  syphilis  a  year  previously.    For  two  months 
he  had  noticed  failure  of  vision  in  both  eyes.     In  both  the 
vitreous  was  full  of  floating  opacities.    In  the  left  there  was 
a  streaked  extravasation  of  blood  in  the  macula  region.  Mixed 
specific  treatment  was  inaugurated.    Four  months  later  the 
vitreous  had  cleared  up  for  the  most  part,  and  in  the  upper 
part  of  the  macula  was  a  deep  red  area,  about  one-half  the 
disc's  diameter  in  size,  and  in  the  region  of  the  fovea  lutea  a 
dark  green  spot  of  about  the  same  size.    One  year  later  the 
vitreous  was  still  clear  and  the  region  of  the  macula  was  oc- 
cupied by  a  spot  nearly  twice  the  size  of  the  disc,  and  on  it 
were  several  small  dots  of  pigfment.    VI.     A  married  woman 
of  45  years  had  noticed  impaired  vision  of  the  left  eye  for  a 
few  days.   At  the  macula  the  retina  was  hazy,  and  on  it  were 
a  number  of  small,  bright  red  extravasations.    The  chorioid 
beneath  the  hazy  retina  appeared  to  be  of  a  darker  color  than 
elsewhere.    A  few  weeks  later  a  dark  green  spot,  about  half 
the  disc  in  diameter,  was  seen  at  the  macula,  and  over  and 
about  it  were  a  number  of  small,  bright  red  extravasations. 
Several  months  later,  in  place  of  the  greenish  spot,  was  seen 
a    spot    somewhat    larger,    of    a    yellowish-white    color    and 
opaque.    No   considerable   change    had    occurred    two   years 
later,  when  the  patient  was  last  seen.  A.  F.  A. 
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Visible  Movement  of  Blood  in  Retinal  Vessels. 

Nagel,  C.  S.  G.,  San  Francisco,  Cal.  (Ophthalmology,  Jan- 
uary, 1910),  says  that  most  of  the  reports  of  visible  move- 
ments of  the  blood  in  the  retinal  vessels  have  been  from  cases 
of  so-called  embolism  of  the  central  retinal  artery,  probably 
due  to  a  local  endocarditis  in  a  majority  of  cases.  In  1908 
Rehberg  reported  a  case  of  aortic  aneurysm,  with  the  state- 
ment that  the  retinal  veins  were  relatively  large,  compared  to 
the  arteries,  that  the  blood  stream  was  markedly  retarded  and 
plainly  visible,  the  blood  column  being  divided  into  pieces  of 
varying  sizes.  The  writer  knows  of  no  other  recorded  case 
and  adds  the  following:  J.  H.,  29,  no  previous  illness,  felt  a 
sudden  sensation  of  jumping  of  the  eyes  and  dizziness,  which 
gradually  grew  worse,  with  pain  in  the  eyes,  a  sensation  of 
blood  trying  to  rush  through  the  skull  and  attacks  of  roaring 
in  the  ears.  Sight  gradually  failed  in  the  right  eye,  until  it 
became  permanently  blind.  That  of  the  other  eye  became 
hazy,  and  the  patient  became  blind  whenever  he  attempted  to 
cross  the  room  or  to  sit  upright  in  bed.  The  temporal,  facial, 
carotid,  subclavian  and  radial  pulses  were  absent  on  both 
sides.  The  pulse  of  the  arteries  of  the  lower  extremities 
was  present  and  srong.  Frequent  clots  of  blood  escaped 
from  the  right  nostril.  Pressure  on  both  carotids  for  about 
thirty  seconds  produced  deep,  noisy  breathing,  with  pallor  of 
the  face,  and  finally  twitchings  of  the  face  and  arms,  espe- 
cially on  the  right  side.  With  the  twitching  came  loss  of 
consciousness,  the  patient  fell  forward  and  respiration  stop- 
ped for  a  few  seconds.  The  diagnosis  was  made  of  aneurisma 
aortae,  with  a  secondary,  ascending  atrophy  of  the  optic  nerve. 
In  the  main  branch  of  the  inferior  temporal  vein  of  the  left  eye 
a  slow,  interrupted  centripetal  stream  was  observed,  the 
blood  column  divided  into  segments.  This  phenomenon  was 
confined  to  the  one  vessel  and  to  the  left  eye.  A  few  days 
later  the  segments  were  longer  and  moved  in  a  slow  and 
jerky  way.  Then  the  appearance  extended  to  several  of  the 
other  larger  veins.  Two  weeks  later  similar  conditions  began 
in  the  other  eye  and  no  blood  current  could  be  seen.  Four 
months  later  the  patient  was  seen,  and  appeared  to  be  in 
much  better  health.  The  disks  appeared  somewhat  atrophic, 
but  aside  from  that  the  eyes  were  practically  normal,  partic- 
ularly the  arteries,  and  the  vision  was  fair.  A.  F.  A. 
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Congenital  Absence  of  the  Cfiorlold  with  Retinitis  Pigmentosa,  and 
Report  of  a  Case. 

Alexander,  E.  W.,  San  Francisco,  Cal.  (Ophthalmology, 
April,  1910),  reports  the  case  of  a  patient,  male,  31  years  old, 
well  developed,  in  every  respect  normal  and  well,  who  had 
always  had  night-blindness,  which  slowly  increased,  with  ring 
scotomas  and  contracted  fields.  His  eyes  were  practically 
normal  but  for  a  marked  absence  of  chorioidal  tissue,  ex- 
cept in  the  macular  region  and  in  spots  in  the  periphery.  The 
rest  of  the  fundus  had  a  scleral  whiteness.  The  retinal  arteries 
were  only  slightly  smaller  and  paler  than  normal.  Lines  of 
pigment  stretched  across  the  fundi  in  lace-like  patterns  ante- 
rior of  the  retinal  vessels.  The  retinae  seemed  to  receive  the 
blood  supply  from  a  few  perforating  vessels.  Two  brothers 
were  affected  in  the  same  way;  they  had  an  uncle  and  two 
cousins  with  weak  sight.  There  was  no  consanguinity  of  the 
parents  and  no  signs  of  syphilitic  taint.  The  prognosis  is 
that  the  symptoms  will  progress  slowly,  but  not  to  the  point 
of  blindness.  No  improvement  can  be  expected  from  treat- 
ment. A.  F.  A. 

Some  Clinical  Observations  Upon  Sympathetic  Ophthalmitis. 

Roy,  Dunbar.  Atlanta,  Ga.  (Ophthalmology^  January, 
1910).  Most  ophthalmologists  are  agreed  that  enucleation  of 
a  primarily  affected  or  injured  eye  after  a  fully  developed 
inflammation  in  the  fellow  eye  is  of  no  benefit.  They  also  agree 
that  if  there  is  an  active  sympathetic  inflammation  in  the  un- 
injured eye,  the  removal  of  the  injured  member  in  nowise 
retards  the  inflammatory  process,  and  that  in  many  cases  it  is 
better  to  try  to  save  some  vision  in  the  offending  eye.  Three 
case  histories  are  given  illustrating  these  two  statements:  I. 
Three  months  after  injury  the  injured  eye  was  free  from  in- 
flammation, and  the  other  eye  was  the  seat  of  a  plastic  irido- 
chorioiditis,  with  deposits  on  the  lens  and  in  the  vitreous.  Vis- 
ion was  reduced  to  perception  of  light  only.  Enucleation  was 
not  done,  because  it  seemed  as  if  the  vision  of  the  injured  eye 
was  likely  to  be  as  good,  if  not  better,  than  that  of  the  second 
eye.  Large  doses  of  iodides,  subconjunctival  injections  of 
mercury  and  normal  salt  solution,  local  application  of  dionin 
and  atropin  and  active  diaphoresis  were  pushed.  Under  this 
treatment  the  eye  improved  and  both  eyes  have  vision  of  20/ 
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70.  II.  Two  months  previously  "  the  child's  eye  was  in- 
jured, but  made  good  recovery  under  home  treatment,  when 
the  other  eye  became  inflamed.  The  uninjured  eye  showed 
a  marked  plastic  irido-chorioiditis  with  inability  to  dilate  the 
pupil  with  atropin.  The  injured  eye  was  atrophic  and  ten- 
der, with  a  deep  linear  scar  in  the  cornea.  Enucleation  was 
immediately  done  and  active  treatment  instituted  in  the  sym- 
pathizing eye.  The  vision  grew  worse,  and  now  the  child  is 
practically  blind.  III.  In  August  the  right  eye  was  injured  by 
a  flying  particle  of  steel,  which  could  not  be  removed  by  the 
magnet.  The  eye  healed  uneventfully.  Two  months  later 
the  other  eye  began  to  give  pain.  A  plastic  iritis  and  irido- 
chorioiditis  was  found  to  be  present.  The  injured  eye  was 
free  from  inflammation  and  was  not  enucleated.  The  patient 
was  placed  upon  a  strong  solution  of  atropin  locally  and  large 
doses  of  iodide  of  potash  and  mercury  internally.  The  eye 
improved  and  all  signs  of  irritation  gradually  disappeared.  A 
month  later  the  injured  eye  became  inflamed  and  was  enucle- 
ated. The  uninjured  eye  later  became  irritated,  but  soon 
became  quiet.  The  corrected  vision  ultimately  was  20/20. 
No  further  trouble  was  experienced.  Two  cases  are  quoted 
in  refutation  of  the  theory  advanced  by  Fuchs,  that  epithelioid 
proliferation  is  the  essential  pathologic  condition  in  sympa- 
thetic ophthalmitis.  A  full  pathological  report  forms  a  part 
of  the  paper.  A.  F.  A. 

Temporary  Monocular  Amblyopia  Due  to  Embolus. 

Hansel,  Howard  F.,  Philadelphia,  Pa.  (Ophthalmology, 
January,  1910).  A  woman,  age  21,  suddenly  noticed  a  partial 
loss  of  vision  in  the  left  eye.  There  was  no  physical  disturb- 
ance and  no  discomfort.  The  vision  was  20/70,  and  careful 
ophthalmoscopic  examination  showed  at  no  time  any  fundus 
changes  from  the  normal.  The  field  of  vision  was  not  defect- 
ive, and  no  scotomata  were  present.  Under  mercurial  inunction 
and  iodide  of  potash  the  vision  rapidly  improved  to  normal. 
Physical  examination  showed  the  presence  of  chronic  endo- 
carditis and  insufficiency  of  the  mitral  valve.  Hysteria  as  the 
cause  was  eliminated  by  the  blurring  of  the  whole  field,  the 
absence  of  color  defects  or  reversal  of  the  color  field,  the  com- 
plete recovery  in  a  few  days  and  the  freedom  from  the  usual 
stigmata  of  hysteria.  Dropsy  of  the  sheath  of  the  nerve  was  not 
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probable  on  account  of  the  unrestricted  field,  the  normal  ap- 
j>earance  of  the  veins,  the  clearness  of  the  nerve  surface  and 
outlines,  the  absence  of  hemorrhage  and  of  other  signs  of  ve- 
nous stasis.  For  the  same  reason  pressure  on  the  nerve  in  the 
optic  canal  may  be  dismissed.  Cortical  or  cerebral  disease 
was  presumably  out  of  the  question.  This  is  the  first  known 
case  of  this  kind  reported.  The  valvular  disease  of  the  heart 
must  be  considered  as  the  original  source  of  the  amblyopia. 
The  stoppage  of  the  blood  created  an  cedema  of  the  fibers  of 
the  nerve.  The  function  of  the  fibers  of  the  nerve  was  thus 
temporarily  destroyed,  with  the  resulting  deterioration  of 
vision.  A.  F.  A. 

Concerning  Quinine  Blindness,  witli  tlie  Report  of  a  Case. 

DeSchweinitz,  G.  E.,  Philadelphia  (Archives  of  Ophthal- 
mology, March,  1910),  gives  the  history  of  a  patient  in  detail 
and  remarks  that  the  symptoms  of  the  case  for  the  most  part 
are  those  which  have  been  recorded  in  many  similar  instances : 
Sudden  blindness,  absolute  in  character  during  its  existence; 
gradual  restoration  of  central  vision;  slow  renewal  with  ulti- 
mate return  of  central  color  sense;  permanent  reduction  of 
light  sense  and  contraction  of  the  visual  fi^ld ;  extreme  pallor, 
also  permanent,  of  the  optic  discs  and  marked  contraction  of 
the  retinal  vessels.  The  shape  of  the  visual  fields  follows  a 
rule,  although  not  an  invariable  one,  first  pointed  out  by  H. 
Knapp,  that  in  the  elliptically  contracted  field  the  longest  axis 
is  in  the  horizontal  direction.  The  areas  of  preserved  vision 
in  the  form  of  islands  in  which  the  perception  of  white  is  re- 
tained is  an  unusual  phenomenon.  The  writer  states  that  he 
is  unacquainted  with  similar  charts  of  the  visual  field  in  qui- 
nine blindness,  except  those  which  illustrate  the  case  history 
of  a  patient  with  quinine  amaurosis  reported  by  Edgar  A. 
Brown.  In  this  instance,  however,  "the  small  space  of  per- 
ception of  white  in  the  outer  i>eriphery"  was  present  only  in 
the  left  field,  and  consisted  of  a  triangular  patch  at  the  extreme 
end  of,  and  just  below,  the  horizontal  meridian  on  the  temporal 
side.  Such  areas  in  which  the  perception  of  white  light  is  re- 
tained evidently  indicate  that  the  function  of  the  supplying 
nervous  elements  of  these  regions  was  not  destroyed  by  the 
toxic  action  of  the  drug,  but  why  they  should  occupy,  appar- 
ently by  preference,  the  periphery  of  the  temporal  fields  is  not 
evident.  H.  G.  G. 
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Intradural  Glioma  of  the  Optic    Nerve,  with    Macroseopical    and 
Microscopical  Findings. 

FoucHiER,  A.  A.,  Montreal,  Canada  (Ophthalmic  Record, 
January,  1910).  The  patient  in  this  case  was  a  boy 
17  months  old,  who  was  first  seen  by  the  writer  on  November 
27,  1907.  The  right  eyeball  was  quite  prominent,  the  pupil 
dilated,  and  through  the  transparent  media  could  be  seen  the 
optic  papilla  presenting  the  appearance  of  an  optic  neuritis. 
The  intraocular  tension  of  the  globe  was  very  high.  Vision  ap- 
peared to  be  completely  abolished,  and  in  a  short  time  the  child 
began  to  suffer  with  violent  pains  in  the  eye.  A  second  exam- 
ination, two  weeks  later,  revealed  a  decided  change ;  the  papil- 
litis seemed  to  be  subsiding,  and  signs  of  atrophy  had  appeared. 
Enucleation  was  performed,  and  the  tumor  completely  removed 
from  all  its  orbital  attachments.  Recovery  was  perfect,  and 
six  months  later  there  was  no  sign  of  a  recurrence  of  the  tumor. 
A  pathological  examination  determined  the  diagnosis  as  indi- 
cated in  the  heading  of  the  article.  O.  W. 

A    Case    of    Monocular    Hemianopsia    Due    to    Ethmosphenoidal 

Disease. 

Krauss,  Frederick,  Philadelphia,  Pa.  {Ophthalmic  Record, 
January,  1910).  This  case,  a  woman,  aged  48,  was  re- 
ferred to  the  writer  on  account  of  polyps  in  the  nose,  which 
had  existed  for  some  time.  An  operation  consisting  of  the 
complete  ablation  of  the  middle  turbinate  of  both  sides  of  the 
nose  and  opening  of  the  ethmoidal  cells  was  performed.  Four 
months  later  the  patient  complained  of  poor  vision ;  and  exam- 
ination showed  that  the  optic  nerve  was  grey  in  tint.  Refrac- 
tion under  hyoscine  showed  a  myopia  of  4  D.,  with  astigmatism 
of  1  D.,  vision  5/7  in  each  eye.  Thirteen  days  later  the  field 
showed  a  faint  relative  central  scotoma  for  red,  which  gradu- 
ally diminished  until  August  26,  1909,  when  the  whole  upper 
part  of  the  field  of  vision  suddenly  disappeared.  The  field  of 
vision  at  this  time  showed  a  superior  hemianq>sia,  the  scotoma 
being  slightly  tilted  to  the  temporal  side.  Muco  pus  exuded 
from  the  left  ethmoidal  and  frontal  cells.  As  a  marked  promi- 
nence was  apparent  in  the  region  of  the  sphenoidal  bone  on  the 
right  side,  an  operation  under  cocaine  was  done  on  that  side, 
which  showed  that  the  prominence  was  a  very  large  posterior 
ethmoidal  cell  that  encroached  on  the  sphenoid  above,  and  was 
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lined  with  a  very  j>ale  mucous  membrane.  One  week  after  the 
operation  the  field  had  increased  considerably,  and  within  two 
weeks  had  regained  all  but  a  part  of  the  upper  nasal  quadrant. 
Improvement  continued  until  October  17,  when  a  fresh  infec- 
tion apparently  occurred.  There  was  an  extension  of  the  area 
of  blindness  and  relative  scotoma  in  the  field  of  the  right  eye 
with  a  faint  relative  scotoma  for  small  red  objects.  After  re- 
opening the  sphenoid  and  removing  all  granulation  tissue  in 
the  ethmoidal  region,  the  field  of  vision  again  cleared,  with  a 
great  diminution  in  the  amount  of  pus.  The  patient  is  now 
free  from  the  headaches  from  which  she  had  suffered,  the  field 
of  vision  is  nearly  normal,  and  the  nasal  discharge  very  slight. 

O.  W. 

Varix    or  an  Angioma  Venosum  of  the  Orbit    Cored  by    Alcohol 

Injections. 

KlinEdinst,  J.  F.,  York,  Pa.  (Ophthalmic  Record,  Janu- 
uary,  1910).  This  patient,  a  man  aged  31,  complained  of 
a  swelling  of  his  right  eye  whenever  he  stooped  forward;  it 
also  occurred  when  he  attempted  to  lie  on  his  right  side,  or 
when  carrying  a  heavy  weight  upon  his  left  shoulder  and  bend- 
ing the  neck  to  the  right ;  the  trouble  had  continued  for  five 
years,  and  was  growing  worse.  Examination  revealed  a  soft, 
compressible  tumor  of  the  externalhalf  of  the  right  lower  eye- 
lid, including  the  external  canthus,  with  obliteration  of  the 
conjunctival  ,sac  due  to  a  bluish  swelling  like  an  enlarged  vein, 
about  one-fourth  of  an  inch  in  diameter.  The  vision  in  both 
eyes  was  15/20,  with  a  low  grade  of  hypermetropia.  As  the 
patient  declined  operative  treatment,  electrolysis  was  tried,  but 
neither  the  negative  nor  the  positive  current  produced  any  eflFect. 
The  writer  then  conceived  the  idea  of  producing  inflammation 
in  the  vessel  walls,  and  thus  causing  the  disappearance  of  the 
tumor.  For  this  purpose  the  conjunctiva  was  anaesthetized, 
and  three  drops  of  alcohol  were  injected  into  the  orbit  with  a 
hypodermic  syringe.  This  caused  sharp  pain  for  a  few  min- 
utes, followed  by  a  feeling  of  soreness  in  the  orbit  for  a  few 
days.  This  treatment  was  repeated  once  a  week  for  about  four 
weeks,  each  treatment  being  followed  by  pain  and  soreness, 
but  with  a  lessening  of  the  swelling  in  each  instance.  In  each 
injection  the  quantity  of  alcohol  was  increased  two  or  three 
drops.    One  week  after  the  third  injection  the  tumor  had  dis- 
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appeared,  and  bending  forward  or  stooping  no  longer  caused 
any  swelling  of  the  eyelid.  Four  months  have  elapsed  since 
the  last  injection,  and  there  has  been  no  relapse.  O.  W. 

Differential  Diagnosis  of  Orbital  Affections  Occasioned  by  Sinus- 
itis, Inclnding  Report  of  a  Case  of  Thrombosis  of 
the  Oavemous  Sinus. 

RbbER,  Wendell,  Philadelphia,  Pa.  (Ophthalmology,  April, 
1910),  says  that  while  the  orbit  itself  is  a  closed  cavity,  it  is 
surrounded  on  all  sides  but  one  by  cavities  that  communicate 
with  th€  outer  air  and  are  lined  with  the  cephalic  mucosa. 
Direct  extension  of  lesions  to  the  orbit  by  this  means  is  easy. 
There  is  abundant  evidence  that  metastatic  orbital  disease  does 
not  occur  spontaneously,  but  as  the  direct  result  of  some  pre- 
vious rhinological  disease.  The  superior  ophthalmic  vein  seems 
to  be  not  only  the  chief  channel  whereby  blood  leaves  the  orbit, 
but  also  to  have  free  communication  with  the  venous  channels 
of  the  accessory  cavities.  Birch-Hirshfield  has  demonstrated 
that  the  orbit,  like  other  parts  of  the  body,  contains  a  system 
of  lymphatic  vessels.  These  facts  help  to  explain  the  fre- 
quency of  the  relation  between  orbital  and  rhinologic  disease, 
Birch-Hirshfield  stating  that  out  of  684  cases  of  orbital  disease 
which  he  has  collected,  409  were  due  to  inflammation  of  the 
neighboring  sinuses.  Non-inflammatory  lid  oedema  commonly 
originates  in  the  sinuses.  It  may  be  transient  in  character  and 
is  often  recurrent.  A  low  grade  of  periostitis  may  result  from 
quiescent  sinus  disease  and  the  contour  of  the  orbital  ring  be 
changed  so  that  the  consequent  swelling  of  the  orbital  tissues 
may  be  as  hard  as  bone  or  may,  on  the  other  hand,  suggest 
fluid.  Chronic  distension  of  the  walls  of  a  sinus  may  encroach 
on  the  orbital  contents,  the  most  prominent  symptom  of  which 
is  displacement  of  the  eyeball,  generally  outward.  Ocular 
paresis  and  palsies  are  also  found  associated  with  sinusitis. 
Braden  Kyle  speaks  of  the  great  frequency  with  which  patients 
complain  of  pain  in  the  eye  muscles  when  looking  upward,  in 
congestive  sinus  conditions.  Posey  says :  "Many  obscure  cases 
of  palsy  of  the  extraocular  muscles  attributed  to  rheumatism 
would,  if  carefully  analyzed,  finally  be  found  to  proceed  from 
sinus  disease."  Periostitis,  optic  nerve  disorders,  often  asso- 
ciated with  pain  on  moving  the  eye,  and  especially  if  unilateral 
in  character,  orbital  cellulitis  and  abscess  are  quite  commonly 
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dvie  to  extension  from  sinus  inflammations.  A  case  history  is 
given  which  illustrates  how  sinus  disease  may  produce  throm- 
bosis of  the  cavernous  sinus.  Miss  X.  Y.  Z.,  aged  50,  in  1900 
complained  of  asthenopic  symptoms.  She  was  a  large-framed, 
plethoric  woman,  who  had  always  enjoyed  good  health.  Her 
myopia,  astigmatism,  and  presbyopia  were  corrected.  Two 
years  later  she  returned  on  account  of  sudden  change  in  her 
vision,  it  having  become  3  diopters  more  myopic  than  before. 
The  lenses  were  clear,  but  she  was  found  to  be  diabetic  and 
was  continued  under  the  care  of  her  physician.  Two  years 
later  she  was  the  subject  of  a  grippe-like  attack  with  suppura- 
tive tonsillitis  as  a  late  complication.  This  had  been  evacuated, 
followed  by  rigors,  great  prostration,  terrific  temporal  neu- 
ralgia, agonizing  headache,  double  vision,  tremendously  swollen 
lids,  marked  protrusion  of  the  eyeball  with  chemosis  and 
blurred  vision.  A  few  hours  later  the  other  eye  became  simi- 
larly affected.  Six  hours  later  she  died.  No  autopsy  was 
permitted.  Septic  thrombosis  is  generally  sudden  and  rapidly 
proceeds  to  a  lethal  issue.  In  aseptic  thrombosis,  operation 
should  certainly  be  resorted  to  if  the  condition  is  diagnosed 
early  enough.  When  it  is  remembered  that  barely  seven  out 
of  100  cases  of  infective  thrombosis  of  the  cavernous  sinus 
ever  recover,  the  plea  for  surgical  interference  is  justified, 
especially  in  view  of  the  history  of  Knapp's  case  and  of  the 
one  operated  on  by  Dwight.  St.  Clair  Thomson  has  recently 
declared  his  belief  that  the  majority  of  cases  of  this  very  fatal 
disease  can  be  traced  to  pus  in  the  accessory  sinuses  and  to  the 
sphenoid  in  particular.  A  negative  report  from  the  rhinologist 
showld  not  discourage  the  ophthalmic  surgeon,  because  the 
disease  may  be  latent  and  elude  the  most  searching  study  of 
the  rhinologist  and,  again,  but  one  opportunity  is  often  given 
him  for  an  examination,  and  he  can  in  no  way  be  held  respon- 
sible for  conditions  which  he  does  or  does  not  find,  and  if  the 
orbital  symptoms  are  sufficiently  marked  to  indicate  sinus  dis- 
ease we  should  insist  on  opening  the  sinus,  even  though  nothing 
was  found  by  inspection  of  the  nasal  cavities.  A.  F.  A. 

Orbital  Fibroma  with  TTnusual  Clinical  Manifestations. 

Ring,  G.  Oram,  Philadelphia,  Pa.  (Transactions  American 
Ophthalmological  Society,  1909),  reports  the  following  case: 
A  young  man  of  25,  well  nourished,  stated  that  the  develop- 
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ment  of  the  symptoms  in  his  left  eye  began  about  one  year  pre- 
viously, that  the  eyeball  attained  its  prominence  in  two  weeks 
and  had  remained  about  the  same  for  a  year.  The  left  eyeball 
was  pressed  forward  and,  by  straining,  the  proptosis  could  be 
increased.  The  movements  of  the  eye  were  not  noticeably  lim- 
ited, there  was  no  pain,  and  the  only  complaint  made  was  of 
morning  closure  of  the  left  nostril.  No  enlargement  of  the 
thyreoid,  no  tuhior,  and  no  rapid  or  irregular  pulse  was  pres- 
ent. The  vision  of  the  left  eye  was  6/12,  ace.  =  50m.  p.  p.  = 
17  cm.  There  was  a  marked  optic  neuritis,  the  papilla  swollen 
to  3D.  At  a  later  date  there  was  no  change  except  that  the 
v.  o.  s.  had  fallen  to  6/15.  K.  I.  was  ordered  up  to  300  grs. 
per  day,  with  negative  results.  Nearly  four  years  later  v.  o.  s. 
=  10/200.  No  change  was  noticed  except  that  the  exoph- 
thalmos had  greatly  increased.  All  the  tissues  to  the  nasal 
side  were  dark  in  color.  A  growth,  not  attached  above  or 
below,  could  be  felt  at  the  nasal  side  of  the  orbit.  Ophthal- 
moscopic examination  showed  no  change  except  a  choked  disc 
and  prominent  vessels.  The  health  was  good,  and  there  were 
no  heart,  kidney  or  thyreoid  disturbance.  A  year  later  the 
proptosis  had  become  somewhat  more  pronounced,  and  the 
veins  of  the  eyeball  were  intensely  engorged,  particularly  near 
the  caruncle,  which  was  also  greatly  swollen.  Just  within  the 
upper  and  inner  orbital  margin  could  be  outlined  a  semi-hard 
mass,  apparently  not  attached,  which  could  be  traced  from  the 
region  in  front  of  the  os  planum  to  about  the  middle  of  the 
upper  orbital  rim.  Pulsation  and  bruit  were  not  present,  v.  o. 
s.  was  reduced  to  fingers  at  one  meter,  the  media  were  clear, 
the  nerve  oedematous,  there  were  no  hemorrhages  or  other 
fundus  changes,  and  the  eye  was  by  no  means  immobile. 
The  other  eye  was  practically  normal.  Nasal  examination 
revealed  a  deflection  of  the  septum,  but  no  other  abnor- 
mality. Illumination  of  the  sinuses  was  negative  except  that 
the  left  frontal  sinus  was  absolutely  black.  The  accessory 
nasal  sinuses  and  the  ethmoid  were  found  to  be  free  from  dis- 
ease, but  a  moderately  hard  growth  was  found  running  toward 
the  apex.  It  did  not  spring  from  the  outer  wall  and  was  not 
sessile,  it  was  situated  in  the  muscle  cone  and  was  of  such  size 
that  it  seemed  best  to  enucfeate  the  eye.  After  enucleation^ 
it  was  possible  to  outline  the  growth,  which  was  about  the  size 
of  an  average  walnut,    encapsulated  and  attached    only    by 
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strands  of  connective  tissue.  It  was  removed  without  incision 
and  with  only  moderate  hemorrhage.  Healing  was  unevent- 
ful. The  bulk  of  the  tumor  was  composed  of  fibrous  tissue 
fairly  rich  in  cells  of  the  fibroblast  type.  The  tumor  contained 
numerous  blood  vessels  with  indistinct  endothelial  lining,  con- 
taining partly  clotted  blood.  The  tumor  seemed  to  be  an 
orbital  fibroma.  A.  F.  A. 

A  Case  of  Orbital  Cjrst. 

Alt,  Adolf,  and  Saukr,  W.  E.,  St.  Louis  (American  Jour- 
nal of  Ophthalmology,  February,  1910),  report  a  very  interest- 
ing case  of  orbital  cyst,  which  forges  another  link  in  the  chain 
of  orbital  complications  from  intra-nasal  disease.  Alt  gives  the 
history  as  follows :  On  April  16th,  1908,  the  patient  was  first 
seen  complaining  of  marked  protrusion  of  the  left  eye.  Seven 
years  previously  he  had  noticed  a  swelling  on  the  nasal 
side  of  the  left  orbit,  which  gradually  grew  to  its  present  size. 
Internal  medication  had  produced  no  effect,  and  at  times  he 
had  had  considerable  pain  and  fever.  When  seen,  marked 
exophthalmos  outward  and  downward,  which  could  not  be  re- 
duced with  pressure,  was  present,  with  no  pulsation  and  no 
vascular  sound.  On  palpation  a  fluctuating  tumor  was  dis- 
covered reaching  from  back  of  the  region  of  the  lacrymal  sac 
into  the  orbit.  The  ophthalmoscope  showed  a  mild  papillitis, 
with  thin  retinal  blood  vessels.  V.  20/20.  Right  eye  normal. 
V.  20/20. 

On  April  18th  an  effort  was  made  to  dissect  out  the  tumor. 
When  exposed  the  walls  were  found  to  be  very  thin,  and  the 
cyst  was  unavoidably  ruptured.  A  large  amount  of  viscid, 
slightly  blood-tinged  mucus  escaped.  Examination  with  a 
probe  did  not  reveal  any  communication  between  the  cyst  and 
the  nasal  cavity.  The  cyst  wall  was  so  thin  it  could  not  be  re- 
moved, so  the  cavity  was  packed.  Recovery  was  complete  in 
two  weeks.  Three  months  later  a  letter  was  received  from  the 
patient  stating  that  a  swelling  and  some  exophthalmos  had  re- 
appeared, together  with  some  fever.  Another  letter  reported 
a  subsidence  of  the  trouble. 

In  December,  1908,  Alt  saw  the  patient  again.  His  exoph- 
thalmos then  was  as  prominent  as  on  April  16th,  with  a  painful 
swelling  in  the  nasal  part  of  the  orbit  and  high  fever.  A  rad- 
ical operation  was  refused,  so  an  incision  was  made  and  a  large 
abscess  evacuated.     The  cavity    was    carefully  washed    and 
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packed,  but  the  discharge  did  not  disappear,  though  it  lessened 
considerably.  A  nasal  examination  was  then  made  by  Sauer, 
who  found  no  communication  between  the  abscess  and  the 
nose.  The  rhinoscopic  examination  revealed  a  deviation  of 
the  septum,  with  a  large  spur  on  the  left  side.  The  patient 
insisted  he  had  never  noticed  any  discharge  in  the  nose  or  naso- 
pharynx. After  repeated  examinations  a  small  quantity  of  pus 
was  discovered  coming  from  above  the  middle  turbinate.  The 
ethmoidal  cells  were  then  opened  from  the  orbit  on  February 
19th,  1909.  A  large  amount  of  pus  was  found,  as  well  as  a 
communication  with  the  posterior  ethmoidal  cells,  which  were 
filled  with  granulation  tissue.  The  opening  was  enlarged  and 
the  orbital  plate  of  the  ethmoid  removed  with  a  portion  of  the 
middle  turbinate.  The  external  wound  was  allowed  to  close, 
and  by  February  28th  there  was  no  further  discharge  from 
the  nose. 

On  December  3d,  1909,  the  patient  was  re-examined;  no 
evidence  of  any  discharge  was  found,  and  the  patient  had  no- 
ticed none.  After  the  radical  oi>eration  was  performed  the 
swelling  promptly  disappeared,  the  eye  returned  to  its  normal 
position  and  mobility.  Since  then  the  patient  has  had  no  fur- 
ther trouble.  G.  H.  W. 

Conjunctival  and  Other  Reaction  Tests  to  Tuberculin    in    Ocular 

Tuberculosis. 

Oliver^  Charles  A.,- Philadelphia,  Pa.  (Ophthalmology, 
January,  1910),  draws  eight  conclusions.  I.  Conjunctival 
reaction  and  other  reaction  tests  to  tuberculin  are  of  deter- 
minative use  in  the  etiologic  diagnosis  of  incipient  and  uncer- 
tain cases  of  local,  curable,  primary  tuberculosis  of  the  eye 
and  its  adnexa.  These  tests  in  this  class  of  cases  must  be  sup- 
plemented by  other  clinical  data.  The  conjunctival  methods 
are  employed  to  the  safest  advantage  in  those  cases  in  which 
there  are  no  gross,  signs  and  symptoms.  The  cutaneous  test 
in  the  corresponding  temporal  or  aural  region,  if  the  under- 
lying glands  are  not  involved,  is  the  preferred  form  of  testing 
in  most  cases,  particularly  with  children,  because  of  its  harm- 
lessness  of  action  and  surety  of  result.  The  degree  of  reaction 
to  any  of  the  methods  is  as  yet  uncertain,  because  of  the  uncer- 
tain strength  of  the  materials  and  the  changeable  resistances 
of  the  tissues.     No  tuberculin  therapy  should  be  employed  be- 
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fore  a  local  tuberculin  test  has  been  made.  II.  These  tests  are 
of  both  determinative  and  confirmatory  value  in  the  diagnosis 
of  uncertain  and  curable  tuberculosis  of  the  eyeball  and  its 
adnexa  of  systemic  origin.  Again,  latent  ocular  tuberculosis, 
without  any  previous  coarse  local  signs  or  symptoms,  may  be 
brought  into  gross,  clinically  recognized  activity  by  these  tests. 
This  is  true  of  both  local  and  general  tuberculous  infection. 
III.  These  tests  have  little  value  when  they  are  made  in  or 
upon  tissues  that  are  the  subjects  of  nontuberculous  inflam- 
matory reaction.  IV.  The  tests,  to  be  of  value,  must  be  free 
from  technical  complication  and  made  upon  undisturbed  and 
carefully  prepared  fields.  V.  Because  these  tests  may  be 
harmful  to  the  eyeball  they  should  be  given  by  an  expert  and 
only  such  doses  administered  as  will  g^ve  the  most  delicate 
reactions.  The  cutaneous  test  is  comparatively  free  from  dan- 
ger to  the  integrity  of  the  eye,  and  should  be  the  one  generally 
employed  with  our  present  knowledge  and  methods.  VI. 
These  tests  are  of  value  in  determining  the  character  of  the 
therapeutic  measures  to  be  employed.  In  fact,  the  diagnostic 
dose  may  be  considered  as  the  initial  dose,  and  the  amount 
and  frequency  of  subsequent  doses  may  be  determined  by  the 
amount  and  character  of  the  reaction  to  this  amount  given. 
The  emplo\Tnent  of  these  materials  for  their  prophylactic  power 
in  infancy  and  in  childhood  cannot  be  doubted,  whatever  may 
be  their  value  in  adult  cases  or  for  curative  purposes.  Second- 
ary tests  should  never  be  made  upon  the  same  tissues,  but  they 
may  sometimes  be  made  upon  the  other  eye  after  a  proper 
interval  of  time.  VII.  These  tests  are  of  prog^nostic  value.  A 
positive  test,  early  obtained,  and  the  relative  increased  degrees 
of  reaction  are  of  favorable  prognostic  value.  Delayed  reac- 
tions and  negative  results  are  often  of  indiflFerent  value  or  of 
bad  prognostic  import.  VIII.  These  tests,  in  a  negative  way, 
are  of  use  in  determining  whether  the  tuberculous  lesions  of 
the  eye  have  been  healed  and  cured  or  that  tuberculous  foci 
are  so  sealed  as  to  be  permanently  latent.  But  it  must  be 
borne  in  mind  that  negative  results  are  not  certain  and  that 
the  error  may  be  as  high  as  from  ten  to  fifteen  per  cent.  Neg- 
ative reactions  may  be  expressive  of  want  of  protective  influ- 
ences and  may  be  significant  of  bad  prognosis  for  the  eye  and 
its  related  parts.  A  negative  result  may  thus  be  of  great  im- 
portance as  regards  both  prognosis  and  therapv. 

A.  F.  A. 
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Remarks  on  the  Tuberculin  Treatment  of  the  Kjre. 

Junius,  Cologne,  Germany  (Ophthalmology,  January,  1910), 
says  that  experience  in  the  treatment  of  tuberculous  eyes  with 
tuberculin  is  still  scanty,  but  the  results,  on  the  whole,  have 
been  favorable.  Koch's  intention  was  to  create  antitoxins  by 
.carefully  introducing  tubercle  toxin  into  the  body,  and  through 
the  introduction  of  dead,  specially  prepared,  tubercle  bacilli 
in  the  new  preparations,  to  produce  defensive  substances 
against  the  morbid  agent  itself,  to  **actively  immunize"  the  pa- 
tient. Experience  has  shown  that  this  cannot  be  done  with 
man.  But  the  habituation  to  the  tuberculosis  toxin  is  possible 
in  many  patients.  With  any  of  Koch's  tuberculins  results  may 
be  obtained.  But  this  does  not  apply  to  the  treatment  of  the 
eye.  Only  mild  treatment,  which  primarily  avoids  any  local 
reaction,  especially  at  the  focus,  can  be  suitable  for  ocular 
affections.  The  tuberculin  of  Beraneck  acts  very  mildly  and 
is  particularly  suitable  for  use  in  eye  affections.  Its  slow 
action  is  no  disadvantage,  as  thus  the  body  has  time  for  the 
formation  of  a  large  quantity  of  antitoxin.  Two  injections  a 
week  are  enough.  Tuberculosis  of  the  eye  is  not  a  primary 
infection,  and  for  this  reason  long-continued  systemic  treat- 
ment is  necessary,  and  it  must  be  commenced  early. 

A.  F.  A. 

Five  Cases  of  Tuberculosis  of,  and  About  the  Ejres. 

Kerry,  Richard,  Montreal  {Ophthahnology,  April,  1910), 
gives  a  series  of  five  cases,  all  treated  alike  and  with  the  same 
favorable  result,  which  forms  an  interesting  and  suggestive 
group.  The  treatment  consisted  of  hypodermic  injections  of 
four  grains  of  iodoform  once  or  twice  a  week,  according  to 
the  severity  of  the  case.  The  mixture  consisted  of  twenty  per 
cent  of  powdered  iodoform  with  paraffin  oil  containing  one  per 
cent  of  carbolic  acid.  Case  I,  a  little  girl  of  seven  years,  pre- 
sented a  sinus  leading  into  the  lacrymal  sac  of  each  eye,  around 
each  of  which  was  a  mass  of  reddened  and  infiltrated  tissue, 
clearly  tuberculous,  with  abundance  of  tubercle  bacilli  present 
in  the  secretions.  Under  treatment  one  sinus  closed  promptly 
and  the  other  more  slowly,  with  diminution  in  the  number  of 
bacilli  and  final  disappearance  and  healing  in  three  months. 
Two  years  later  the  child  was  reported  well.  Case  II,  a  girl 
eighteen  years  old,  showed  what  appeared  to  be  a  mild  attack 
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of  interstitial  keratitis.  The  eye  steadily  became  worse  for 
two  weeks,  when  the  iris  became  involved  and  tubercles  formed 
on  the  anterior  surface  of  the  iris.  The  eye  was  opened  and 
iodoform  was  introduced  into  the  anterior  chamber,  and  hypo- 
dermic injections  were  begun.  The  eye  steadily  improved,  and 
in  three  months  she  was  discharged  with  the  eye  free  from 
inflammation.  About  six  weeks  later  she  returned  with  a 
slight  inflammation  of  the  eye,  and  iodoform  was  again  intro- 
duced into  the  anterior  chamber.  She  soon  ceased  the  treat- 
ment, and  in  about  a  month  she  returned  with  the  eye  hope- 
lessly disorganized,  and  it  was  enucleated.  Sections  fur- 
nished proof  that  the  eye  was  tuberculous.  Case  III,  a 
girl  eight  years  old,  presented  intractable  phlyctenular 
keratitis  for  two  >\eeks,  when  tubercles  on  the  iris  and  loss  of 
substance  of  the  cornea  justified  a  diagnosis  of  tuberculosis 
of  the  eye.  Injections  of  iodoform  were  used  for  two  and  a 
half  months,  when  the  tubercles  and  inflammation  had  disap- 
peared. Six  weeks  later  the  eye  again  became  inflamed  and 
treatment  was  resumed.  The  eye  soon  recovered  and  for  a 
year  has  remained  well.  Case  IV,  a  woman,  aged  twenty-six, 
reported  that  some  years  previously  she  had  suff^ered  from  an 
intractable  inflammation  of  the  eyes,  no  diagnosis  having  been 
made.  She  soon  developed  tubercles  of  the  iris,  and  examina- 
tion revealed  infiltration  of  the  left  apex,  with  enlargement  of 
the  cervical  glands  of  the  same  side.  She  was  under  treat- 
ment for  ten  months  before  active  processes  could  be  said  to 
have  ceased.  At  least  six  or  seven  successive  crops  of  tuber- 
cles appeared  after  the  inflammation  seemed  to  have  ceased, 
preceded  by  ciliary  injection  and  some  subjective  symptoms. 
The  absorption  -of  the  exudate  seemed  to  be  facilitated  by  each 
exacerbation,  which  always  left  the  eye  in  better  condition  Jhan 
before.  The  eye  has  now  been  free  from  inflammation  for 
three  months.  Case  V,  girl,  seventeen  years  old.  The  pres- 
ence of  a  lesion  in  the  right  lung  and  enlarged  cervical  glands 
on  the  same  side  confirmed  the  diao:nosis,  although  there  were 
no  tubercles  of  the  eye  present.  In  about  four  months  the  eye 
became  quiescent  and  the  patient  ceased  treatment.  Three 
months  later  she  returned  with  the  same  condition  present  in 
the  other  eye,  which  soon  subsided  under  the  same  treatment. 
As  iodoform  seems  to  favor  tubercle  formation,  which,  so  far 
as  the  writer's  observation  goes,  is  always  followed  by  dis- 
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persion  and  absorption,  there  is  no  tendency  toward  encapsu- 
lation, and  the  danger  of  the  disease  becoming  dormant  is 
practically  nil,  which  lessens  considerably  the  chance  of  re- 
currence. In  those  cases  which  have  shown  activity  again  the 
relapse  has  always  appeared  within  six  weeks  and  has  quickly 
subsided  under  renewal  of  the  injections.  Thirty  years  ago 
Billroth  tested  the  use  of  iodoform  in  tuberculosis,  and  it  was 
then  noted  that  it  was  more  efficacious  when  introduced  into 
the  tissues  around  the  sinus  than  when  .introduced  into  the 
sinus  itself.  So  far  as  the  writer  knows,  these  patients  are 
doing  well,  so  far  as  the  tuberculous  lesions  are  concerned. 

A.  F.  A. 

Adenocarcinoma  of  the  Pitnitarjr  Body.     Report  of  a  Case  Under 

Observation  for  Four  and  a  Half  Years.     Pathological 

Examination. 

Shoemaker^  William  T.,  Philadelphia,  Pa.  (Transactions 
American  Ophthahnological  Society,  1909),  reports  a  case  of 
adenocarcinoma  of  the  pituitary  body  in  a  woman  thirty-five 
years  of  age,  which  he  had  had  under  observation  for  four  and 
a  half  years,  with  autopsy  and  pathological  examination  by 
Drs.  George  P.  Miiller  and  Alfred  Reginald  Allen. 

The  fields  were  bitemporal  hemianopic  in  character,  one  eye 
subsequently  becoming  practically  blind  and  the  other  main- 
taining good  central  vision  throughout.  Several  recurrences 
of  optic  neuritis  with  swelling  of  the  disk  were  noted,  each 
attack  of  neuritis  leaving  the  nerves  more  atrophic.  A  change 
of  countenance  and  an  increased  fulness  of  the  face  toward 
the  end  were  suggestive  of  commencing  acromegaly,  but  the 
hands  and  feet  underwent  no  perceptible  change  in  size  or  fig- 
ure. Gfeneral  nutrition  remained  excellent,  and  only  very  late 
did  mental  deterioration  commence. 

In  the  four  years'  course  of  the  disease,  there  were  three 
climaxes,  or  "storms,"  at  which  times  there  seemed  to  be  a 
concentrated  outbreak  of  all  the  symptoms  she  ever  had.  The 
knee  jerks  were  always  active  and  at  times  exaggerated; 
Kernig's  sign  was  generally  positive ;  station  and  gait  remained 
good  until  the  last  year,  when  she  walked  with  some  uncer- 
tainty and  hesitation.  Glycosuria  with  sugar  lyi  to  2  per  cent 
was  noted  before  death. 

Tumors'  of  the  hypophysis  are  not    uncommon,     ^fost    of 
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those  reported  have  been  sarcomas,  some  have  been  adenomas, 
and  a  few  carcinomas  and  adenocarcinomas.  They  are  of 
special  interest  in  relation  to  and  bearing  upon  the  questions 
of  acromegaly  and  the  function  of  the  pituitary  body.  The 
anatomical  situation  of  the  hypophysis  is  such  as  to  give  a 
fairly  constant  and  quite  characteristic  symptomatology  in 
case  of  tumor  or  enlargement  of  that  body.  Headache,  very 
frequently  occipital,  would  seem  to  be  present  in  nearly 
every  case.  Vertigo  is  generally  present  during  the  course 
of  the  disease.  Xausea  and  vomiting  are  quite  varia- 
ble. The  intellectual  faculties  sometimes  suffer  and  often  do 
not.  Drowsiness  has  often  been  spoken  of  as  quite  charac- 
teristic of  the  disease.  Glycosuria  is  a  frequent  complication 
and  obesity  has  been  observed  in  some  cases.  Interference 
with  some  of  the  cranial  nerves  would  seem  to  be  an  absolute 
necessity  with  any  progressive  growth  or  enlargement  of  the 
hypophysis.  The  symptoms  referable  to  the  involvement  of  the 
optic  chiasm  are  very  variable.'  Most  often  we  have  bitem- 
poral hemianopsia,  unilateral  and,  finally,  double  blindness  with 
optic  atrophy.  But,  as  variations,  we  may  have  optic  atrophy 
without  hemianopsia,  the  presence  of  scotomas,  partial  con- 
traction of  the  visual  field,  and  paracentral  as  well  as  hemian- 
opic  scotomas.  Choked  disk  is  said  to  be  uncommon.  Optic 
atrophy  has  been  noted  in  most  of  the  cases  studied.  The 
third  nerve  is  often  affected.  Bruno  claims  that  ptosis  is  fre- 
quently one  of  the  first,  if  not  the  first,  symptom.  An  impor- 
tant and  significant  cranial  nerve  involvement  is  that  of  the 
trigeminus.  Photophobia,  due  to  irritation  of  the  trigeminus, 
may  be  a  prodromal  symptom.  Trigeminal  pal.sy  follows.  The 
olfactory  and  auditory  nerves  may  be  affected,  and  careful 
examination  of  the  smell  and  hearing  should  be  made.  Opera- 
tion for  the  removal  of  the  hypophyseal  tumor  has  been 
attempted  several  times  during  the  last  four  years.  The  great 
difficulty  consists  in  reaching  the  tumor  in  such  a  way  as  to  be 
suitable  for  the  removal  of  the  growth.  The  best  way  would 
seem  to  be  by  way  of  the  nasal  cavity.  The  nose  Is  turned 
back  and  the  entire  nasal  cavity  reamed  out  until  the  apex  of 
the  cone  so  formed  reaches  the  bed  of  the  hypophysis.  Even 
when  the  diagnosis  has  been  made  it  is  a  question  whether  the 
surgeon  should  be  asked  to  attempt  to  remove  the  growth  lest 
he  substitute  one  fatal  condition  for  another.  A.  F.  A. 
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Preliminary  Note  on  Increased  Intraocular  Tension  in  Cases  of 
E«pidemic  Dropsy. 

Maynard,  F.  p.,  Calcutta  {Ophthalmology,  January,  1910). 
During  the  last  eight  months  the  writer  has  seen  more  than 
twenty  cases  of  this  complication.  In  some,  recovery  has 
occurred  without  a  relapse,  and*  in  others,  deep  cupping  has 
been  followed  by  optic  nerve  atrophy  and  blindness.  One 
usually  finds  the  cornea  a  little  steamy,  the  anterior  chamber 
normal  or  deep,  the  pupil  small  or  moderately  dilated  and  act- 
ing but  sluggishly  to  light;  there  is  sometimes  complaint  of 
pain,  but  rarely  is  there  any  injection  of  the  vessels.  The  ten- 
sion is  usually  distinctly  increased;  sometimes  it  is  normal, 
and  in  one  case  it  was  diminished.  Halos  are  seen  intermit- 
tently. Usually  the  failure  of  vision  follows  the  dropsy,  but 
in  some  cases  it  is  noticed  at  the  same  time  and  in  two  it  pre- 
ceded. Two-thirds  of  the  cases  showed  pathological  cupping 
of  the  disk.  The  retinal  veins  are  usually  engorged.  Young 
people  mostly  are  affected.  It  seems  reasonable  to  attribute 
'  the  peculiar  symptoms  to  a  passive  congestion  of  the  uveal 
tract  leading  to  increased  production  of  lymph,  and  an  increase 
of  tension.  This  transudation  would  be  more  effective  i£  the 
lymph  secreted  were  of  a  more  colloid  nature  than  ocular 
lymph  usually  is.  There  is  no  experimental  knowledge  that 
such  is  a  fact.  A.  F.  A. 

Symmetrical  Lymphomata  of  the  Lacrymal  and  Salivary  Glands 
(Mikulicz's  Disease). 

ZiEGLER,  S.  Lewis,  Philadelphia,  Pa.  (Traftsactions  Ameri- 
can Ophthalmol ogical  Society,  1909 ;  Nezv  York  Medical  Jour- 
nal, December  11,  1909),  describes  the  chronic,  non-inflamma- 
tory, symmetrical  enlargement  of  the  lacrymal  and  salivary 
glands;  to  which  attention  was  first  called  by  Mikulicz  in  1888. 
It  begins,  as  a  rule,  in  the  lacrymal  gland,  but  soon  involves 
the  parotid  and  sub-maxillary  glands.  The  objective  symptoms 
of  the  disease  are  chiefly  a  dense,  brawny  swelling  of  the 
glands  involved,  which  remain  freely  movable  under  the  skin, 
as  a  rule.  The  subjective  symptoms  are  dryness  of  the  con- 
junctiva, obstruction  of  vision  from  ptosis,  dryness  of  the 
mouth,  and  limited  ability  to  swallow  or  talk,  owing  to  the 
interference  of  the  enlarged  sub-maxillaries.  Many  observers 
have  noted  associated  respiratory  disturbances.     Very  many 
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have  been  mouth-breathers.  Bacterial  infection  seems  to  be 
unlikely.  No  specific  germs  have  ever  been  isolated.  From 
the  evidence  it  seems  more  probable  that  the  disease  arises 
from  some  perversion  of  glandular  function  and  that  the  path- 
ogenesis is  chemotactic,  or  that  toxic  fluids  that  chemically 
irritate  the  glands  are  absorbed  from  the  accessory  sinuses  and 
transmitted  through  the  lymphatic  capillaries  to  these  con- 
tiguous glands.  Respiratory  obstruction  not  only  hinders  the 
evaporation  and  drainage  of  these  sinus  secretions,  but  also 
causes  sub-oxidation  and  other  disturbances  of  metabolism. 
The  pathology  is  obscure.  Nearly  all  microscopic  studies 
have  shown  that  the  parenchyma  proper  plays  a  completely 
passive  role  and  that  the  gland  is  enlarged  solely  by  the  enor- 
mous small-cell  infiltration  of  the  interstitial  connective  tissue ; 
in  other  words,  that  the  growth  is  a  true  lymphoma,  or  lymph 
tumor,  as  distinguished  from  the  glandular  swellings  of 
leucaemia  and  pseudoleucaemia,  syphilis,  lipoma,  tubercular 
adenitis,  lymphosarcoma,  and  carcinoma.  The  absence  of 
other  systemic  disturbances,  failure  to  react  to  diagnostic 
agents  or  specific  medication,  and  the  essentially  chronic 
course  and  spontaneous  involution  of  the  tumors  make  a  differ- 
ential diagnosis  not  difficult.  The  prognosis  is  favorable,  and 
the  course  of  the  disease  is  favorably  influenced  in  many  cases 
by  such  remedies  as  improve  lymphatic  action  and  systemic 
oxidation.  Arsenic  has  proved  valuable,  and  the  iodides  and 
oxidizing  agents  also.  All  respiratory  obstructions  must  be 
removed,  surgically  or  otherwise.  Extirpation  is  seldom  indi- 
cated. A.  F.  A. 

The  Valae  of   the  Sero-Dia^^nosis  of  Syphilis  in   Ophthalmology. 
A  Preliminary  Report. 

.CdHEN,  Martin,  New  York  (Archives  of  Ophthalmology, 
March,  1910),  calls  attention  to  the  frequency  of  syphilis  as  a 
causative  factor  in  diseases  of  the  eye,  as  well  as  the  difficul- 
ties which  are  often  encountered  in  determining  this  etiological 
element  in  individual  cases,  and  presents  the  results  of  a  series 
of  investigations  with  the  hope  of  ascertaining  of  what  value 
the  application  of  the  serum  test  might  be  in  the  practice  of 
ophthalmology.  He  reports  in  all  130  cases,  which  include 
most  of  the  organic  disease3  of  the  eye.  Of  this  number,  60 
(or   45%)  gave   a   positive,   and  72    (or  55%)    a   negative 
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Xoguchi  reaction.  In  29  of  the  cases,  which  gave  either 
definite  clinical  evidence  or  a  reliable  history  of  syphilis,  14 
gave  a  positive,  while  15  gave  a  negative  reaction.  Of  32 
cases  in  which  there  had  been  antisyphilitic  treatment,  14  gave 
a  positive  and  18  a  negative  reaction.  In  the  combined  cat- 
egories of  doubtful  and  obscure  etiology,  there  were  101  cases, 
of  which  46  (or  45%)  gave  a  positive  and  55  (or  55%)  a 
negative  reaction.  H.  G.  G. 

The  Importance  oi  Correct  Diagnosis  of  Diseases  of  the  Eye. 

Davis,  A.  Edward,  New  York  (Medical  Record,  New  York, 
January  29,  1910),  directs  attention  to  the  eye  conditions  in 
autointoxications,  accessory  sinus  diseases  and  tuberculous 
affections,  and  emphasizes  the  necessity  for  making  a  clear 
distinction  between  autointoxication  and  autoinfection.  Quot- 
ing from  Chapman,  he  says :  "Only  substances  which  originate 
in  or  are  elaborated  within  the  system  should  be  regarded  as 
causing  autointoxication." 

Taking  into  consideration  reports  of  the  various  clinical 
observations,  he  is  of  the  opinion  that  intestinal  toxaemia  maV 
be  regarded  as  a  contributing  etiological  factor  in  certain 
forms  of  recurrent  iritis,  chronic  iridocyclitis,  certain  forms  of 
scleritis  and  episcleritis,  recurring  ulcers  at  the  sclerocomeal 
margin,  retrobulbar  neuritis  and  paresis  of  accommodation. 

Of  the  minor  affections  of  the  eyes  which  may  be  secondary 
to  accessory  sinus  diseases  special  reference  is  made  to  asthen- 
opia which  is  not  relieved  by  glasses,  tonics,  rest,  or  even  after 
a  course  of  rest  to  the  ciliary  muscles  under  the  influence  of 
atropin.  In  illustration  of  this,  the  writer  cites  two  cases  of 
severe  asthenopia  which  were  relieved  only  after  an  operation 
on  the  nose ;  in  the  first,  the  middle  turbinate  on  the  left  side 
was  swollen  and  pressed  against  the  nasal  septum ;  the  second 
had  a  polyp  on  the  left  side,  attached  to  the  cribriform  plate, 
which  pressed  on  the  frontal  part  of  the  upper  and  middle  tur- 
binates. O.  W. 

Ophthalmic  Nursinic. 

Foster,  Matthias  Lanckton,  New  York  (New  York  Med- 
ical Journal,  April  9,  1910),  says  that  the  fundamental  princi- 
ple in  all  nursing  is  the  same :  to  learn  what  the  physician  would 
do  for  the  patient,  to  understand  how  it  should  be  done,  and 
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then  to  do  it  as  he  would  if  constantly  present.  The  ophthal- 
mic nurse  should  receive  first  a  thorough  general  and  then  a 
special  training  in  a  special  hospital.  He  finds  two  errors  cur- 
rent; one  that  ophthalmic  nursing  is  essentially  distinct  from 
general  nursing,  the  other  that  a  well-trained  general  nurse  is 
fully  competent  to  attend  eye  cases ;  the  former  renders  a  good 
nurse  fearful,  the  latter  overbold.  A  knowledge  of  the  prin- 
ciples of  antisepsis  is  urged  in  contradistinction  from  that  of 
any  particular  method  of  their  application,  because  the  nurse 
can  then  adapt  herself  readily  to  the  method  employed  by  any 
surgeon.  The  methods  of  antisepsis  employed  in  general 
mrgery  are  not  applicable  generally  in  ophthalmic  surgery,  in 
which  other  methods,  based  on  the  same  principles,  must  be 
used.  The  ophthalmic  nurse  should  have  naturally,  and  must 
cultivate,  a  light,  firm  hand.  In  cleansing  an  eye  none  of  the 
secretions  must  be  left  behind,  and  yet  the  patient  must  not  be 
hurt;  the  importance  of  gentleness,  lightness  and  firmness  in 
making  the  necessary  manipulations  is  strongly  emphasized. 
Always  hold  a  dropper  with  its  point  down.  Always  see  that 
an  eye  is  clean  before  instilling  an  antiseptic  solution.  To 
instill  a  drop,  draw  the  lower  lid  down  slightly,  bring  the  point 
of  the  dropper  as  near  as  possible  without  touching  the  tissue, 
and  place  a  drop  gently  on  the  conjunctiva,  keeping  the  drop- 
per in  a  plane  horizontal  with  the  face.  If  allowed  to  fall 
from  a  height  the  drop  will  cause  pain,  impel  the  patient  to 
give  a  nervous  start  and  induce  a  sharp  closure  of  the  lids. 
A  useful  manoeuver  with  a  nervous  patient  is  to  have  him  lie 
on  his  back,  place  a  few  drops  in  the  inner  canthus  and  gently 
open  the  lids  so  that  the  fluid  can  enter.  Toxic  effects  may 
be  guarded  against  by  pressure  on  the  lids  at  the  inner  canthus, 
occluding  the  canaliculi.  Some  attention  is  given  to  the  proper 
way  to  hold  a  child  while  the  eyes  are  being  examined  or 
treated  and  to  the  application  of  heat  and  cold  to  the  eye.  The 
moderate  degree  of  heat  furnished  by  a  poultice  is  rarely  need- 
ed and  may  do  harm,  so  it  is  essential  that  the  nurse  should 
maintain  as  nearly  as  possible  the  degree  of  heat  or  cold  or- 
dered, which  is  accomplished  by  very  frequent  changes.  Cold 
is  used  principally  in  infectious  inflammations,  for  its  inhibi- 
tive  action  on  the  microorganisms,  and  the  nurse  must  care  for 
her  hands  lest  they  communicate  the  disease  to  her  own,  or 
another  person*?  eye.     For  such  applications  the  writer  pre- 
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fers  eight  or  ten  small  pieces  of  muslin  allowed  to  freeze  on 
the  surface  of  a  block  of  ice  and  torn  off  in  turn  to  He  for  a 
few  seconds  on  the  eye.  For  heat  he  prefers  cloths  wrung 
out  of  very  hot  water,  applied  as  hot  as  they  can  be  borne  and 
changed  very  frequently. 

In  the  preparation  of  a  patient  for  operation  the  business  of 
the  nurse  is  to  put  the  patient  in  as  good  a  condition  as  possi- 
ble, not  only  by  looking  after  the  excrementory,  organs,  pre- 
paring the  room  and  dressings  and  following  the  directions 
of  the  doctor,  but  also  by  calming  the  natural  nervousness  of 
both  the  patient  and  the  family.  Preparations  should  be  made 
without  fuss  ancl  should  be  completed  an  hour  or  two  before 
the  surgeon  arrives.  The  preparation  of  the  eye  itself,  the 
instillation  of  cocaine,  the  boiling  of  the  instruments,  the  appli- 
cation of  sterile  towels  about  the  patient's  head  on  the  operat- 
ing table,  are  considered  in  turn.  He  thinks  thirty  seconds 
about  the  right  length  of  time  to  boil  the  knives.  The  operat- 
ing room  nurse  should  always  be  able  to  assist  if  needed, 
watchful  and  quietly  efficient. 

The  writer  is  not  inclined  to  keep  patients  in  bed  longer 
than  over  night  after  a  capital  operation  on  the  eye,  because 
they  usually  feel  better  and  encouraged  if  allowed  to  sit  in  a 
chair  and  to  be  at  least  partially  clothed  during  the  following 
day,  and  this  has  a  favorable  influence  on  the  healing  of  the 
wound.  He  would  keep  the  patient  in  bed  after  certain  acci- 
dental injuries  in  which  the  wound  tends  to  gape,  in  certain 
diseases,  and  when  the  patient  does  not  want  to  sit  up,  in  the 
latter  case  because  the  contentment  of  the  patient  favors  heal- 
ing more  than  any  enforced  position.  He  condemns  the  cus- 
tom of  keeping  a  patient  with  bandaged  eyes  in  a  dark  room. 
Deprived  of  the  sunlight  to  which  it  is  accustomed,  the  body 
weakens,  reparative  action  is  not  so  good  and  the  mind  turns 
toward  melancholy,  while  if  the  eye  is  properly  bandaged  no 
light  can  enter  it  to  cause  irritation.  He  believes  tradition 
alone  to  be  responsible  for  this  custom  and  that  in  time  it  will 
cease  to  exist. 

The  duties  of  the  nurse  at  the  dressings,  and  the  importance 
that  the  nurse  act  up  to  the  spirit  as  well  as  the  letter  of  the 
surgeon's  instructions  in  the  management  of -the  case  are  next 
dwelt  upon.  In  conclusion,  emphasis  is  again  laid  on  the  facts 
that  ophthalmic  nursing  is  based  on  the  same  principles  as 
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general  nursing  and  differs  only  in  certain  details  and  tech- 
rique,  and  that  the  ophthalmic  nurse  must  possess  delicacy  of 
touch,  delicacy  of  manipulation,  gentleness  and  firmness  com- 
bined to  a  greater  degree  perhaps  than  any  other  surgical  nurse. 

Demonstration  of  the  Siie  and  Position  of  the  Angle  Alpha. 

Howe,  Lucien,  Buffalo,  N.  Y.  (Ophthalmology,  January, 
1910).  The  angle  alpha  is  defined  as  the  angle  between  the 
optic  axis  and  the  visual  axis.  It  may  be  demonstrated  easily 
by  removing  the  prisms  from  the  tube  of  the  Javal-Schiotz 
ophthalmometer,  thus  converting  it  into  a  simple  telescope, 
placing  an  illuminated  point  directly  above  the  telescope,  and 
attaching  a  small  glass  ball  to  one  of  the  mires.  If  an  eye 
placed  before  the  telescope  looks  into  it  the  illuminated 
point  will  be  reflected  from  the  anterior  surface  of  the  cornea 
into  the  telescope  tube,  and  the  reflected  image  from  the  pos- 
terior surface  of  the  Jens  will  also  be  seen  entering  the  tele- 
scope, not  in  the  same  vertical  plane  as  the  reflection  from  the 
anterior  surface  of  the  cornea,  but  to  one  side  of  it,  that  is  to 
say,  the  optical  axis  of  the  eye  does  not  correspond  with  the 
visual  axis.  If  the  glass  ball  on  the  mire  is  moved  toward  the 
left  of  the  person  being  examined,  he  continuing  to  look  at 
the  glass  ball,  the  two  reflections  into  the  telescope  will  grad- 
ually approach  the  same  vertical  plane  and  eventually  become 
perpendicular  to  each  other.  The  angle  that  the  eye  has 
turned  in  bringing  the  two  images  into  the  same  vertical  plane, 
as  measured  on  the  mire-circle,  will  be  the  angle  alpha  required. 

A.  F.  A. 

A  Wajr  to  Remove  All  the  Aberrations  from  Frameless  Glasses. 

Rhoades,  J.  N.,  Philadelphia,  Pa.  (Ophthalmology,  April, 
1910),  says  that  color  aberration  from  the  edges  of  frameless 
glasses  and  the  harassing  band  of  white  light  from  the  same 
source  may  be  obviated  by  beveling  the  edges  of  both  the  dis- 
tance glass  and  the  near  wafers  about  45°.  This  light  is  par- 
ticularly painful  to  those  with  sensitive  retinae  and  to  those  who 
have  to  look  into  the  morning  and  evening  sun,  like  engineers, 
motormen,  chauffeurs  and  the  like.  A  great  drawback  to  this 
plan  is  that  the  inner,  beveled  edge  appears  to  the  outside  ob- 
server like  a  line  of  scratch  parallel  to  the  edge  of  the  glass. 


Digitized  by 


Google 


oOvS     ABSTRACTS,  ENGLISH  OPHTHALMIC  LITERATURR 

But  the  relief  to  the  sensitive  wearer  is  often  very  great. 
Again,  the  yellow  glitter  of  the  gold  temples  is  often  very 
annoying.  This  might  be  obviated  by  blackening  or  oxidizing 
the  metal.  A.  F.  A. 

The  Value  of  Correcting  Lenftes  in  General  Patbologjr  and  Method 
of  Examination. 

Blaauw^  E.  E.,  Buffalo,  N.  Y.  (Ophthalmology,  April, 
1910) ,  claims  that  binocular  vision  brings  into  activity  the 
whole  mechanism  of  both  eyes  and,  through  the  optic  nerve, 
the  posterior  lobe  of  the  brain.  Every  physiological  activity 
depends  on  metabolism,  hence  the  simple  act  of  vision  implies 
use  of  nutritive  material.  The  directing  centers  are  of  the 
superior  order,  and  near  work  and  the  increasing  demands 
of  modem  civilization  must  make  serious  inroads  upon  the 
nutritive  supplies.  The  efforts  of  the  visual  apparatus  to  over- 
come the  slighter  degrees  of  refractive  error  or  muscular  im- 
balance are  especially  exhausting,  and  particularly  so  with 
those  who  are  already  nervously  or  physically  weak,  and  the 
dwellers  in  the  cities  suffer  more  than  those  who  live  in  the 
country.  While  there  is  a  class  of  examiners  who  insist  on 
the  use  of  a  mydriatic  in  determining  the  refractive  error,  the 
writer  has  never  done  so,  and  regards  such  a  custom  as  un- 
scientific, objectionable,  troublesome  and  unnecessary  for  the 
patient.  A.  F.  A. 

A  New  Skiascope. 

Cooke,  Clinton  T.,  Seattle,  Washington  (Ophthalmology, 
January,  1910) ,  describes  an  instrument  to  be  used  in  skiascopy 
which  obviates  the  necessity  of  laborious  and  time-wasting 
changes  of  lenses  in  the  dark  room  and  the  usual  difficulties  in 
the  use  of  the  older  skiascopes.  In  this  instrument  the  twenty- 
eight  lenses  are  arranged  as  in  the  Morton  ophthalmoscope 
and  are  at  the  end  of  a  hollow  arm  62.5  centimeters  long,  con- 
taining the  shaft  actuating  the  movements  of  the  series  of 
lenses.  Geared  to  the  end  of  the  arm  nearest  the  operator  is 
an  indicator  showing  the  strength  of  the  lens  through  which 
the  patient  is  looking.  The  whole  is  vertically  adjustable  on 
the  base.  When  adjusted  in  the  dark  room  the  series  of  lenses 
is  revolved  in  front  of  the  eye  until  the  image  reverses,  and 
then  the  nearest  lens,  stronger  and  weaker,  is  compared,  and 
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the  most  perfect  correction  is  noted  without  disturbance  of  the 
eye  of  the  patient  or  of  the  operator.  The  correction  of  the 
other  axis  is  immediately  made  in  the  same  manner.  The 
method  is  simple,  direct,  accurate,  and  free  from  the  clumsy 
drudgery  and  annoyance  of  any  preceding  method.     A.  F.  A. 

Improved  Lantern  for  Testing  the  Color-Perception. 

Williams^  Charles  H.,  Boston,  Mass.  (Transactions  Amer- 
ican Ophthalmological  Society,  1909).  The  latest  pattern 
of  this  lantern  differs  from  the  preceding  one  of  1903 
only  in  being  able  to  show  one,  two,  or  three  colored  lights 
at  one  time,  and  to  have  the  colored  area  of  three  different 
sizes,  and  in  that  the  intensity  of  light  may  also  be  varied  by 
means  of  a  rheostat.  A.  F.  A. 
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Diseases  of  the  Lymphoid  Tissue  of  the  Conjunctiva. 

Collins,  E.  Treacher  (The  Royal  London  Ophthalmic 
Hospital  Reports,  January,  1910).  The  paper  is  a  study  of 
trachoma  and  is  the  outcome  of  the  writer's  experience  in  the 
ophthalmic  schools  under  the  control  of  the  poor  law  authori- 
ties in  London,  in  which  schools  he  has  in  the  past  five  years 
seen  700  children  with  trachoma,  many  of  them  in  the  very 
early  stage  of  the  disease.  The  ophthalmia  schools  are  ar- 
ranged in  what  is  known  as  the  cottage  system  and  have  large 
and  beautiful  grounds.  That  trachoma  is  a  contagious  dis- 
ease has  been  proved  by  inoculation  experiments.  The  writer 
has  seen  very  definite  confirmatory  evidence  in  two  patients 
who  contracted  the  disease  in  the  school.     The  symptoms  at 
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first  resembled  acute  mucopurulent  ophthalmia,  but  did  not 
yield  in  the  customary  manner,  and  when  the  congestion  of 
the  palpebral  conjunctiva  had  subsided  the  typical  lymphoid 
follicles  became  apparent. 

He  refers  to  the  minute,  slightly  ovoid  bodies  discovered 
by  Prowazek  and  Greeff  in  the  cells  from  the  trachomatous 
conjunctiva,  which  are  thought  to  be  the  cause  of  the  disease. 
Whatever  may  be  the  contagious  element,  we  may  feel  sure 
that  it  is  one  which  is  not  spread  through  the  air,  is  easilv 
killed  by  drying  and  is  not  spore-producing.  It  is  the  trans- 
ference of  moist  discharge  from  one  person's  eye  to  another 
which  disseminates  the  disease.  The  position  in  which  the 
trachoma  organism  is  usually  situated  is  like  that  of  the  tuber- 
cle bacillus,  the  fibroadenoid  layer. 

Prowazek  insists  that  these  ovoid  bodies  are  met  with  only 
in  the  epithelial,  not  in  the  lymphoid  cells.  Greeff  states  that 
after  a  case  has  been  treated  with  sulphate  of  copper  these 
bodies  disappear  from  the  superficial  cells  and  the  secretion 
long  before  the  case  is  cured.  He  suggests  that  they  pass 
into  the  deeper  parts,  where  they  can  still  excite  changes. 
Whether  the  organism  of  trachoma  can  attack  the  intact  epi- 
thelium is  not  yet  determined.  Wherever  the  trachoma  is 
located,  the  changes  which  it  or  its  toxins  excite  are  most 
marked  in  the  adenoid  layer  of  the  tarsal  conjunctiva  and  the 
retrotarsal  folds,  i.  e.,  in  those  parts  of  the  conjunctiva  over 
which  the  epithelium  is  thinnest.  He  considers  the  appear- 
ance of  gray  scattered  avascular  spots  rather  smaller  than  a 
pin's  head  in  the  tarsal  conjunctiva  of  the  upper  lid  as  quite 
as  early  a  symptom*  as  the  presence  of  follicular  enlargements 
in  the  upper  retrotarsal  fold.  Their  appearance  is  quite  char- 
acteristic and  of  considerable  diagnostic  importance,  but  they 
may  be  obscured  from  view  at  first  if  there  is  much  muco- 
pui-ulent  ophthalmia  and  become  visible  only  when  the  con- 
gestion and  other  symptoms  have  subsided. 

The  trachoma  organism  appears  to  be  a  nonpyogenic  one, 
the  reaction  which  is  excited  by  its  toxin  being  an  immense 
new  formation  of  lymphoid  tissue,  a  large  increase  of  plasma 
cells  and  in  the  later  stages  a  formation  of  fibroblasts.  Tra- 
choma is  essentially  a  chronic  disease.  The  acute  symptoms 
which  sometimes  usher  in  an  attack  or  which  arise  from  time 
to  time  in  the  course  of  it  can  alwavs  be  accounted  for  bv 
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mixed  infection.  He  thinks  it  incorrect  to  speak  of  two  types 
of  trachoma,  a  papillary  and  a  follicular  type.  The  essential 
element  of  trachoma  is  the  follicle;  it  is  the  characteristic 
form  of  reaction  on  the  part  of  the  tissue  to  the  irritation  of 
the  trachoma  organism.  Papillary  formation  may  exist  in 
trachoma  and  sometimes  be  so  extensive  as  to  obscure  them, 
but  without  the  presence  of  lymphoid  follicles  we  have  no 
right  to  diagnose  a  case  as  one  of  trachoma.  A  character- 
istic of  the  trachoma  follicles  is  their  tendency  to'  become 
confluent  and  produce  bodies  resembling  in  shape  the  grains 
of  boiled  sago.  Microscopical  examination  of  a  follicle  which 
has  been  ruptured  by  expression  shows  invasion  of  its  walls 
and  cavity  by  polynuclear  leucocytes.  Besides  the  follicular 
formation  there  is  a  considerable  formation  of  plasma  cells 
immediately  beneath  the  epithelium  between  and  beneath  the 
follicles;  also  in  the  later  stages  a  formation  of  fibroblasts. 
The  fibrous  tissue  which  forms  in  trachoma  is  probably  mainly 
developed  from  fibroblasts  derived  from  connective  tissue 
cells.  It  is  possible  for  very  extensive  replacement  of  the 
adenoid  layer  by  fibrous  tissue  to  take  place  without  much 
distortion  of  the  lid  being  produced.  It  is  the  formation  of 
fibrous  tissue  in  the  form  of  a  longitudinal  band  along  the 
line  of  the  sulcus  subtarsalis  which  most  frequently  gives  rise 
to  entropion.  , 

The  palpebral  conjunctiva  differs  from  skin  in  three  partic- 
ulars : 

1.  The  thinness  of  the  epithelium. 

2.  The  absence  of  papillae. 

3.  The  presence  of  the  adenoid  layer  immediately  beneath 
/                the  epithelium  instead  of    the  dense  fibrous    tissue    of     the 

corium. 

The  reason  for  the  reduction  of  the  epithelium  of  the  tarsal 
conjunctiva  to  such  extreme  thinness  is  to  allow  the  blood  in 
the  rich  vascular  plexis  of  the  adenoid  layer  to  impart 
warmth  to  the  avascular  cornea  when  the  lids  are  closed.  It 
is  frequently  asserted  that  all  cases  of  trachoma  result  in  the 
formation  of  fibrous  tissue.  This  is,  however,  one  of  the  later 
phenomena  of  the  disease:  and  it  would  seem  reasonable  to 
suppose  that  if  cases  are  treated  sufficiently  early  they  might 
sometimes  be  cured  without  its  occurrence.  Pannus  is  the 
result  of  irritation  from  a  roughened  eyelid  and  also  a  real 
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infection  of  the  cornea  with  trachoma.  In  the  anterior  layers 
of  the  cornea  affected  with  pannus  are  lymphoid  follicles  hav- 
ing the  same  characteristics  as  tho§e  met  with  in  the  lids  in 
trachoma.  The  formation  of  lymphoid  tissue  in  a  structure 
like  the  cornea,  devoid  of  any  normal  lymphoid  tissue,  serves 
to  show  that  a  trachoma  follicle  is  not  a  mere  hypertrophy  of 
pre-existing  lymphoid  tissue;  but  that  it  is  a  new  production 
for  the  purpose  of  defense  against  the  attacking  organism. 

The  lymphoid  follicles  are  eliminated  in  three  different 
ways: 

(a)  By  rupture  of  the  follicles  on  the  surface  and  discharge 
of  their  contents. 

(b)  By  intercurrent  inflammation,  causing  follicles  to  be- 
come invaded  with  polynuclear  leucocytes  and  absorbed. 

(c)  By  the  replacement  of  the  adenoid  layer  by  fibrous  tis- 
sue, which,  cutting  off  the  blood  supply  to  the  follicles,  causes 
them  to  atrophy. 

Of    the    different    treatments  for  trachoma,    those    which 
have   proved   most   efficacious   aid    in    getting   rid    of    the 
lymphoid  tissue  in    one  of  these    three    ways.     Immediately 
after  expression  he  paints  the  surface  of  the  ruptured  follicles 
with  a  1-in-lOO  solution  of  perchlorid  of  mercury.     For  ex- 
pression he  prefers  flat  Grady's  forceps  rather  than  Knapp's 
roller  forceps.     He  employs  two  pairs  of  forceps,  holding  the 
upper  lid  everted  with  one  and  with  the  other  grasping  the 
retrotarsal  fold  and  squeezing  the  follicles  out  of  it.     He  often 
finds  it  necessary  to  repeat  the  procedure  several  times.     The 
operation  of  excision  of  the  retrotarsal  folds  is  a  very  effectual 
Avay  of  getting  rid  of  the  follicles  and  shortening  the  duration 
of  the  disease.     He  has  not  performed  Kuhnt's  operation  of 
removal  of  the  tarsus  and  conjunctiva.     Sulphate  of  copper, 
he  thinks,  maintains  the  foremost  place  as  the  best  application 
to  stimulate  the  absorption  of  follicles  which  cannot  be  re- 
moved by  expression.    With   Merck's  extract  of  abrin,  so- 
called  "Jequiritol,"  we  have  a  most  efficacious  means  of  excit- 
ing, by  a  chemical  irritant,  an  acute  inflammatory  attack  of 
limited  duration.     He  has   frequently  employed    it  in   cases 
of  pannus  with  good  effect.     The  X-ray  treatment  has  the 
advantage  over  all  other  methods  of  treatment  in  being  pain- 
less.    It  has  been  employed  at  the  Ophthalmic  Schools  with 
variable  results,  steady  improvement  in  some  and  but  little 
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amelioration  in  others.  In  no  case  have  any  disagreeable  con- 
sequences been  occasioned  by  the  use  of  the  X-ray.  His  ex- 
perience with  radium  has  not  been  very  encouraging.  The 
third  method,  forms  of  "grattage,"  act  to  a  large  extent  by 
stimulating  the  tendency  to  fibrous  tissue  formation.  He 
states  that  in  his  experience  he  has  found  it  possible  to  so 
thoroughly  eradicate  the  disease  that  it  shows  no  tendency  to 
relapse.  Rapid  improvement  in  some  cases  is  often  made  in 
the  first  weeks,  but  complete  cure  of  the  disease  always  takes 
several  months  and  sometimes  years,  whatever  procedure  be 
adopted.  He  does  not  consider  any  case  satisfactorily  cured 
so  long  as  any  follicular  enlargements  can  be  detected  in  any 
part  of  the  conjunctiva  and  until  all  abnormal  discharge  has 
ceased. 

It  is  probable  that  when  the  conjunctiva  has  its  adenoid 
layer  replaced  by  fibrous  tissue,  its  power  of  resisting  the 
attack  of  microorganisms  becomes  lowered,  and  such  eyes 
are  consequently  more  readily  subject  to  infection  by  other 
organisms.  The  conditions  in  which  nontrachomatous  fol- 
licular enlargements  occur  may  be  classified  as  follows : 

(a)  In  atropin  and  eserine  irritation. 

(b)  In  children  with  a  general  tendency  to  adenoid  forma- 
tions. 

(c)  In  mucopurulent  ophthalmia. 

The  presence  of  fibrous  tissue  formation  is  not  pathogno- 
monic of  trachoma.  Besides  occurring  in  the  process  of  cica- 
trization of  injuries  and  burns,  it  may  also  be  an  accompani- 
ment of  other  diseases,  as  tubercle,  in  pemphigus  and  in  se- 
vere membranous  ophthalmia  and  spring  catarrh.  This  latter 
differs,  however,  from  trachoma  in  the  complete  absence  of 
follicular  formation  and  also  in  the  development  of  immense 
numbers  of  eosinbphiles.  A  remarkable  feature  of  the  fibrous 
tissue  formation  in  spring  catarrh  is  the  way  in  which  it  dis- 
appears as  the  disease  subsides.  It  produces  no  contraction 
and  leaves  little  if  any  sign  of  its  former  presence. 

W.  E.  B. 

A  Case  of  Obstruction  of  the  Central  Vein  and  Glancoma;  With 

Remarks. 

Inouye,  Dr.  Tatsuki,  Tokyo  {The  Royal  Lrondon  Ophthal- 
mic Hospital  Reports,  January,  1910).  The  writer  reports 
briefl\'^  the  history  of  the  patient  and  in  complete  detail  the 
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microscopic  examination  of  the  eye.  It  is  not  absolutely  cer- 
tain from  the  history  whether  the  obstruction  of  the  vein  or 
the  glaucoma  is  the  primary  disease,  though  he  believes  the 
obstruction  preceded  the  glaucoma.  The  chief  interest  of  the 
case  lies  in  the  state  of  the  corneoiridic  angle,  which  was  only 
partially  occluded.  The  obstruction  of  the  vein  was  probably 
due  to  proliferation  of  the  endothelial  and  subendothelial  tis- 
sues. Upon  the  question  whether  the  glaucoma  precedes  or 
follows  the  obstruction  of  the  vein  he  has  studied  all  the  cases 
in  literature  since  1892,  in  which  complete  or  almost  complete 
obstruction  of  the  central  vein  was  proved  by  pathologic  ex- 
amination and  in  which  the  dates  of  the  occurrence  of  the 
obstruction  and  of  the  glaucoma  were  given  with  some  exact- 
itude, 32  cases  in  all. 

In  these,  obstruction  was  first,  and  glaucoma  followed  in  '31 
cases.  The  shortest  interval  was  13  days,  the  longest  about 
11  months,  the  usual  average  about  100  days  or  rather  less. 
In  his  opinion  the  following  is  the  sequence  of  events:  The 
obstruction  causes  retinal  hemorrhage,  the  blood  vessels  in 
disintegrating  produce  toxins,  the  toxins  are  continually  car- 
ried to  the  angle  of  the  anterior  chamber  owing  to  defective 
drainage  by  the  central  vein  and  its  collaterals,  the  tissues 
about  the  angle  become  inflamed,  adhesion  is  formed  and 
glaucoma  is  the  result.  W.  E.  B. 

Retinitis  Circinata,  and  Its  Relation  to  Other  Forms  of  Retinitis 
With  Hemorrhages  and  Exudates* 

FiSHiSR,  J.  Herbert  (The  Royal  London  Ophthalmic  Hos- 
pital Reports,  January,  1910).  The  author  reviews  the  cases 
repwDrted  by  Coats  in  the  Ophthalmic  Hospital  Reports  for 
1909  of  retinal  disease  with  massive  exudate.  His  first  case 
supports  the  view  that  the  white  spots  of  circinate  retinitis 
are  second  to  blood  exudate  in  the  deeper  layers  of  the  retina, 
and  it  confirms  Fuchs*  statement  that  the  exudate  may  dis- 
appear. The  second  case  shows  degeneration  of  retinal  ves- 
sels associated  with  cardiac  disease  in  a  young  boy.  In  asso- 
ciation with  the  local  arterial  degeneration  there  developed  an 
incomplete  ring  of  dead  white  spots  corresponding  in  appear- 
ance, situation  and  depth  in  the  retina  with  those  of  retinitis 
circinata.  This  case  suggests  that  if  the  exudates  of  circinate 
retinitis  are  of  hemorrhagic  origin  and  in  so  far  are  related 
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to  Coats'  cases,  differing  in  the  fact  that  the  hemorrhage  does 
not  invade  the  subretinal  space,  and  if  the  ordinary  case  of 
retinitis  circinata  is  due  to  vascular  degeneration,  g^ven  the 
unusual  condition  of  vascular  degeneration  in  early  life, 
changes  of  a  circinate  type  may  occur  in  childhood. 

His  last  case  seems  to  him  to  afford  a  very  strong  connect- 
ing link  between  Coats'  cases  and  retinitis  circinata.  His  con- 
clusion is  that  the  pathological  processes  which  result  in  the 
appearances  we  know  as  retinitis  circinata  are  the  sequel  of 
hemorrhage  in  the  outer  reticular  layer  of  the  retinj^ — whether 
the  characteristic  elliptical  shape  is  to  be  explained  on  the 
limitations  which  Henle's  layer  affords  I  do  not  pretend  to 
say.  Hemorrhages  which  invade  the  subretinal  $pace  from 
the  outer  reticular  layer  may  organize,  as  Coats  shows,  into 
prominent  masses  of  fibrous  exudate;  this  condition  may  be 
found  associated  with  retinitis  of  a  circinate  tvpe. 

W.  E.  B. 

Cyst  of  the  Pigment  Epithelium  of  the  Iris. 

Worth,  Claud  (Royal  London  Ophthalmic  Hospital  Re- 
ports, January,  1910).  The  author  gives  a  drawing  and  notes 
of  a  case  illustrating  this  condition.  There  is  no  reason  to 
suppose  that  there  had  ever  been  any  iritis.  W.  E.  B. 

Kupture  of  the  Iiamina  Cribrosa. 

HkpBURN,  Malcolm  L.  (Royal  Loudon  Ophthalmic  Hos- 
pital Reports^  January,  1910).  The  author  presents  an  early 
and  a  late  drawing  of  the  appearance  of  the  fundus  of  an  eye 
in  which  this  injury  took  place  following  a  blow  upon  the  eye 
from  a  stump  against  which  the  person  fell.  W.  E.  B. 

Three  (^iises  of  Post-Operative  Infection. 

Hancock,  W.  iLumr  (Royal  London  Ophthalmic  Hospital 
Reports,  January,  1910).  These  three  cases  of  infection  fol- 
lowed operation  for  cataract  and  presented  a  clinical  type 
almost  exactly  similar  and  characterized  by : 

(a)  A  well-marked  latent  period  (I2/1I,  and  7  days  re- 
spectively). 

(b)  Recurrent  attacks  .of  iridocyclitis,  with  intervals  of 
almost  complete  absence  of  inflammatorv  reaction. 
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(c)  The  presence  of  a  hypopyon  and  extensive  keratitis 
punctata.  Two  of  them  were  due  to  the  staphylococcus  albus 
in  pure  culture,  and  while  a  few  weak  colonies  of  the  xerosis 
bacillus  were  found,  in  the  third  the  clinical  course  and  the 
reaction  to  staphylococcus  vaccine  makes  him  believe  that  it 
was  due  to  the  same  organism,  an  organism  which  by  most 
authors  is  looked  upon  as  being  merely  a  saprophyte  of  the 
normal  conjunctival  sac.  He  believes  the  source  of  infection 
in  all  the  cases  was  ectogenous,  though  all  three  had  extreme- 
ly septic  mouths  and  the  latent  period  was  long.  In  all  three 
a  good  deal  of  soft  lens  remained  at  the  extraction.  Now  it 
has  been  shown  by  experimental  investigation  that  injection 
of  staphylococcus  aureus  into  the  A.  C,  unless  in  large  quan- 
tities, simply  gives  rise  to  an  iritis  which  heals  spontaneously. 
If,  however,  the  lens  has  been  freshly  needled  or  extracted 
so  that  there  is  a  mixture  of  soft  lens  and  aqueous,  it  is  found 
that  panophthalmitis  follows  the  merest  trace  of  the  culture. 

There  can  be  no  doubt  that  eyes  with  a  great  deal  of  soft 
lens  after  extraction  often  show  an  alarming  amount  of  re- 
action, which  is  generally  attributed  to  the  irritation  of  the 
soft  lens  matter  per  se.  Personally,  I  believe  that  in  most  of 
these  cases  the  inflammatory  reaction  is  the  result  of  a  mild 
infection,  and  for  that  reason  have  for  some  time  always  irri- 
gated the  A.  C.  if  the  pupil  after  extraction  is  not  black,  and 
with  the  most  encouraging  results. 

The  advantages  of  irrigation  are: 

(1)  The  removal  of  soft  lens  and  therefore  of  a  good  me- 
dium for  bacterial  growth. 

(2)  It  !€  invaluable  in  simple  extraction,  when  it  is  often 
impossible  to  express  the  soft  lens  matter  pent  up  behind  the 
iris. 

(3)  It  is  often  possible  to  leave  the  A.  C.  full  and  to  wash 
the  tags  of  capsule  from  the  wound. 

The  objections  aref 

(1)  The  possibility  of  infection,  which  with  care  should 
never  take  place. 

(2)  The  possibility  of  detaching  a  piece  of  epithelium 
which  might  be  implanted  in  the  A.  C,  a  complication  of  the 
greatest  rarity. 

Vaccines  were  used  in  all  three  cases,  and  the  results  were 
disappointing.     As  regards  the  local  treatment,  he  believes 
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from  the  experience  in  one  of  the  cases  that  the  irrigation  of 
the  anterior  chamber  with  peroxide  saved  the  eye,  and  he 
would  repeat  that  procedure  in  a  similar  case  and  not  delay 
it  long.  W.  E.  B. 

Teratoma  of  the  Orbit. 

Coulter,  R.  J.,  and  Coats,  G.  {Royal  London  Ophthalmic 
Hospital  Reports,  January,  1910).  This  rare  condition  was 
seen  in  a  baby  three  days  old.  The  eye  was  pushed  straight 
forward  so  that  it  lay  outside  of  the  orbit,  with  the  eyelids 
stretched  around  its  equator.  A  tense,  soft  tumor  could  be 
felt  in  the  orbit.  The  proptosis  increased,  the  cornea  and 
conjunctiva  ulcered.  He  tapped  the  cyst  as  a  temporary  expe- 
dient, but  the  relief  was  of  short  duration.  The  cornea 
sloughed,  and  when  19  days  old  the  baby  died  of  exhaustion. 
Microscopic  examination  showed  the  tumor  to  consist  of  a 
jumble  of  tissues  derived  from  all  three  embryonic  layers,  as 
follows : 

(1)  Connective  tissues  of  various  tvpes. 

(2)  Skin. 

(3)  Brain  substance. 

(4)  Intestine. 

(5)  An  internal  gland 

(6)  Respiratory  mucous  membrane. 

(7)  Cysts  with  linings  other  than  intestinal  or  respiratoiy 
mucous  membrane. 

He  gives  a  summary  of  all  the  known  cases  of  teratoma  of 
the  orbit.  The  cases  group  themselves  into  two  classes,  those 
in  which  the  members  of  the  second  individual  were  exter- 
nally recpgnizable,  and  those  in  which  there  was  only  an 
amorphous  mass.  It  is  common  to  both  groups,  however,  that 
structures  derived  from  the  epi-meso  and  hypo-blast  are  pres- 
ent. This  is  the  distinguishing  mark  of  the  true  teratoma. 
Various  hypotheses  have  been  advanced  to  account  for  these 
tumors  and  these  he  discusses  at  some  length.  W.  E.  B. 

The  Chorioidal  Blood  Supply  of  the  Retina. 

Hepburn,  Malcolm  L.  (Royal  London  Ophthalmic  Hos- 
pital Reports,  January,  1910).  The  author  arrives  at  the  fol- 
lowing conclusions: 

1.  The  posterior  layers  of  the  retina  are  supplied  entirely  by 
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the  posterior  ciliary  arteries,  which,  under  normal  conditions, 
receive  no  assistance  from  any  other  vascular  system. 

2.  The  posterior  ciliary  arteries  distribute  their  blood  sup- 
ply in  three  main  sections,  which  nourish  separate  parts  of  the 
retina. 

3.  These  three  main  sections  supply: 

(a)  The  macular  region. 

(b)  The  midperiphery. 

(c)  The  extreme  periphery. 

Each  one  is  distinct  from  the  others,  constituting  individ- 
ually a  series  of  terminal  circulatory  systems  and  showing 
varying  d^rees  of  susceptibility  to  disease. 

4.  The  division  into  these  three, areas  is  a  more  or  less  arbi- 
trary one,  since  there  is  no  accurate  demarcation  in  the  field 
of  vision  corresponding  to  the  point  where  one  begins  and  the 
adjoining  one  ends ;  but  it  may  be  roughly  stated  that  the 
macular  region  seldom  extends  beyond  the  20®  circle,  and  the 
midperiphery,  although  subject  to  slight  variations,  seldom 
extends  beyond  the  60®  circle  on  the  temporal  side  and  40®  on 
the  nasal  side. 

5.  Each  main  vascular  area  is  again  subdivided  into  sev- 
eral regions,  each  of  which  shows  the  same  characteristics  as 
the  main  area,  and  exhibits  a  similar  variation  in  suscepti- 
bility to  disease. 

6.  In  primary  pigmentary  degeneration  the  whole  system  is 
involved;  and  under  these  circumstances  the  degenerative 
processes  are  in  a  state  of  progression  and  follow  a  definite 
order,  the  midperiphery  being  the  first  to  succumb  and  the 
macula  the  last  of  all. 

7.  In  secondary  degeneration  any  one  of  the  three  may  be 
affected,  either  in  whole  or  in  part,  and  many  irregularities  are 
shown,  as  well  as  the  possibility  of  the  affection  remaining 
isolated  to  one  part,  often  without  giving  any  sign  of  exten- 
sion after  a  number  of  years. 

8.  As  regards  recovery,  after  the  retina  has  once  lost  it? 
function  in  any  part,  this  depends  entirely  on  the  possibility 
of  establishing  a  collateral  circulation  through  the  retinal  sys- 
tem. The  midperiphery  shows  the  greatest  response  to  any 
attempt  at  restoration  of  vitality,  whilst  the  macula,  although 
it  resists  disease  longer  than  any  of  the  others,  is  generally 
entirely  beyond  repair  when  once  the  blood  supply  through 
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the  chorioidal  circulation  has  been  interfered  with.  Therefore 
vascular  affections  of  the  macula  are  attended  with  a  grave 
prognosis,  while  the  midperiphery  frequently  contains  gross 
pathological  changes  with  but  little  disturbance  of  function. 

9.  The  probable  reason  for  4:he  behavior  of  the  different 
parts  towards  recovery  is  to  be  found  in  the  extremely  poor 
retinal  circulation  in  the  macular  region,  which  does  not  lend 
itself  readily  to  a  collateral  circulation,  whereas  in  the  mid- 
periphery  the  retinal  vessels  are  at  their  maximum  size,  thus 
more  easily  encouraging  the  establishment  of  a  new  blood 
supply. 

10.  One  is  justified  in  drawing  the  foregoing' conclusions 
from  a  critical  examination  of  the  fields  of  vision,  and  they 
support  Leber's  contention  that  the  posterior  chorioidal  vessels 
anastomose  very  little  with  each  other.  There  is  also  evidence 
to  show  that  the  branches  supplying  the  extreme  periphery 
are  given  off  close  to  the  entrance  of  the  optic  nerve. 

W.  E.  B. 

A  Clinical  l^udy  of  Posterior  Traumatic  Cataract. 

Hudson,  A.  C.  (Royal  London  Ophthalmic  Hospital  Re- 
ports,  January,  1010).  This  is  a  clinical  study  of  the  behavior 
of  the  crystalline  lens  under  the  influence  of  injury,  direct  or 
indirect.  He  reports  a  considerable  number  of  cases,  44  in 
all,  arranged  in  various  groups,  and  concludes  that  the  essen- 
tial factor  in  the  production  of  the  phenomena  uaider  discus- 
sion is  the  swelling  of  the  actual  lens  fibers,  which  may  be 
preliminary  to  further  changes.  It  seems  probable  that  dfrect 
injury  or  concussion  of  the  lens  tissues,  rather  than  direct  ac- 
cess of  the  aqueous  humor,  should  be  held  responsible  for  the 
production  of  the  posterior  opacities;  for  on  the  one  hand 
there  is  good  evidence  that  perforation  of  the  lens  capsule  is 
not  essential  for  the  production  of  posterior  traumatic  cata- 
ract, and  on  the  other  perforation,  although  frequently,  is 
not  invariably,  associated  with  posterior  opacity.  The  re- 
opening of  an  eld  wound  in  the  capsule  is,  however,  very 
liable  to  be  followed  by  complete  opacification  of  the  lens. 

The  prognosis,  both  immediate  and  remote,  in  a  case  of 
traumatic  cataract  should  always  be  guarded.  In  the  early 
stages  it  is  difficult  to  say  whether  improvement  will  occur, 
or,  if  it  does  occur,  will  be  maintained.     Mere  improvement 
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in  vision  is  not  to  be  regarded  as  ^  safe  criterion  in  affording 
a  favorable  prognosis,  for  clearing  of  central  opacities  may 
be  associated  with  progressive  changes  at  the  equator  of  the 
lens.  On  this  account  especial  attention  in  examination 
should  always  be  given  to  the  presence  and  behavior  of 
changes  at  the  lens  periphery,  more  especially  as  the  mere, 
presence  of  these  is  probably  a  feature  of  unfavorable  import. 
In  every  case  a  lens  which  has  been  affected  by  posterior 
traumatic  cataract  is  to  be  regarded  as  a  damaged  tissue  ab- 
normally susceptible  to  deleterious  influences.  W.  E.  B. 

On  the  Treatment  of  Sympatlietic  Ophthalmia  by  Large  Do8es  of 
Salicylate  of  Sodiimif  Asperin,  or  Other  Sali<^Iic  Compounds. 

GiFFORD^  H.  (Ophthalmoscope,  April,  1910).  The  urgency 
of  large  doses  of  salicylate  in  ^the  treatment  of  sympathetic 
Ophthalmia  is  forcefully  dwelt  upon  by  the  author,  who  draws 
his  conclusion  not  only  from  his  experience  in  treatment  of 
this  condition,  but  also  in  hundreds  of  cases  or  iritis,  inter- 
stitial keratitis  and  traumatic  or  other  infections.  The  best 
results  have  been  obtained  by  very  large  doses,  giving  approx- 
imately 1  gr.  in  24  hours  for  every  pound  of  body  weight  (for 
an  average  man,  150  grains),  and  if  this  does  not  produce 
immediate  marked  improvement  the  daily  dose  is  increased  to 
200  grains.  The  writer  usually  gives  30  grains  in  2  drachms 
of  brandy  with  water  five  times  daily,  omitting  one  day  out 
of  every  four  or  seven  days,  and  as  the  inflammation  subsides 
it  is  continued  on  two  days  out  of  three  for  two  or  three 
weeks  longer.  It  the  stomach  rebels,  it  may  be  given  per  rec- 
tum in  60  gr.  doses,  two  or  three  times  daily.  No  harm  has 
been  occasioned  by  it  except  occasionally  the  dose  has  had  to 
be  lowered  or  stopped  because  of  delirium. 

The  author  has  treated  16  cases  in  this  manner  since  1896, 
all  of  which  were  genuine  sympathetic  ophthalmia  with  fresh 
iritic  adhesions,  deposits  on  Descemet's  membrane,  vitreous 
opacities  and  other  signs  of  inflammation.  Of  these  16  cases 
one.  which  was  not  seen  until  two  or  three  months  after  the 
disease  began,  showed  no  improvement,  and  one  other,  in 
which  the  large  doses  of  salicylate  had  to  be  discontinued 
because  of  recurrent  delirium,  left  the  hospital  in  decidedly 
bad  condition.  Of  the  other  14  patients,  11  recovered  with 
V.  =  20/30  or  better;  that  is,  three  obtained  V.  =  20/30; 
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three,  V.  =  20/20  minus;  one,  V.  =  20/20;  four  V.  =  20/20 
pluis.  One  child  was  too  young  to  be  accurately  tested,  but 
the  eye  was  entirely  clear  and  practically  normal  when  last 
seen. 

Since  using  large  doses  of  salicylate,  the  author  has  had  two 
bad,  one  moderate,  one  good,  and  twelve  very  good  results. 
In  all  cases  except  the  one,  the  first  eye  was  enucleated  at  the 
beginning  of  the  treatment. 

Besides  the  salicylate  and  atropine  the  patient  is  started  at 
once  on  inunctions  of  mercury,  and  at  intervals  between  the 
courses  of  mercury  injections  of  atoxyl  or  arsenic  in  some 
other  form  is  giyen. 

"It  goes  without  saying  that  in  place  of  salicylate  we  can  use 
salicylic  acid,  aspirin,  or  some  other  salicylic  compound,  al- 
though, in  my  own  experience,  the  chief  value  of  these  is  to 
give  the  patient  a  change  when  the  salicylate  becomes  too  dis- 
tasteful. My  main  point  is  to  insist  that  in  the  treatment  of 
sympathetic  opththalmia  some  salicylic  compound  should  be 
our  sheet-anchor ;  and  that  it  should  be  given  at  once  in  large 
doses,  so  as  to  abort  the  disease  if  possible,  because  one  can- 
not say  at  the  start  whether  any  g^ven  case  is  going  to  be  se- 
vere or  light.  At  present  the  evidence  in  favor  of  this  plan 
of  treatment  is  so  great  that,  in  my  opinion,  no  patient  with 
sympathetic  opththalmia  can  be  said  to  have  had  a  fair  chance 
unless  he  has  received  it.''  W.  R.  P. 

Two  Cases  of  Oryptophthalmia. 

CoovER,  David  H.  (Ophthalmoscope,  April,  1910).  The 
author  briefly  mentions  nine  cases  of  cryptophthalmia  pre- 
viously reported,  and  gives  the  findings  in  two  of  his  own 
cases,  a  mother  and  child. 

The  mother,  a  young  woman  of  24  years,  born  with  upper 
and  lower  lids  of  both  eyes  firmly  united.  The  brows  were 
well  formed,  and  along  a  shallow  depression,  corresiX)nding 
to  the  palpebral  fissure,  were  two  rows  of  hair.  The  left  eye 
had  been  opened  at  two  years  of  age,  and  four  years  later  the 
right  was  opened,  but  in  both  instances  a  small  ball  was 
found  imbedded  in  connective  tissue,  without  sign  of  corneal 
tissue.  Two  years  later  the  small  amount  of  light  perception 
which  had  been  preserved  up  to  this  time  was  lost.  There 
was  no  history  of  consanguinity  nor  of  congenital  defect. 
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The  patient  married  and  five  years  later  a  child,  perfectly 
formed  in  every  other  way,  was  born.  The  lids  were  united 
by  what  appeared  as  scar  tissue,  but  was  probably  modified 
conjunctiva.  The  case  was  similar  in  every  way  to  that  of 
the  mother.  Operative  procedure  on  the  right  eye  revealed 
an  imperfect  eyeball,  upon  which  a  small  point,  about  2  mm. 
by  3  mm.,  could  be  seen  on  the  nasal  side  of  the  globe,  which 
had  the  appearance  of  imperfectly  developed  corneal  tissue. . 
There  was  no  possibility  of  any  vision  and  the  lids  were  again 
closed.  W.  R.  P. 

Optic  Neuritis,  Choked  Disk,  or  P&pilloedema. 

HoRSLEY,  SdR  VicTOR  (Brit,  Med.  Jour,,  March  5,  1910). 
The  author  mentions  the  discovery  of  the  mechanical  factor 
in  choked  disk  by  Manz  in  1870,  which  has  recently  been  con- 
firmed by  Gushing  and  Bordley,  and  gives  a  historical  sum- 
mary of  the  work  done  on  the  subject.  The  present  points 
for  discussion  are : 

1st.  The  localizing  diagnostic  value  of  papilloedema  or 
optic  neuritis. 

2d.  That  part  of  the  disk  which  first  became  edematous 
as  a  consequence  of  increased  intracranial  tension. 

3d.  Proof  of  Gunn's  view  of  the  mechanism  whereby  the 
macular  "star*'  figure  is  produced. 

4th.  The  phagocytes  of  the  retina  in  neuroretinitis  and 
their  origin. 

1st.  He  discusses  the  views  of  Deutschmann  and  Paton 
which  are  contrary  to  his  own,  and  reports  a  series  of  18 
cases  from  the  hospital  notes  and  3  cases  from  his  private 
practice,  and  concludes  that  "ipso-laterality  of  the  tumor  and 
the  neuritis  is  the  rule  and  that  contra-laterality  is  the  rare 
exception." 

2nd.  He  suggested  three  years  ago  that  the  edema  al- 
ways begins  at  the  upper  nasal  quadrant  of  the  papilla.  Fur- 
ther observation  has  convinced  him  of  this  fact.  He  recites 
two  postmortem  examinations  of  early  neuritis  and  gives 
several  very  beautiful  photographs. 

3d.  The  star  figure  is  a  postmortem  change,  as  was  proved 
by  drying  a  specimen,  which  showed  no  star  during  life,  so 
as  to  obtain  tension  effects.     A  well-marked  star  was  ob- 
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lained.  Microscopically  the  tension  effects  showed  first  in 
the  nerve  fiber  layer, 

4th.  He  discusses  the  histological  characteristics  of  the 
retinal  phagocytes.     His  conclusions  are: 

1st.  The  maximal  intensity  and  age  of  the  papilledema  or 
optic  neuritis  in  cases  of  increased  intracranial  tension  is  of 
the  highest  value  in  clinical  localization  of  the  lesion  and  is 
ipsolateral  with  the  maximal  pressure  effects  of  the  latter. 

2nd.  Papilledema  produced  by  increased  intracranial 
tension  commences  at  the  upper  border  of  the  optic  papilla 
and  invades  last  the  inferior  temporal  quadrant. 

3d.  The  macular  figfure,  as  Mr.  Gunn  has  stated,  is  caused 
by  tension  lines  centered  at  the  fovea,  the  greatest  stress  be- 
ing just  beneath  the  intima. 

4th.  The  phagocytes  of  the  retina  consist  of  several 
kinds,  as  follows:  (1)  Wander-cells;  (2)  connective  tissue 
corpuscles;  (3)  epithelioid  corpuscles  of  the  nerve  fiber  layer; 
(4)  epithelioid  corpuscles  of  the  outer  granular  layer — the  two 
latter  varieties  being  in  close  relation  to  the  supporting  fibers 
of  Muller.  E.  S.  T. 

Miners*  Nystagmus. 

Butler,  T.  Harrison  (Brii.  Med,  Jour.,  March  5,  1910). 
In  all  colliery  centers  miners'  nystagmus  is  a  very  common 
disease.  The  symptoms  are  very  characteristic.  The  eyes 
oscillate  violently,  the  lids  twitch,  and  the  man  appears  to 
be,  and  often  is,  in  a  state  of  great  nervous  tension.  Visual 
acuity  is  generally  as  low  as  1/10.  Reading  is  impossible  and 
usually  the  man  is  compelled  to  give  up  work.  The  history 
is  usually  that  the  man  has  worked  for  some  years  in  the 
pit  and  has  in  most  cases  been  a  "holer,"  one  who  lies  on  his 
side  and  undercuts  the  seam  of  coal.  He  first  notices  that  at 
the  end  of  a  day's  work  the  lights  begin  to  "dance,"  and  this 
grows  worse,  until  the  dancing  is  constant.  Hemeralopia  may 
be  present.  The  etiology  is  obscure,  but  has  probably  been 
wrongly  stated  in  the  text  books.  It  has  been  supposed  to  be 
due  to  cramp  of  the  muscles  when  looking  upward,  but  the 
miner  does  not  strain  his  eyes  upward ;  he  makes  himself  com- 
fortable and  moves  his  head  and  not  his  eyes.  There  is  no 
proof  that  any  muscle  fatigue  exists  and  conclusive  proof 
that  it  does  not.     If  muscle  fatigue  did  exist,  it  would  pro- 
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duce  a  tetanic  and  not  a  clonic  spasm.  Nystagmus  is  essen- 
tially a  disease  of  the  collier  and  is  not  found  in  metal  mines. 
The  only  theory  which  can  explain  the  disease  is  that  sug- 
gested by  Reid,  of  Nottingham,  and  Niiel,  of  Belgium,  that 
it  is  a  disordered  cerebration,  a  defect  of  the  brain,  not  of 
the  eye  muscles,  produced  by  the  peculiar  work — long-con- 
tinued rhythmic  movements  of  the  pick  in  comparative  dark- 
ness. The  miner  must  leave  his  work  and  must  never  return 
to  it.  Many  cases  recover  completely,  but  some  never  en- 
tirely lose  their  symptoms.  E.  S.  T. 

Infantile  Glaucoma  or  Buphthalmia. 

Allport^  Wilfrid  (Brit.  Med,  Jour.,  March  5,  1910). 
The  author  mentions  the  theories  as  to  the  causation  of  the 
disease  and  records  a  case  in  which  sclerotomy  was  followed 
by  an  unusual  measure  of  success.  The  child  was  three 
years  old  and  the  tension  was  high.  An  anterior  sclerotomy 
was  done  after  the  usual  method,  but  the  tension  soon  rose 
again.  He  then  made  a  large  section  through  the  sclera  as 
if  for  a  very  peripheral  cataract  section,  leaving  a  bridge  of 
intact  conjunctiva  at  the  summit  of  the  incision.  A  small 
cystoid  scar  developed,  as  had  been  desired,  and  the  tension 
remained  normal.  A  similar  operation  was  done  on  the 
other  eye,  and  two  years  later  the  tension  was  normal,  corneae 
were  clearer,  and  the  child  could  distinguish  objects  about 
the  room  "with  clearness  and  precision."  E.  S.  T. 

Notes  on  a  Cave  of  Cjrclophoria. 

Bradburne,  a.  AlisEn  (Brit.  Med.  Jour.,  March  5,  1910). 
The  author  defines  this  condition  as  an  "abnormal  rotation  of 
the  eyes."  A  case  is  cited  and  symptoms  are  given  in  detail. 
They  are  in  the  main  asthenopic.  The  patient,  a  middle-aged 
man,  had  been  unable  to  find  glasses  that  were  comfortable. 
One  lens  was  a  cylinder,  and  in  reading  the  vision  with  that 
eye  was  blurred.  The  author  found  that  there  was  an  in- 
creased rotation  of  the  eye  in  reading,  which  threw  the 
cylinder  "oflf  axis."  A  cylinder  was  adjusted  at  a  different  axis 
for  reading  and  the  patient  experienced  great  relief. 

E.  S.  T. 
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Optic  Neuritis  and  Suppurative  Otitis. 

Barr,  J.  Stoddart,  aVd  Rowan,  John  {Brit  Med.  Jour,, 
March  26,  1910)  The  paper  embodies  a  resume  of  100  pre- 
viously published  cases  and  60  new  ones.  The  cases  are  tab- 
ulated in  full  and  the  causation  of  optic  neuritis  in  this  con- 
nection is  discussed.    The  conclusions  are  as  follows: 

1st.  Optic  neuritis  may  occur  in  purulent  middle-ear  dis- 
ease without  obvious  signs  of  an  intracranial  complication. 
(Eleven  times  in  160  cases,  or  6.8%.) 

2d.  Apart  from  optic  neuritis  vascular  changes  of  a  lesser 
degree  are  frequent.  (Thirty-nine  times  in  160  cases,  or 
about  25%.) 

3d.  Cases  of  purulent  middle-ear  disease,  in  which  optic 
neuritis  or  vascular  engorgement  of  the  fundus  is  present,  are 
much  less  amenable  to  local  treatment  than  those  in  which 
the  fundus  is  normal. 

4th.  As  a  general  rule,  an  improvement  in  the  eye  condi- 
tion is  accompanied  by  improvement  in  the  aural  condition, 
while  an  increase  in  the  intensity  of  the  changes  in  the  fun- 
dus, or  their  persistence,  is  associated  with  less  amenability 
to  local  treatment  and  greater  gravity  to  the  ear  conditions. 

5th.  The  most  probable  cause  of  vascular  engorgement 
of  the  fundus  or  optic  neuritis  is  serous  meningitis  (diffuse 
or  localized). 

6th.  Optic  neuritis  caused  in  this  way  is  not  usually  fol- 
lowed by  atrophy,  and  unless  there  are  other  symptoms  de- 
manding it,  opening  of  the  dura  mater  is  unnecessary. 

Cases  showing  these  changes  should  be  closely  watched  and 
the  eye  symptoms  regarded  as  additional  reasons  for  the 
early  performance  of  the  radical  mastoid  operation,  while  in 
cases  that  do  not  show  fundus  changes,  or  if  the  changes  tend 
to  clear,  we  may  with  more  confidence  look  for  a  favorable 
response  to  conservative  treatment.  E.   S.  T. 

A  Case  of  Intracranial  Tumor  With  Alterations  in  the  Color  Fields. 

Bramwell,  B.  (Lancet,  March  5.  1910).  The  author  re- 
ports four  cases  of  intracranial  tumor,  one  particularly  pre- 
senting a  marked  constriction  of  the  fields  for  yellow  and 
blue,  as  compared  with  the  fields  for  red.  In  one  other  case 
"the  fields,  both  for  white  and  for  colors,  were  markedly  con- 
stricted, but  there  was  little  or  no  interlacing  of  the  color 
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fields."  Of  the  other  two  cases,  in  one  case  there  was  some 
constriction  of  all  the  fields,  but  no  interlacing  of  the  color 
fields.  In  the  other  case  the  fields  showed,  right-sided 
hemianopsia,  with  marked  constriction  of  the  fields  for  white 
and  for  colors  on  the  left  side.  There  was  no  interlacing  of 
the  fields. 

The  first  case  did  not  develop  choked  disk  until  37  days 
after  he  was  admitted  to  the  hospital  (November  27,  1909), 
and  it  was  on  this  day  that  the  fields  were  charted.  A  later 
examination  reported  "the  optic  neuritis  has  rapidly  in- 
creased and  is  to-day  (January  21,  1910)  very  marked;  the 
fields  for  white  and  for  colors  are  much  rnore  constricted 
than  they  were ;  the  interlacing  of  the  color  fields  is  still  very 
marked;  the  fields  for  green  have  now  completely  disap- 
peared; and,  what  is  a  very  curious  feature  (if  it  is  a  fact 
confirmed  on  subsequent  examinations),  the  fields  for  white 
are  now  in  places  smaller  (more  constricted)  than  the  fields 
for  red,  blue  and  yellow." 

All  the  cases  reported  had  more  or .  less  marked  choked 
disk.  N.  M.  B. 

Congenital  Anterior  Staphyloma. 

CoATS^  George  (Ophthalmoscope,  April,  1910).  The  au- 
thor has  endeavored  to  present  the  arguments,  based  mostly 
upon  pathologic-histologic  data,  both  in  favor  of  and  against 
the  two  principal  theories  of  congenital  anterior  staphyloma, 
with  the  conclusions  he  has  drawn  therefrom. 

The  two  explanations  are  spoken  of  as  the  "ulcerative 
hypothesis"  and  the  "malformation"  or  "non-differentiation 
hypothesis."  The  first,  because  of  the  similarity,  both  macro- 
scopically  and  microscopically,  to  a  post-natal  anterior 
staphyloma;  and  the  second,  because  of  an  old  hypothesis 
recently  revived  in  an  opinion  by  E.  Treacher  Collins,  namely, 
a  lack  of  diflFerentiation,  because  of  the  failure  of  the  meso- 
blast  (from  which  the  iris  and  the  pupillary  membrane  are  to 
be  formed)  to  separate  from  the  cornea  in  the  formation  of 
the  anterior  chamber.  This  process  failing,  the  posterior  layer 
of  mesoblast  remains  adherent  and  neither  iris  nor  cornea 
develop  normally  The  drainage  is  interfered  with,  the  ten- 
sion is  raised  and  the  fused  cornea  and  iris  become  bulged 
out  between  the  lids. 

The  malformation  hypothesis  obviates  certain  difficulties  of 
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the  ulcerative  hypothesis.  (1)  The  difficulty  of  explaining 
how  the  infection  gains  access  to  the  cornea.  The  circula- 
tory path  is  unlikely,  because  of  the  avascularity  of  the  cornea, 
and,  moreover,  the  condition  corresponds,  not  with  the 
endogenous  infections  of  later  life — as  interstitial  keratitis 
— but  with  the  perforating  ulcer  of  exogenous  origin.  On 
the  other  hand,  the  fetal  eyelids,  which  are  normally  closed 
from  the  third  month  until  shortly  before  birth,  would  pre- 
sumably preclude  infection  from  the  liquor  Amnii.  (2<)  The 
child  when  born  seldom  shows  any  evidence  of  conjunctival 
inflammation. 

While  the  above  difficulties  are  all  negative,  the  non-differ- 
entiation hypothesis  encounters  the  positive  obstacle  in  that 
the  details  of  structure  do  not  fall  in  line  with  the  expla- 
nation. (1)  The  appearance  of  sharply  defined  loss  of  sub- 
stance on  the  superficial  aspect  of  the  cornea  is  incompatible 
with  mere  lack  of  differentiation  between  the  cornea  and  the 
subjacent  structures.  (2)  The  occurrence  of  vessels  in  the 
superficial  layers  of  the  pseudocornea  can  only  be  explained 
down  growths — in  one  case  (Runte)  cavities  lined  with  sur- 
face epithelium  present  in  the  pseudocornea,  and  the  stroma 
of  cicatricial  tissue,  seem  impossible  of  explanation  by  failure 
of  differentiation.  (4)  The  presence  of  uveal  pigment  in  the 
superficial  layers  of  the  cornea  and  (3)  the  irregular  epithelial 
by  a  perforation  with  iris  prolapse.  (5)  The  strongest  evi- 
dence from  structure  is  derived  from  the  state  of  the  lens. 
In  some  cases  it  is  totally  absent ;  in  other  cases  its  shrunken 
remains  adhere  to  the  cornea  or  it  is  normal  and  in  situ — 
three  conditions  corresponding  with  what  obtains  after  post- 
natal ulcer.  The  lens  may  be  absent  from  the  zonula  (which 
is  developed  by  a  process  of  stretching  as  the  lens  recedes 
from  its  former  contact  with  the  epithelium  of  the  secondary 
optic  vesicle)  still  present,  proving  that  the  lens  was  formerly 
in  position  and  its  absence  due  to.  subsequent  extrusion 
through  a  perforation. 

The  histological  findings  in. a  case  of  congenital  anterior 
staphyloma  illustrating  these  points  are  given  with  micro- 
photographs.  The  cornea  was  very  well  formed  in  the 
periphery,  but  extremely  thin  in  the  center.  The  membranes 
of  Bowman  and  Descemet  were  present  in  places  in  the 
periphery,  absent  centrally.    The  iris  was  almost  totally  ad- 
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herent  and  its  stroma  was  much  atrophied,  but  the  sphincter 
and  sphincter  border  were  well  preserved  on  each  side.  The 
central  thinned  area  corresponded,  therefore,  with  the  pupil; 
it  was  lined  posteriorly  not  by  pupillary  membrane,  but  by  a 
long  piece  of  lens  capsule,  with  lens  remains  on  its  anterior 
surface.  The  lens  remains  were  partly  in  contact  with  the 
capsule,  partly  imbedded  in  the  pseudo-cornea,  at  some  little 
distance  from  it.  The  thinning  was  almost  entirely  due  to  loss 
of  the.  superficial  layers,  and  was  so  extreme  in  places  that 
the  surface  epithelium  was  in  contact  with  the  lens  capsule; 
one  edge  of  the  area  was  abrupt,  the  other  more  shelving 
(as  is  common  in  post-natal  serpiginous  ulcers),  and  the  whole 
was  lined  with  epithelium,  except  at  the  site  of  the  post- 
natal perforation,  which  had  occurred  at  the  thinnest  part. 
Following  the  perforation  the  vitreous  had  escaped,  and  a 
loop  of  the  retina  had  become  displaced  into  the  gap.  The 
zonula  was  present.  The  tissues  of  the  thinnest  part  had  the 
hypercellular,  irregular  appearance  of  cicatricial  tissue  in  a 
fairly  advanced  stage  of  organization. 

An  extremely  rare  and  interesting  abnormality  was  also 
seen  in  this  case.  It  consists  in  the  forward  displacement 
of  a  portion  of  the  uvea  relative  to  the  parts  lying  more  ex- 
ternally. The  root  of  the  iris,  ciliary  processes,  pars  plana 
and  ora  serrata.  while  in  normal  relation  to  one  another, 
have  suffered  a  complete  "forward  displacement,  so  that  the 
ciliary  processes  arise  in  front  of  the  ending  of  the  mem- 
brane of  Descemet,  the  pars  plana  is  on  a  level  with  the  liga- 
mentum  pectinatum  and  the  ora  serrata  is  actually  in  front  of 
the  ciliary  muscle,  lining  it  with  chorioid  in  which  the  mem- 
brane of  Bruch  is  distinguishable.  It  seems  to  be  due  to  the 
carrying  forward  of  the  displaced  layers,  as  the  staphyloma 
gradually  bulges,  and  does  not  occur  in  post-natal  staphylo- 
mata,  because  the  parts  are  then  more  firmly  knit  together, 
and  cannot  be  slid  on  one  another  in  the  same  way,  but  simply 
become  elongated  and  atrophied. 

No  mere  lack  of  differentiation  can  explain  the  fact  that 
fully  developed  ciliary  muscle  is  lined  by  fully  developed 
chorioid,  and  the  relations  of  the  structure  found  at  birth  were 
not  due  to  faulty  differentiation,  but  to  displacement;  differ- 
entiation and  development  must  have  followed  their  normal 
course  up  to  a  fairly  advanced  period  of  fetal  life,  and  the 
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displacement  was  the  displacement  of  a  uveal  tract  already 
well  formed  in  consequence  of  the  gradual  bulging  of  the 
staphyloma. 

In  reported  cases  of  congenital  anterior  staphyloma,  corneal 
nebulae,  without  adhesion  of  the  iris,  have  been  noted  i^  the  oth- 
er eye,  which  cannot  have  been  due  to  lack  of  differentiation  be- 
tween the  iris  and  the  cornea,  the  iris  being  well  formed.  On 
the  other  hand,  a  perforating  ulcer  in  the  one  eye  and  a  non- 
perforating  in  the  other  would  give  rise  to  exactly  the  same 
conditic«is. 

Some  members  of  a  family  have  been  born  with  anterior 
staphyloma  and  other  with  nebulae.  In  one  family  four  of  six 
children  were  born  with  either  anterior  staphylomata  or  cor- 
neal opacities,  which  favors  hereditary  transmission,  but  yet 
there  is  no  instance  of  transmission  from  one  generation  to 
another,  nor  is  it  ever  associated  with  undoubted  pure  mal- 
formations in  the  eye  or  elsewhere.  Such  a  familial  inci- 
dence might  be  due  to  a  general  diseased  state  of  the  father 
or  mother,  or  to  some  localized  disease  of  the  uterine  mucous 
membrane. 

If  the  congenital  anterior  staphyloma  is  due  to  a  corneal 
perforation  caused  by  an  infective  organism,  only  two  paths  of 
entrance  are  possible,  the  endogenous,  through  the  circula- 
tion; and  the  exogenous,  through  the  liquor  Amnii.  The 
weight  of  evidence  seems  to  make  the  exogenous  infection  the 
more  probable. 

That  the  perforation  must  occur  a  considerable  time  before 
birth  is  evidenced  by  the  completeness  of  fusion  of  the  iris 
with  the  pseudo-cornea  and  the  high  organization  of  the 
cicatricial  tissue. 

The  resemblance  of  congenital  post-natal  anterior  staphy- 
loma may  mislead  us  into  assuming  that  it  is  necessarily  asso- 
ciated with  maternal  vaginitis  or  infantile  conjunctivitis. 
Clinical  histories  tend  to  make  it  certain  that  the  gonococcus 
has  no  part  in  the  causation  of  congenital  anterior  staphyloma, 
or  only  in  the  most  exceptional  cases. 

The  actual  path  of  infection  presents  only  three  possibilities : 
(1)  The  vagina,  (2)  the  uterine  mucous  membrane,  and  (3) 
the  placenta.  The  most  plausible  route  is  through  the  infec- 
tion of  the  liquor  Amnii,  which  may  occur  from  an  infected 
uterine  wall  or  a  lesion  of  the  placenta,  breaking  through,  not 
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into  the  fetal  circulation,  but  into  the  liquor  Amnii.  It  is 
necessary  to  suppose,  at  least,  a  small  defect  in  the  closure 
of  the  fetal  lids.  This  aids  in  explaining  the  great  rarity  of 
congenital  anterior  staphyloma,  for  the  combination  of  infec- 
tion of  the  liquor  Amnii  with  nonclosure  of  the  eyelids  must 
be  very  uncommon. 

In  summarizing*"  the  author  says  he  believes  "congenital 
anterior  staphyloma  to  be  due,  like  the  post-natal  form,  to 
an  ulcer  perforating  the  cornea  from  without;  the  process 
IS  probably,  but  not  certainly,  microbic,  and  the  infection 
reaches  the  cornea  through  the  liquor  Amnii.  Congenital  an- 
terior stajrfiyloma  is  probably  the  best  authenticated  instance 
known  of  this  species  of  infection.  There  is  no  sufficient  evi- 
dence to  show  whether  the  microbes  reach  the  liquor  Amnii 
from  the  vagina,  from  the  uterine  mucous  membrane,  or  from 
the  placenta,  or  whether  the  path  of  infection  is  always  the 
same.  It  is  necessary  to  suppose  a  partial  patency  of  the  pal- 
pebral fissure."  W.  R.  P. 

A  Case  of  Congenita!  Partial  Palsy  of  the  Third  Nerve  With  Cycli- 
cal Contraction  and  Dilation  of  the  Pnpil. 

Paterson,  J.  V.  (Ophth.  Reviezv,  May,  1910).  A  giri  of 
four  years  with  evident,  but  not  marked,  right-sided  ptosis.  By 
a  voluntc^ry  effort  the  child  can  raise  the  lid  to  an  extent 
which  almost  hides  the  defect.  The  upward  movement  of  the 
right  eye  is  very  defective,  but  movements  in  other  directions 
appear  quite  normal.  The  child  has  a  habit  of  tilting  the  face 
upwards  and  inclining  the  head  a  little  toward  the  left. 

The  rhythmical  change  in  the  size  of  the  right  pupil  is  very 
striking  when  attention  is  drawn  to  it,  but  in  the  examination 
of  a  rather  too  lively  and  restless  child  the  pupillary  phe- 
nomena might  easily  escape  the  observer's  notice.  The  whole 
cycle  of  events  from  one  period  of  maximal  contraction  till 
the  next  takes  usually  about  30  to  40  seconds,  but  is  sub- 
ject to  considerable  variation.  These  variations  appear  to  be 
partly  due  to  the  fact  that  the  child's  attention  is  very  difficult 
to  fix,  and  that  by  changing  the  point  of  fixation  she  intro- 
duces' disturbing  factors  into  the  ocular  innervation.  The 
Fize  of  the  pupils  when  in  the  stage  of  fullest  contraction  is 
about  2y2  mms.,  and  when  in  the  stage  of  fullest  dilatation  i 
mms.   Extreme  contraction  or  dilatation  is  not  reached  at  any 
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Stage  of  the  cycle.  On  looking  closely  one  sees  that  as  the 
pupil  dilates  or  contracts  the  movement  is  not  continuous, 
but  rather  wave-like  or  oscillatory.  Contraction,  when  reached, 
is  maintained  for  only  a  very  brief  period  (one-half  second), 
while  the  stage  of  dilatation  lasts  a  much  longer  time.  The 
cycle  of  events  is  easily  disturbed  by  such  factors  as  an  ef- 
fort of  accommodation,  or  convergence,  or  by  light  stimulus. 
While  the  pupillary  contraction  in  response  to  any  of  these 
stimuli  was  easily  noted,  yet  one  found  it  very  difficult  with 
so  young  and  restless  a  patient  to  say  which  of  these  factors 
had  the  strongest  influence  and  at  what  part  of  the  cycle  the 
response  of  the  pupil  to  stimulation  was  most  prompt.  The 
consensual  light  reflex  from  the  other  eye  was  readily  elic- 
ited and  appeared  to  produce  much  the  same  effect  on  the 
right  pupil  as  direct  stimulation.  The  refraction  in  the  phase 
of  pupillary  dilatation  was  almost  emmetropic,  while  dur- 
ing the  phase  of  greatest  contraction  a  very  marked  myopia 
could  be  noted  by  the  shadow  test.  The  change  in  the  refrac- 
tion began  suddenly  just  as  the  phase  of  the  greatest  contrac- 
tion was  reached,  and  its  duration  was  extremely  short  (2  or  3 
seconds  only) . 

The  ptosis  also  varied  during  the  pupillary  cycle,  but  the 
variation  was  only  slight.  The  difficulty  of  observation  was 
here  greatly  increased  by  the  child's  inability  to  keep  still, 
but  there  was  no  doubt  that  a  distinct  elevation  of  the  lid 
tended  to  occur  rhythmically  just  at  the  moment  of  extreme 
contraction  of  the  pupil. 

The  left  eye  showed  no  abnormalities.  Vision  appeared  to 
be  perfectlv  good  in  each  eye  and  the  fundi  were  normal. 

N.  M.  B. 

The  Injurious  Effects  of  light  on  the  Eye. 

McMuLLEN,  W.  H.  (Opthih.  Reviezv,  April,  1910).  The 
author  states  that  "eclipse  blindness,  snow  blindness  and  elec- 
tric ophthalmia  are  the  clinical  conditions  in  which  the  inju- 
rious action  of  light  is  almost  unmistakable." 

The  conclusions  drawn  from  experimental  observations  of 
the  effects  of  light  upon  the  eye  are  discussed  under  three 
heads : 

(a)  Effect  upon  the  superficial  parts  of  the  eye. 

(b)  Effect  upon  the  lens. 

(c)  Effect  upon  the  retina. 
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The  results  of  the  experiments  of  Schanz,  and  Stock- 
hausen,  Birsch-Herschfield,  Widmark,  Hess  and  Best  are  re- 
ferred, to  and  the  concKision  reached  that : 

(a)  In  view  of  the  experimental  proof  of  the  irritant  ac- 
tion upon  the  conjunctiva  of  ultra-violet  light,  it  is  not  un- 
reasonable to  suppose  that  in  all  these  cases  the  conjunctival 
irritation  is  due,  to  a  great  extent  at  least,  to  the  action  of 
these  rays. 

(b)  It  has  t«een  suggested  that  senile  cataract  may  be 
due  to  action  of  ultra-violet  rays.  It  is  pointed  out  that  a 
large  proportion-  of  rays  possessing  a  high  degree  of  chem- 
ical activity  is  absorbed  by  the  lens,  a  part  being  converted 
therein  into  visible  rays  Ky  fluorescence,  but  a  larger  part  not 
producing  visible  effect.  Since  lens  opacities  can  be  produced 
experimentally  by  the  concentrated  action  of  such  rays  in  a 
short  time,  it  is  suggested  that  the  action  of  the  ultra-violet 
rays  present  in  the  sunlight  and  the  artificial  light  may  lead 
:n  the  course  of  many  years  to  the  formation  of  lens  opacities, 
and,  further,  that  since  modern  artificial  illuminants  emit 
light  comparatively  rich  in  ultra-violet  rays,  the  use  of  these 
illuminants  may  tend  to  cause  cataract.  No  evidence  of  any 
real  value  has  been  brought  forward  in  support  of  this  sug- 
gestion, and  until  such  evidence  is  forthcoming  it  would  ap- 
pear as  reasonable  to  avoid  sunlight,  because  one  can  blind 
oneself  by  looking  at  the  sun,  as  to  avoid  the  use  of  certain 
lamps  because  they  give  light  of  a  character  which  can  be 
made  to  produce  lens  opacities  under  certain  absolutely  abnor- 
mal conditions. 

(c)  Reviewing  the  evidence  at  hand,  one  is  led  to  the 
conclusion  that  all  the  rays  which  reach  the  retina  may.  play 
some  part  in  the  production  of  the  disturbances  resulting 
from  exposure  to  intense  light.  It  seems,  however,  that  such 
disturbances  are  more  liable  to  occur  when  the  light  con- 
tains a  high  proportion  of  rays  of  short  wave  length.  And 
since  the  photo-chemical  activity  is  inversely  proportional  to 
their  wave  length,  it  is  not  improbable  that  the  blue,  violet 
and  few  ultra-violet  rays  which  reach  the  retina  are  most 
active  in  causing  damage;  but  the  action  of  rays  of  greater 
wave  length  cannot  be  regarded  as  negligible.       N.  M.  B. 
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Congenital  Total  Color  Blindness  With  Bay  Blindness. 

JuLER,  F.  A.  {Ophth,  Review,  March,  1910).  The  author 
reports  three  cases,  aged  8.  5j^  and  3,  respectively,  in  one 
family.  They  are  consecutive  children  in  a  family  of  seven. 
The  three  patients  seem  healthy  and  appear  to  possess 
average  intelligence. 

There  is  no  history  of  consanguinity  in  the  parents,  who 
both  come  from  large  families,  and  there  is  no  clew  that  any 
relatives  are  similarly  affected  nor  that  there  is  any  partial 
color  blindness  in  tlie  family.  The  mother  was  knocked  down 
when  eight  months  pregnant  with  Case  I  in  a  cycle  accident 
and  was  rendered  unconscious  for  a  few  minutes. 

The  pupils  react  sluggishly  to  light  and  dilate  slowly  in 
the  dark.  Media  clear  and  fundi  practically  normal.  Visual 
acuity  low,  6/LX  being  the  best  vision  obtained  with  lenses. 
Photophobia  marked  in  bright  light,  lids  well  opened  on  dull 
days,  nystagmus  intermittent  and  frequent,  not  changed  by 
attempts  at  fixation  or  increased  illumination.  Total  color 
blindness,  the  colors  being  grouped  according  to  their  light 
components.  Both  older  children  knew  that  they  were  color , 
blind  and  always  asked  the  next  boy  at  school  which  paint 
they  had  to  use.  Visual  field  in  oldest  was  not  satisfactory, 
but  no  central  scotoma  could  be  demonstrated.  There  ap- 
peared to  be  some  narrowing  of  the  periphery.  "No  micro- 
scopical examination  has  yet  been  made,  but,  taking  Gru- 
nert's  theory  of  cone-blindness,  the  symptoms  can  be  ex- 
plained as  follows:  The  amblyopia  is  accounted  for  by  the 
absence  of  cones,  which  are  normally  resident  at  and  near 
the  macula,  causing  a  complete  or  relative  central  scotoma; 
it  may  be  found  that  in  some  cases  rods  supplant  the  cones 
in  this  region. 

"The  total  color  blindness  is  also  explained  by  the  absence 
of  retinal  cones.  It  is  now  well  recognized  tliat  the  cones 
possess  the  fine  form  and  color  sense.  The  color  blind  rods 
permit  only  a  small  acuity  of  vision  in  bright  light  from 
bleaching  of  the  visual  purple. 

"The  photophobia  may  be  looked  upon  as  an  attempt  to  di- 
minish the  light  intensity  by  narrowing  the  palpebral  aperture 
so  as  to  allow  the  rods  to  obtain  their  maximum  perceptibility. 
These  cases  appear  to  be  in  a  condition  gf  more  or  less  con- 
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stant  dark  adaptation  to  avoid  bleaching  of  the  visual  pur- 
ple, which  is  possibly  more  active  than  normal. 

"With  regard  to  the  effect  of  illumination  on  the  visual 
acuity,  it  has  been  shown  in  some  cases  (Uhthoff  and  others) 
that  the  best  vision  can  be  obtained  with  moderate  illumi- 
nation (12  C.  P.).  On  increasing  the  light  the  vision  of  the 
achromatic  eye  decreased,  that  of  the  normal  eye  improved, 
whilst  by  decreasing  it  both  the  achromatic  and  the  normal 
vision  diminished.  The  expression,  day-blindness,  is  thus  to 
some  extent  correct,  but  it  refers  more  truly  to  the  discom- 
fort which  is  experienced  by  these  patients  in  a  bright  light; 
some  say  they  are  quite  dazzled  by  a  white  central  cloud  on 
looking  at  a  bright  object. 

"The  nystagmus  is  not  always  a  marked  feature.  It  may  be 
considered  as  partly  due  to  the  central  scotoma  and  partly  a 
phenomenon  for  relieving  successive  retinal  points  from  the 
strain  of  fixation. 

"The  visual  field  in  most  cases  shows  no  peripheral  contrac- 
tion; out  of  eighteen  cases  examined  for  central  scotoma 
eight  gave  a  positive  result;  in  some  cases  a  very  pro- 
tracted examination  is  necessary,  and  it  is  often  impossible 
to  be  sure  of  a  negative  result  on  account  of  the  nystagmus." 

N.  M.  B. 

On  Tra<^hoina  Bodies. 

McKee^  Hanford  {The  Ophthalmoscope,  May,  1910, 
p.  329).  After  speaking  of  the  varied  results  of  the 
older  methods  of  research,  the  author  reviews  the  great 
work  done  by  Halberstadler  and  v.  Prowazek,  who,  while 
working  in  Java  on  syphilis,  found  in  the  epithelial  cells  in 
cases  of  trachoma  inclusions  which  were  constantly  present. 
Prowazek  believed  them  to  be  parasitic  and  called  them 
*'Chlamydozoa."  They  also  noted  dark  blue  spots  close  to  the 
nucleus — the  "plastin  clots,"  which  they  believed  to  represent 
the  reaction  of  the  cell  to  the  intruding  microbe.  These  plastic 
cells  have  been  confused  with  the  real  trachoma  bodies. 

The  author  mentions  a  case  of  trachoma  from  which  smears 
were  made  and  stained  with  Giemsa  (1  drop  of  stain  to  15 
drops  of  distilled  water).  In  every  slide  during  a  period  of 
eight  days  the  trachoma  bodies  were  found.  He  (McKee) 
describes   them  as  round  bodies,   srrtaller   than   cocci,   lying 
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within  the  protoplasm  of  the  epithelial  cells,  sometimes 
grouped  in  masses,  as  a  rule  close  to  the  nucleus  of  the  cells. 
A  piece  of  palpebral  conjunctiva  was  excised  and  fixed  in 
Zenker's  solution.  Numerous  trachoma  bodies  were  found 
within  the  epithelial  cells.  The  bodies  prepared  on  the  seventh 
day  were  much  larger  than  those  prepared  during  the  first  few 
days.    The  halo- forms  were  found  in  the  initial  slides. 

Whether  the  inclusions  are  parasitic  or  not,  or  whether 
they  are  the  causative  agent  of  trachoma,  has  not  been  deter- 
mined, but,  according  to  the  Author,  their  specific  nature  is 
fairly  well  established.  W.  R.  P. 
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The  First  German  Blind  Day. 

The  first  German  Blind  Day  met  in  Dresden  in  June. 
XWoch.  f.  Ther,  und  Hyg.  d.  Aug,,  April,  1909.)  It  was 
recommended  that  compulsory  education  should  apply  to  blind 
children  as  well  as  seeing  children ;  that  proper  institutions  as 
well  as  schools  for  the  higher  education  of  the  blind  should  be 
erected ;  also,  that  they  should  be  protected  by  the  Government 
in  cases  of  injury  and  sickness,  and  that  a  home  for  indigent 
blind  should  be  provided.  M.  W. 

Ophthalmologists  in  Germany. 

Greven  (Woch,  f.  Ther.  und  Hyg,  d.  Aug.,  April  1,  1909) 
collected  statistics  concerning  the  number  and  distribution  of 
ophthalmologists  practicing  in  Germany.  In  September,  1908, 
there  was  a  total  of  913  in  Germany ;  that  is,  2.87%  of  prac- 
ticing physicians.    This  is  an  increase  of  seventeen  over  the 
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year  previous,  or  1.79^.     There  is  one  oculist  to  every  67,500 
inhabitants. 

The  greatest  number  of  these  were  located  in  the  large  cities, 
there  being  117  in  Brandenburg  (Berlin  and  suburbs)  alone. 
These  figiu-es  include  only  those  limiting  their  practice  to  dis- 
eases of  the  eye.  M.  W. 

Unusual  Pupillary  Phenomenon. 

SoMMER,  G.  {Woch,  f,  Ther,  und  Hyg,  d.  Aug,,  March  18, 
1909),  had  under  his  care,  for  the  treatment  of  glaucoma,  a 
patient  who  was  also  suffering  with  epilepsy.  The  pupil  re- 
sponded readily  to  eserine  and  became  very  small. 

During  consultation  the  patient  was  suddenly  seized  with  a 
severe  epileptic  attack,  both  pupils  immediately  became  fully 
dilated  and  fixed,  the  diseased  as  well  as  the  sound  eye.  The 
tension  was  not  affected.  On  recovery  from  the  attack,  the 
pupils  remained  moderately  large  for  a  while,  the  reaction 
coming  on  gradually.  The  glaucomatous  pupil,  which  for  sev- 
eral days  had  been  under  strong  influence  of  eserine  and  pilo- 
carpine, gradually  resumed  the  small  size  which  existed  before 
the  attack.  M.  W. 

An  Apimratus  for  Stereoscopic  Bye-Muscle  Gymnastic. 

LoTz,  ARNOLD/Basel  (IVoch.  f.  Ther.  uitd  Hyg,  d.  Aug.,  July 
15,  1909),  described  an  apparatus  which  seems  to  be  of  con- 
siderable value.  It  consists  of  a  metal  rail  with  a  clamp  and 
handle  in  the  middle,  which  can  be  attached  to  the  running 
board  of  an  American  stereoscope  in  place  of  the  ordinary  pic- 
ture holder.  Behind  the  metal  rail  is  a  screw,  which  is 
attached  to  the  picture  holder,  which  can  be  turned  so  as  to 
approximate  or  separate  the  two  component  parts  of  the  pic- 
ture to  be  viewed.  By  this  means  we  secure  an  unlimited 
number  of  different  lateral  distances  of  the  fusion  point.  The 
machine  can  be  purchased  of  Strubin  &  Sohn,  in  Basel,  for 
seven  marks  and  a  half,  including  series  of  pictures.     M.  W. 

Further  Remarks  on  Dazzling    (Blendung). 

ScHANz  AND  Stockhausbn,  Dresden  (Arch,  f,  Ophth.,  Vol. 
LXXIII,  part  3).  It  is  possible  by  means  of  an  arc  light  to 
produce  in  the  lens  vivid  fluorescence  which  can  be  seen  a  con- 
siderable distance  away.    The  irritation  of  the  retina  in  the 
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observed  eye  must   consequently   be  still   more  intense.   This 
fluorescence,  too,  impairs  the  sharphess  of  the  retinal  image. 

The  rays  which  cause  fluorescence  of  the  ocular  media  are 
contained  in  daylight  and  are  particularly  active  when  looking 
towards  the  sun  at  objects  near  the  horizon,  the  sun  being 
about  30°  above  the  horizon.  The  objects  then  appear  veiled. 
Shading  the  eyes  improves  vision,  the  diffused  daylight  con- 
taining fewer  rays  of  short-wave  length,  without  the  ability 
to  produce  fluorescence.  A  euphos  glass  is  still  more  effective 
in  removing  these  rays. 

The  best  protective  glass  is  one  which  absorbs  t\}e  fluores- 
cence producing  rays  as  completely  as  possible  without,  how- 
ever, seriously  affecting  the  visible  rays. 

In  the  petroleum  light  are  found  only  rays  which  produce 
fluorescence  of  the  ocular  media.  Welsbach,  incandescent  and 
arc  lights,  especially  the  latter,  in  addition,  contain  ultra-violet 
rays,  which  irritate  the  external  eye. 

To  protect  the  eyes  against  petroleum  light  it  is  only  neces- 
sary to  avoid  allowing  the  light  to  fall  directly  into  the  pupil. 
With  the  other  artificial  lights,  even  though  no  direct  light 
enters  the  eye,  it  is  necessary  to  remove  the  irritating  rays  of 
shortest  wave  length,  which  is  best  accomplished  by  glass 
shades  made  of  euphos  glass.  These  are  so  prepared  as  to  just 
bring  about  a  disappearance  of  the  fluorescence  produced  in 
the  lens  by  an  arc  light  of  10  amp.  several  meters  distant. 

A.'  C.  S. 

The  Condition  of  the  Pupils  in  the  Xew-born  and  During  the  First 

Tear  of  liife. 

GuDDEN,  H.,  Munich  (Muench.  mcd.  IVoch,,  February  22, 
1910).  Gudden  found  the  pupils  of  the  new-born  during  sleep 
much  less  contracted  than  those  of  adults,  averaging  2.2—^2.5 
mm.  The  dilatation  on  awakening  was  extremely  slow  and 
did  not  average  more  than  3 — 3.5  mm.  Only  if  the  infants 
were  shaken  or  slapped  on  the  back  was  dilatation  more  prompt 
and  slightly  more  marked.  After  about  the  third  month  the 
pupils  during  sleep  were  already  found  more  contracted,  and 
during  the  sixth  and  seventh  months  a  miosis  less  than  1.5  mm. 
prevailed.  The  lightning-like  maximal  dilatation  on  awaken- 
ing was  of  more  gradual  development,  and  even  at  the  end  of 
the  first  year  was  not  nearly  so  pronounced  as  in  adults. 


Digitized  by 


Google 


640    ABSTRACTS,,  GERMAN   OPHTHALMIC   LITERATURE. 

V.  Sicherer  examined  400  new-bom  infants  with  the  electric 
ophthalmoscope  and  found  the  pupils  during  sleep  only  slightly 
contracted.  He  considered  it  an  advantage  to  find  the  infant 
sleeping,  considerably  facilitating  ophthalmoscopical  examina- 
tion. 

Various  theories  have  been  advanced  to  explain  the  pupillary 
miosis  during  sleep,  and  the  author  briefly  refers  to  these.  He 
considers  the  reason  why  the  pupils  in  the  new-born  during 
sleep  are  not  strongly  contracted  undoubtedly  attributable  to 
the  incomplete  development  of  the  medullary  sheaths  of  the 
second  and  third  nerves,  also  accounting  for  the  connection 
between  the  optic  and  third  nerve  centers  being  functionally 
insufficient.  Since  miosis  during  sleep  is  not  well  defined  until 
the  third  or  fourth  month  (at  a  time  when  the  medullary  devel- 
opment in  the  region  of  the  brain  stem  is  nearly  or  quite  com- 
pleted, whereas  in  extensive  portions  of  the  brain  cortex,  the 
development  of  the  medullary  sheaths  and  of  the  ganglion 
cells  is  only  just  beginning),  it  can  perhaps  only  be  ascribed 
to  a  stimulus  or  tonus  of  the  inferior  branches  of  the  oculo- 
motor nerve,  viz.,  in  the  region  of  the  third  nerve  nucleus. 

The  sudden  dilatation  of  the  pupils  ad  maximum  on  awak- 
ening, he  considers  a  cerebral  cortical  reflex  developing  later 
with  other  psychical  reflexes.  To  support  this  assertion,  based 
on  embryo-anatomical  reasons,  it  would  be  advantageous  to 
test  the  condition  of  the  pupils  on  awakening  in  pathological 
cases  (certain  forms  of  idiocv  and  dementia  praecox). 

A.  C.  S. 

ConcemJiig  the  Question  of    the   Relation  of   Blood    Pressure  to 
Glaucomatous  Increase  of  Tension. 

Kraemer,  R.,  Vienna  (Archiv,  /.  Ophth,,  Vol.  LXXHI, 
Heft  2,  1910).  The  writer  was  instigated  to  make  investiga- 
tions along  these  lines  because  of  the  publication  of  an  article 
by  Fraenkel  ^Recherches  sur  la  tension  arterielle  dans  le  Glau- 
come.  Arch.  d'Ophtalm,,  T.  XXV,  1905).  Fraenkel  examined 
15  cases  of  glaucoma  and  found  arterial  pressure  above  normal 
in  14,  while  the  average  pressure  in  the  control  cases  proved 
to  be  lower  than  in  the  glaucomatous  cases.  The  marked  dif- 
ference in  the  results  obtained  by  Terson  and  Campos,  1898, 
and  by  Bajardi,  1900,  suggests  the  improbability  of  a  direct  or 
even  indirect  connection  between  the  state  of  the  blood  pres- 
sure and  glaucomatous  tension. 
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That  high  blood  pressure  can  directly  result  in  a  pathological 
increase  of  intraocular  tension  is  entirely  at  variance  with  clin- 
ical experience;  Kraemer  therefore  limits  himself  exclusively 
to  a  possible  indirect  relation — the  effect  of  high  blood  pressure 
on  eyes  predisposed  to  glaucoma.  (The  influence  of  miotics 
disproves  the  supposition  that  increased  blood  pressure  in  acute 
glaucoma  may  retard  the  return  to  normal  conditions.) 

If  it  be  assumed  that  an  increase  of  blood  pressure  increases 
this  predisposition,  glaucomatous  patients  should  average  a 
higher  blood  pressure  than  other  patients,  or  high  blood  pres- 
sure should  on  the  average  be  associated  with  increased  intra- 
ocular tension. 

Kraemer  accordingly  examined  45  cases  of  glaucoma.  In 
22  (44.9%)  the  blood  pressure  was  normal;  in  7  (15.5%)  sub- 
normal, and  in  16  (35.6%)  above  normal.-  In  7  of  the  latter 
there  was  only  a  slight  increase  (up  to  130),  in  9  a  higher 
pressure  being  recorded.  In  4  the  increase  was  undoubtedly 
of  nervous  origin ;  in  9  an  abnormally  frequent  pulse  rate  asso- 
ciated itself  with  increase  of  blood  pressure.  There  was  no 
marked  difference  in  blood  pressure  between  the  cases  of  acute 
and  chronic  glaucoma. 

Arteriosclerosis  was  noted  in  6  patients ;  one  of  these  regis- 
tered a  blood  pressure  of  only  55  (cardiac  insufficiency).  He 
concludes  that  in  glaucoma  the  blood  pressure  isVften  found 
above  normal,  this  increase  in  the  majority  of  cases,  however, 
being  dependent  upon  somatic  and  nervous  conditions ;  on  the 
other  hand,  observations  of  abnormally  low  pressure,  of  sudden 
reduction  of  pressure,  argue  strongly  against  a  direct  connec- 
tion between  blood  pressure  and  glaucoma. 

Control  measurements  in  90  cataract  cases  showed  a  blood 
pressure  above  115  in  30  (33%),  about  the  same  percentage 
as  noted  in  the  cases  of  glaucoma.  A  subnormal  pressure  was 
recorded  in  16  cases. 

Simultaneous  blood  pressure  (Gartner)  and  tonometric  ex- 
aminations using  the  Schiotz  new  tonometer  were  also  made  in 
cases  of  nephritis,  arteriosclerosis  and  cardiac  disease,  14 
patients  being  examined  in  all.  Though  blood  pressure  was 
increased  in  every  case  (in  a  few  above  180),  the  intra-ocular 
tension  in  every  instance  was  found  to  be  absolutely  normal. 

The  negative  conclusions  to  which  these  investigations  have 
led  emphasize  the  uselessness  of  attempting  to  influence  glau- 
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coma  by  dietetic  means.  While  such  may  be  needed  to  improve 
the  patient's  general  condition,  the  treatment  for  the  present 
must  resolve  itself  into  the  local  medicinal  and  operative  forms 
of  treatment. 

The  occurrence  of  arterial  pulsation  in  eyes,  with  only  a 
moderate  increase  of  tension,  may  perhaps  be  attributed  to  a 
marked  difference  between  the  systolic  and  diastolic  pressure. 

In  conclusion,  he  briefly  refers  to  the  so-called  vascular 
crises  (Gefasskrisen),  discussed  at  length  in  an  article  by  Pal. 
In  these  cases  there  occurs  a  quick,  almost  sudden  .rise  of  blood 
pressure,  followed  by  a  return  to  normal.  If  a  simiiltaneous 
rise  of  intra-ocular  tension  should  occur,  paroxysms  would 
present  themselves,  resembling  true  glaucoma  in  their  period- 
icity. Pal  mentions  such  cases.  Kraemer  himself  has  seen  one 
case.  Nevertheless,  he  considers  the  cases  too  few  to  enable 
any  positive  conclusions  to  be  drawn.  Perhaps  a  subdivision 
of  glaucoma,  designated  vascular  glaucoma,  will  have  to  be 
made,  or,  after  all,  these  may  prove  to  be  only  cases  of  second- 
ary glaucoma.  A.  C.  S. 

Experimental  Investigations  as  to  the   Significance  of  the   ''Iiea- 
cines**  in  the  Core  of  Infectious  Conjunctival  Inflammations. 

Schneider,  R.  (Arch.  /.  Ophth.,  Vol.  LXXIII,  Heft  2, 
1910).  The  article  is  a  comprehensive  one,  and  it  will  be  pos- 
sible only  to  cite  the  author's  conclusions,  which  are  as  follows : 

1.  The  normal  secretion  of  the  lacrimal  gland  and  of  the 
conjunctiva  does  not  contain  any  bactericidal,  hemolytic  or 
opsonizing  substances. 

2.  After  instillation  of  silver  nitrate,  protargol  or  zinc  sul- 
phate solution,  leucocytes  wander  into  the  conjunctival  sac, 
and  under  the  influence  of  these  medicaments  g^ve  off  bacteri- 
cidal substances — the  leucines. 

3.  The  curative  effect  of  the  astringents  is  not  dependent 
so  much  upon  the  eschar  or  membrane  which  is  produced  or 
upon  their  antiseptic  properties  as  upon  their  ability  to  effect 
leucine  formation. 

4.  The  destruction  of  the  infectious  agents  in  the  conjuncti- 
val secretion  occurs  chiefly  extracellular,  owing  to  the  con- 
tained leucines,  and  not  because  of  alexin,  which  is  ineffectual 
against  most  excitants  of  conjunctivitis,  and  after  the  applica- 
tion of  silver  or  zinc  salts  only  leaves  the  blood  in  small  quan- 
tities. 
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5.  Although  the  production  of  leucines  in  the  conjunctival 
secretion  is  the  principal  factor  upon  wUich  is  founded  the 
curative  action  of  the  silver  nitrate  or  zinc  sulphate  salts,  it  is 
quite  possible  that  other  favorable  influences  of  unknown  na- 
ture are  provoked. 

6.  The  fact  that  the  increasing  of  resistance  locally  and  the 
curative  action  of  the  astringents  principally  manifests  itself  in 
the  eye  by  the  formation  of  leucines  indicates  that  leucin  rnay 
rightly  be  considered  in  a  class  with  blood  alexin  and  phagocy- 
tosis, the  chief  weapons  of  the  natural  resistance. 

7.  In  the  therapy  of  infectious  conjunctival  inflammations, 
therefore,  a  copious  production  of  leucines  is  indicated  to  com- 
bat the  infectious  excitants.  A.  C.  S. 

Concerning  the  Conditions  of  Immunity  in  the  Anterior  Chamber. 

MiYASHiTA^Tokio-Freiburg  (Klin.  Monatsbi  /.  Augenheilk., 
Beilageheft,  1910),  in  a  measure  confirms  Romer's  law  of 
cytoxin  retention  through  the  excretory  apparatus  of  the  eye. 
The  paper  is  technical  and  does  not  admit  of  satisfactory  ab- 
stracting. W.  Z. 

Contribution  to  the  Value  of  Serum  Diagnosis  of  Syphilis  in 
Diseases  of  the  Eye. 

HiesSBERG,  Essen  (Klin,  Monatsbi.  f,  Augenheilk.,  Beilage- 
heft, 1910).  These  tests  with  the  Wassermann-Neisser-Bruck 
reacjtion  were  made  in  a  series  of  cases  of  disease  of  the  cornea, 
iris,  chorioid,  retina,  optic  nerve  and  in  diseases  of  the  nervous 
system  especially  liable  to  ocular  complications  (tabes,  multi- 
ple sclerosis,  etc.),  and  in  diseases  of  the  brain,  and  led  the 
author  to  the  following  conclusions:  1.  The  positive  reaction 
is  ophthalmolbg^cally  in  clinically  surely  si>ecific  or  suspiciously 
specific  cases  proof  of  the  presence  of  a  specific  disease  of  the 
eye.  This  applies  as  well  to  hereditary  as  to  acquired  syphilis. 
2.  It  is  qualified  in  clinically  obscure  cases  without  a  history 
pi  syphilis  or  general  symptoms  to  support  a  syphilitic  view  of 
the  ocular  condition.  3.  A  negative  reaction  is  no  positive 
proof  of  the  absence  of  a  syphilitic  ocular  condition,  especially 
if  other  clinical  or  anamnesic  data  point  towards  it.  If  such  are 
wanting,  then  the  negative  result  in  its  relation  to  the  differ- 
ential diagnosis  calls  for  a  consideration  of  other  etiological 
factors  and  the  employment  of  other  methods  of.  elucidation 
(tuberculin  reaction,  etc.).  W.  Z. 
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A  Method  of  Injecting  the  Vascular  System  of  Rabbits*  Eyes. 

Ulbrich,  Prag  {Klin.  MonatsbL  f,  Augenheilk.,  February, 
1910),  details  a  method  which  he  employed  in  experimenting 
to  determine  whether  it  was  possible  to  produce  local  disease 
of  the  eye  by  injecting  into  the  circulation,  blood  containing 
trypanosoma.  The  description  is  too  lengthy  to  publish  in  full 
and  is  of  no  value  in  abstract.  W.  Z. 


An  Electrically  Illuminated  Apparatus  for  the  Determination  of 
tlie  Binocular  Field  of  Vision. 

WoLFFLiN,  Basel  (Klin.  MonatsbL  f.  Augenheilk.,  February, 
1910).  This  consists  in  a  small  incandescent  lamp  inclosed  in 
a  black  metallic  hood  for  fixation  and  a  second  similar  lamp 
inclosed  in  a  hard  rubber  case  with  a  curved  handle  and  a 
flange  to  engage  in  the  arm  of  the  perimeter.  The  apparatus 
can  be  temporarily  attached  to  any  perimeter.  W.  Z. 

Concerning  Injury  to  the  Eyes  by  Ultraviolet  and  by  Light  Rays. 

Best,  Dresden  (Klin.  MonatsbL  f.  Augenheilk.y  March, 
1910).  reviews  the  various  current  theories  concerning  the  ac- 
tion of  chemic  and  light  rays  upon  the  eyes.  He  holds  that 
all  known  facts  show  that  the  damage  results  from  their  inten- 
sity. Rays  visible  and  invisible  enter  the  eyes  in  moderate 
amounts  year  in  and  year  out  without  resulting  damage.  It 
is  a  mistake  to  speak  of  ultraviolet  rays  as  pathogenic.  He  is 
led  to  the  conclusion  that  it  is  unnecessary  to  protect  the  eyes 
against  the  ultraviolet  portion  of  artificial  illuminants  so  long 
as  they  do  not  surpass  in  brightness  those  of  daylight. 

W.  Z. 
Argyrosis  as  a  Trade  Affection. 

HiRSCHBERG,  J.  (Centbl.  f.  prakt.  Augenheilk.,  1909)  reports 
a  case  of  silver  staining  of  conjunctiva,  plica,  and  sclera  in  a 
silver  polisher,  fifty-nine  years  of  age,  who  had  been  polishing 
newly  plated  silverware  on  a  lathe  for  twenty-nine  years.  The 
patient's  hair  was  colored  yellowish  red  in  front  (originally 
dark  blonde),  and  the  skin  of  the  lids  and  face  was  gray. 

M.  W. 
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Clinical  and  Bacteriological  Studies  of  the  Conjunctival  and  I^ac- 
rimal  Sac  Inflammations  and  Several  Cases  of  Panophthalmitis. 

KuFFLER,  Otto,  Giessen  (Zeitschrift  f.  Augenheilk.,'^ovtm' 
ber,  1909,  Band  XXII,  Heft  5).  In  bacteriologic  examina- 
tion of  727  cases  of  conjunctivitis,  Kuffler  found  diplobacilli 
present  in  42  per  cent. 

Diplobacilli  and  pneumococci in    4  per  cent 


in  8  per  cent 

in  6  per  cent 

in  2  per  cent 

in  1  per  cent 

Diphtheria   in  1  per  cent 


Pneumococci 
Xerosis  bacillus 
Staphylococci  .... 
Gonococci  


Negative 


in  36  per  ceut 


Clinically,  the  negative  cases  occurred  in:  1.  Simple  acute 
conjunctivitis,  due  to  some  unknown  organism.  2.  Chronic 
conjunctivitis,  due  to  chemical,  thermal  or  mechanical  irrita- 
tion.    3.  Follicar  catarrh,  which  is  always  negative. 

In  40  cases  of  disease  of  the  lacrimal  sac,  the  bacteriologic 
findings  were: 

Pneumococci  in  17  cases 

Pneumococci  and  staphylococci in     3  cases 

Pneumococci  and  influenza in  10  cases 

Pneumococci  and  xerosis in     1  case 

Streptococci  in     5  cases 

Koch-Weeks,  diplobacillus,  subtilis  and  Friedlander  bacilli, 
each  one  case. 

In  thref  cases  of  panophthalmitis  the  bacillus  subtilis  was 
found  twice  in  pure  culture,  and  once  in  association  with  pneu- 
mococci. In  every  case  the  subtilis  infection  was  very  acute, 
the  panophthalmitis  reaching  its  height  in  14,  18  and  48  hours, 
respectively.  F.  K. 

Blepharitis  and  Conjunctivitis  by  Poisoning  from  Origanum 
Majorana,  Ii. 

HiLBERT,  R.  iWoch.  f,  Thcr,  und  Hyg.  d.  Aug.,  February 
11,  1909),  reports  a  case  of  poisoning  in  a  young  gardener 
from  majoran.  Shortly  after  handling  the  weed  he  noticed 
a  prickling  and  itching  of  the  skin  of  hands  and  face.  The 
fingers  and  lids  became  red  and  swollen,  and  the  eyes  began 
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to  emit  a  watery  mucous  discharge.  Under  use  of  cold  appli- 
cations and  lanoline  the  inflammation  had  entirely  disappeared 
within  five  days.  In  order  to  prove  the  etiology,  Hilbert 
rubbed  a  piece  of  the  drug  on  the  index  finger  of  the  left  hand, 
which  soon  became  red  and  swollen.       -  •         M.  W. 

On  the  Etiology  and  Nature  of  Trachoma. 

MuTERMiLCH,  J.,  Warsaw  (Arch.  f.  Ophth.,  Vol.  LXXIII, 
No.  2),  ends  his  article  with  the  following  deductions: 

1.  Trachoma  should  not  be  considered  a  separate  disease, 
but  an  expression  of  a  general  pathological  process. 

2.  Trachoma  belongs  to  the  class  of  typical,  so-called  chronic 
inflammations  of  the  mucous  membanes,  which  occur  so  fre- 
quently. 

3.  The  nature  of  trachoma  is  founded  on  the  consequent 
tendency  of  the  conjunctival  tissue  (epithelial  and  subepithe- 
lial connective  tissue)  towards  regaining  in  an  anatomically 
diflFerent  form  the  relation  of  equilibrium  which  has  been  dis- 
turbed. 

4.  The  follicle  and  pannus  represent  only  associating  symp- 
toms of  trachoma  and  have  absolutely  no  significance  in  regard 
to  the  etiology,  course  and  termination  of  the  disease. 

5.  Various  kinds  of  bacteria  which  are  able  to  produce  acute 
inflammations  (Koch- Weeks,  diplobacillus,  influenza  bacillus, 
etc.)  have  a  distmct  significance  in  relation  to  the  etiology  of 
trachoma.  Individual  predisposition,  climate,  race  and. age  of 
the  patient  are  entirely  of  secondary  importance. 

6.  The  trachomatous  patient  is  dangerous  to  his  environ- 
ment only  through  the  contagiousness  of  acute  inflammations 
of  the  conjunctiva,  which,  depending  wholly  on  hygienic  con- 
ditions, either  quickly  subside  without  leaving  a  trace  or  merge 
into  a  chronic  condition. 

7.  Trachoma  can  only  be  controlled  by  dissemination  of 
information  and  improvement  of  the  general  welfare. 

A.  C.  S. 

An  Improved  Method  of  Staining  Trachoma  Bodies. 

Gallenga,  Parma  {Klin,  Monatsbl.  /.  Augenheilk,,  Febru- 
ary. 1910),  has  used  the  eosinmethylblue  of  Leishman  and  the 
eosinmethylblue  of  May-Griinwald  for  staining  trachoma 
bodies.     The  first  seems  to  be  especially  satisfactory  for  smear 


Digitized  by 


Google 


ABSTRACTS,  GERMAN  OPHTHALMIC  UTERATURE.      547 

preparations  and  the  latter  for  thin  sections.  They  are  used 
in  the  proportions  of  1/3  to  2/3  of  distilled  water.  Staining 
is  continued  for  10-15  minutes.  The  preparation  is  then  freely 
washed  with  distilled  water  and  the  "smears"  are  after  drying 
quickly  transferred  to  xylol  and  fixed  in  Canada  balsam.  The 
sections  are  after  staining  and  washing,  transferred  to  first 
50%  and  then  98%  alcohol  and  conserved  in  cedar  oil. 

W.  Z. 
A  Contribution  in  Trachoma  Research. 

WoLFRUM,  Leipzig  (Klin.  Monatsbl.  f.  Augenheilk.,  Beilage- 
lieft,  1910).  This  contribution  has  to  do  with  a  study  of  the 
trachoma  bodies  in  sections.  The  author  first  describes  changes 
found  in  the  epithelium.  In  the  normal  epithelium  there  is  a 
complete  unbroken  layer  of  flattened  epithelial  cells,  which  to  a 
more  or  less  degree  show  horny  change.  This  is  absent  over 
large  surfaces  in  trachoma,  there  being  in  place  irregular  areas 
of  cuboidal  cells,  and  the  characteristic  intercellular  spaces  are 
in  places  absent,  and  there  is  a  separation  of  the  cells.  These 
changes  are  more  pronounced  in  affections  with  virulent  secre- 
tion. In  the  earliest  stage  of  the  developqient  of  the  bodies 
the  granule  was  divided  into  three  parts ;  it  was  surrounded  by 
a  fine  space  which  separated  it  from  the  surrounding  proto- 
plasm ;  an  important  point  in  its  recognition  and  in  the  proof 
that  it  is  not  a  product  of  cell  degeneration.  The  next  two 
phases  follow  close  upon  one  another,  and  it  is  difficult  to 
understand  whether  they  represent  several  graiiiules  in  close 
relation  or  whether  it  is  one  granule  undergoing  division.  In 
the  next  stage  it  is  often  found  that  the  individual  forms  are 
connected  by  fine  threads.  Under  certain  conditions  there  is 
a  wide  variability  in  the  size  of  the  initial  granule.  In  the 
next  stage  the  granules  are  found  arranged  in  a  circle  which, 
however,  really  represents  a  sphere,  as  could  be  demonstrated 
by  fine  adjustment.  The  space  was  no  longer  empty,  but  occu- 
pied by  a  larger  or  smaller  number  of  granules,  which  differed 
in  size  and  staining  from  those  seen  in  tihe  periphery  at  the  early 
stage.  They  were  red  and  smaller.  These  were  found  prin- 
cipally in  the  midst  of  the  collection.  But  they  may  be  inter- 
spersed, and  this  is  probably  due  to  mechanical  causes,  such 
as  the  pressure  exerted  in  excising  the  tissue.  A  progressive 
increase  of  the  peripheral  bodies  with  an  enlargement  of  the 
small  red  elements  is  accornpanied  by  an  enlargement  of  the 
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entire  collection.  In  all  stages  the  collection  of  granules  is 
surrounded  by  a  clear  area,  which  sharply  differentiates  them 
from  the  surrounding  protoplasm.  The  peripheral  granules 
are  sometimes  separated  from  the  surrounding  protoplasm  by 
a  narrow  space,  or  they  jut  out  into  the  surrounding  proto- 
plasm. In  the  marginal  granules,  particularly,  are  found  con- 
necting blue  masses  or  fibers.  The  author  has  found  the  mar- 
ginal large  bodies  easily  discernible  at  all  stages  of  the  process. 
He  wishes  to  modify  his  previous  statement  that  the  complete 
destruction  of  the  cell  is  seen  only  just  beneath  the  surface. 
In  eight  cases  of  catarrh  of  the  new-born  without  gonococci,  ia 
four  the  inclusions  were  positive.  They  were  numerous  in 
smear  preparation  and  resembled  in  every  way  those  in  tra- 
choma of  the  adult.  This  leads  to  the  conclusion  that  the 
bodies  are  not  pathognomonic  and  are  a  product  of  cell  de- 
struction, or  that  if  they  are  pathogenic  we  have  trachoma  of 
the  new-born  differing  entirely  from  that  of  the  adult ;  and  he 
is  of  the  opinion  that  it  is  highly  likely  that  they  are  the  cause 
of  trachoma.  In  the  above  cases  the  periods  of  incubation 
from  the  time  of  birth  were  7,  9,  and  11  days.  In  none  was  a 
pathogenic  microorganism  found.  In  two  instances  the  ma- 
ternal vagina  was  examined  for  the  bodies  without  result. 
The  investigations,  however,  were  undertaken  late.  It  is  likely 
that  the  infection  took  place  at  the  time  of  birth,  from  contact 
of  the  birth  secretions  with  the  conjunctiva.  W.  Z. 

Studies  in  the  Pathology  of  Peniphigus  of  the  Conjunctiva. 

Adam,  C,  Berlin  (Zeitschrift  f,  Angenheilkunde,  January, 
1910,  Band  XXIII,  Heft  1).  The  author  reports  the  case  of 
a  57-year-old  woman,  who  had  frequent  attacks  of  pemphigus, 
also  affecting  the  eye,  causing  much  scar  tissue  and  deformity 
to  appear.  A  plastic  operation  was  performed.  One  year 
later  she  died  of  perforation  of  the  esophagus.  Adam  secured 
the  operated  eye  with  the  accompanying  lids.  The  conclusions 
reached  by  him  after  the  pathological  examinations  were  as 
follows : 

Pemphigus  of  the  eye  is  undoubtedly  associated  with  gen- 
eral pemphigus,  but  runs  a  different  course  on  account  of  the 
peculiar  condition  present  in  the  eye.  The  characteristic 
change  in  the  eye  is  not  the  formation  of  a  vesicle  (which  is, 
in  fact,  but  seldom  seen),  but  rather  an  inflammation  of  the 
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subepithelial  and  adenoid  layers  (tunica  propria)  of  the  con- 
junctiva, with  formation  of  scar  tissue.  In  the  latter  are  found 
many  small  nodes,  showing  the  nodular  character  of  the 
disease. 

The  contraction  of  the  conjunctival  sac  is,  therefore,  not  due 
to  adhesions  between  the  areas  of  denudation  caused  by  the 
vesicles,  but  to  the  change  of  the  epithelial  infiltration  into 
the  scar  tissue. 

The  vertical  fold  formation  described  by  von  Michel  as 
characteristic  of  beginning  pemphigus  is  due  to  the  fixation  of 
a  circumscribed  point  in  the  scleral  conjunctiva  by  means  of 
the  cicatricial  change  in  one  of  the  small  nodes.  Because  of 
the  tension  of  the  lid  the  conjunctiva  is  immobile  at  this  place, 
and  this  causes  the  appearance  of  the  fold. 

The  cornea  is  affected  by  the  loss  of  the  epithelial  layers  and 
by  its  irregular  regeneration;  the  epithelial  layers  being  re- 
placed either  by  the  epithelial  layers  of  the  cornea  or  from  the 
neighboring  conjunctiva;  in  the  latter  case  resulting  in  a  ptery- 
gium. 

The  results  of  pemphigus  disease  are  found  not  only  on  the 
visible  portions  of  the  bulb,  but  extend  to  the  equator  in  the 
form  of  a  chronic  inflammation,  possibly  due  to  the  absorption 
of  toxines. 

In  the  operation  of  transplantation  for  the  formation  of  a  new 
conjunctival  cul-de-sac,  care  must  be  taken  not  to  cut  through 
the  tarsus,  thus  opening  the  orbit,  as  the  resulting  conditions 
are  much  worse  than  the  original  lesion.  If  the  transplantation 
is  attempted,  the  incision  should  be  made  as  near  the  bulbus  as 
possible.  It  is  a  question,  however,  if  transplantation  is  ever 
successful. 

The  mucous  membrane  taken  from  the  mouth  always  pre- 
serves its  native  characteristics.  In  its  growth  it  frequently 
extends  over  the  corneal  surface.  F.  K. 

Gangrene  of  the  Conjunctiva. 

ScHALTz,  Budapest  (Kim.  Monatsbl.  f.  Augenheilk.,  Jan- 
uary, 1910).  Th^  patient,  a  man  of  36  years  of  age,  had  had 
the  left  eye  destroyed  by  an  explosion  ten  years  previously. 
It  had  been  treated  tentatively.  There  was  now  a  hard  dark 
body,  surrounded  by  a  crumbling,  fatty  mass  of  foul  odor. 
The  dark  mass  proved  to  be  the  head  of  a  wire  nail,  which 
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had  been  driven  through  the  eyeball  and  was  embedded  by 
its  end  in  the  orbital  wall.  Examination  of  the  gangrenous 
mass  showed  the  presence  of  staphylococci,  streptococci, 
pneumococci,  a  gram  negative  bacillus  resembling  the  colon 
bacillus,  spirochaeta  and  a  spindle-formed  gram  negative 
bacillus.  The  fourth  and  fifth  of  the  above  organisms,  to-" 
gether  with  the  simultaneous  presence  of  a  spindle-formed 
one,  makes  it  clear  that  we  have  here  the  same  organisms  as 
found  in  gangrene  of  other  parts  of  the  body.  W.  Z. 

Tramnatic  Cysts  of  the  Conjunctiva. 

Carlini,  v.,  Livorno  (Arch,  f,  OphtK,  Band  LXXIII,  Heft 
2,  1910),  reports  the  history  of  a  case  of  cyst  of  the  bulbar 
conjunctiva  in  a  38-year-old  woman  who  had  been  struck  in 
the  eye  with  the  branch  of  a  tree  15  years  previously.  Fol- 
lowing the  injury,  the  eye  remained  red  several  days,  and 
subsequently  there  developed  at  the  site  of  the  injury  a  red- 
dish swelling,  which  steadily  increased  in  size  for  several 
months  afterwards,  when  no  further  growth  was  noticeable. 
Although  no  subjective  symptoms  were  present,  the  patient 
thought  that  during  the  past  weeks  an  increase  of  size  had 
occurred. 

Examination  showed  at  the  nasal  Hmbus,  exactly  in  the 
horizontal  meridian,  a  vesicular,  rose-colored,  semi-transparent 
swelling  (4x5x3  mm.),  which  was  immovable,  under  the  con- 
junctiva. It  was  only  possible  to  excise  the  anterior  wall  of 
the  cyst  with  the  overlying  conjunctiva.  Microscopical  ex- 
amination revealed  externally  the  normal  epithelium  of  the 
bulbar  conjunctiva,  covering  a  layer  of  loose  connective 
tissue,  beneath  which  the  wall  of  the  cyst  was  discernible,  con- 
sisting of  an  external  connective  tissue  layer  and  an  internal 
layer  of  typical  stratified,  pavement  epithelium.  Near  the 
cyst  wall  were  epithelial  clusters,  the  cells  being  well  formed 
and  exhibiting  neither  progressive  nor  regressive  characteris- 
tics.    No  lumen  was  demonstrable. 

Diagnosis. — Epithelial  serous  cyst  of  the  bulbar  conjunctiva. 

While  superficial  examination  of  the  epithelial  clusters  sug- 
gested a  resemblance  to  transverse  sections  of  gland  tubules, 
further  study  of  the  histological  characteristics  and  the  absence 
of  a  previous  history  of  a  pathological  conjunctival  process 
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argued  against  a  possible  origin  from  an  accidental  or  patho- 
logical gland  in  the  bulbar  conjunctiva. 

He  concludes  that: 

Although  few  cases  have  so  far  been  published,  the  forma- 
tion of  true  epithelial  cysts  of  traumatic  origin  may  undoubt- 
edly occur  in  the  conjunctiva.     These  cysts  may  arise  from: 

(a.)  Direct  implantation  of  epithelial  elements,  which  have 
been  detached  and  driven  under  the  conjunctiva  by  the  trau- 
matism (Uhthoff's  and  Mayou's  observations). 

(b.)  Direct  proliferation  of  the  conjunctival  epithelium 
into  the  subepithelial  tissue,  owing  to  a  disturbance  of  cica- 
trization. E4>ithelial  plugs  thus  are  formed  which  after  cica- 
trization of  the  conjunctival  wound  become  independent  of 
the  surface  epithelium,  resulting  in  isolated  epithelial  clus- 
ters, from  which  it  is  possible  for  a  cystic  new  formation  to 
develop.  A.  C.  S. 

Herpes  Corneae  Menstmalis. 

RoNNE,  Copenhagen  (Klin.  Monatsbl,  f,  Augenheilk,, 
March,  1910),  reports  a  case  of  herpes  of  the  cornea  recurring 
at  the  menstrual  period  in  a  woman  42  years  of  age.  Her  four 
last  menstrual  periods  had  been  scant  and  had  lasted  but  one 
day.  Regularly  on  the  fifth  day  after  cessation  of  the  flow  the 
right  eye  had  become  painful,  accompanied  by  photophobia. 
This  lasted  from  two  to  seven  days.  There  was  ciliary  injec- 
tion and  the  epithelium  over  the  entire  corneal  surface  was 
irregular,  due,  as  demonstrated  by  the  corneal  microscope,  to 
countless  minute  bullae,  about  1/5  mm.^in  diameter.     W.  Z. 

Concerning  Ring  Abscess  of  the  Cornea. 

Tertsch,  R.,  Vienna  (Arch.  f.  Ophth.,  LXXHI  Band,  Heft 
2, 1910) ,  reports  the  histories  and  bacterio-histological  findings 
in  five  cases  of  typical  ring  abscess  of  the  cornea,  in  one  case 
of  melanosarcoma  of  the  chorioid,  with  ring  abscess,  and 
In  one  case  of  serpent  ulcer,  with  pronounced  infiltration  ring. 

He  concludes  that: 

1.  The  histological  picture  of  ring  abscess  which  Fuchs  has 
described — ^the  primary  necrosis  of  the  posterior  corneal 
lamellae,  with  secondary  immigration  ring,  is  only  a  symptom 
of  a  grave  pathological  disturbance  (usually  purulent  inflam- 
mation) of  the  interior  of  the  eye,  which  not  only  leads  to 
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necrosis  of  the  internal  ocular  coats,  but  also  affects  the  inner 
surface  of  the  most  external  tunics  of  the  eye,  the  cornea  and 
occasionally  the  sclera. 

2.  This  necrosis  or  purulent  inflammation  may  be  caused 
by  various  poisons ;  not  only  by  bacterial  toxins,  but  by  toxins 
resulting  from  degenerated  neoplasms*  (In  the  five  uncom- 
plicated cases  bacillus  subtilis  was  found  twice,  pneumococcus 
lanceolatus,  streptococcus  pathogenes  longus  and  bacillus 
pyocyaneus  each  once.) 

3.  The  clinical  picture  of  ring  infiltrate  is  not  always  asso- 
ciated with  the  histological  picture  of  ring  abscess.  In  man, 
and  particularly  in  animals,  also  in  cases  of  serpent  ulcer,  the 
development  of  a  marked  ring-shaped  zone  of  infiltration,  re- 
sembling the  clinical  picture  of  ring  abscess,  may  occur.  Ser- 
pent ulcer  must,  however,  be  differentiated  from  ring  abscess. 
While  in  serpent  ulcer  the  destruction  of  tissue  occurs  from 
before  backwards,  in  ring  abscess  the  destructive  process  takes 
place  in  the  opposite  direction.  Serpent  ulcer  being  a  pri- 
mary, isolated  (at  least  during  the  incipient  stages)  disease  of 
the  cornea,  preservation  of  sight  and  shape  of  the  globe  is 
possible,  whereas  ring  abscess,  representing  part  of  a  serious, 
invariably  destructive  disease  of  the  whole  eye,  always  leads 
to  loss  of  the  eye. 

4.  For  the  clinical  •  diagnosis  of  ring  abscess  the  presence 
of  a  ring  infiltrate  is,  therefore,  not  alone  necessary ;  there 
must  be  associated  signs  of  a  grave,  pathological  disturbance 
(inflammation,  tumor)  of  the  interior  of  the  eye.      A.  C.  S. 

Further  Contribution  to  the    Pathologic    Anatomy    of    Marina! 
Dej^eneration  of  the  Cornea. 

Seefelder,  Leipzig  (Klin,  Monatsbl.  f.  Augenheilk,,  March. 
1910).  The  examined  eye  was  removed  because  of  sympa- 
thetic ophthalmia  following  cataract  extraction  in  a  man  76 
years  of  age.  The  clinical  history  showed  that  there  had 
been  a  broad  arcus  senilus  with  a  beginning  furrow  formation. 
The  other  eye  presented  an  almost  completely  annular  furrow 
centralwards  from  which  could  be  seen  the  remains  of  the 
arcus  senilus.  The  gutter  was  shallow,  the  corneal  tissue  clear 
but  traversed  by  numerous  blood  vessels.  Anatomically  there 
was  in  the  enucleated  eye  no  actual  furrow  present,  but  in  this 
position  the  conjunctiva  entirely  covered  this  area.     In  con- 
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nection  with  the  superficial  epithelium  of  the  conjunctiva  at  the 
central  border  of  the  furrow  there  was  a  wedge  of  epithelium 
extending  into  the  furrow.  The  periphery  of  this  wedge  showed 
partly  basal  cells  of  the  cornea  and  partly  basal  cells  of  the 
conjunctiva.  Bowman's  membrane  and  the  superficial  layers 
of  the  substantia  propria  were  changed  into  a  loose  fibrillary, 
richly  nucleated  tissue.  A  part  of  the  corneal  lamellae  at  the 
position  of  the  furrow  suddenly  and  abruptly  ended.  Other 
portions  were  vascular.  Evidences  of  inflammation  were  en- 
tirely absent  in  the  furrow  tissue.  The  conjunctival  vessels 
were  normal.  Within  the  furrow  no  fat  reaction  was  obtained, 
but  the  ends  of  the  corneal  lamellae  forming  the  floor  of  the 
furrow  were  diflfused  with  fat  granules,  which  were  within  the 
lamellae,  but  not  in  the  interstitial  tissue.  W.  Z. 

On  the  Etiology  of  Serpent  Ulcer. 

Jensen,  Edmund,  Copenhagen  (Arch.  f.  Ophth,,  Vol. 
LXXIII,  Part  3).  The  author  believes  that  the  infection  in 
serpent  ulcer  does  not  occur  simultaneously  with  the  initial 
traumatism,  but  that  a  relapsing  bulbous  keratitis  intervenes. 
Rupture  of  the  bleb  favors  infection,  especailly  if  a  dacryo- 
cystitis or  chronic  conjunctivitis  coexists.  The  ring-shaped 
character  of  the  infiltrate  with  the  convexity  directed  outwards 
is  the  result  of  a  primary  subepithelial  infiltrate  at  the  former 
bleb  margin. 

In  the  treatment  of  serpent  ulcer  it  is  important,  therefore, 
to  remove  the  loosely  adherent  epithelium  as  early  as  possible 
and  to  cauterize  (tr.  iodine)  the  base  of  the  ulcer. 

Jensen  fails  to  see  how  a  corneal  erosion  could  result  in  a 
ring-shaped  infiltrate,  as  Fuchs  has  intimated,  nor  does  he  be- 
lieve a  lesion  of  Bowman's  membrane  necessary  in  the  pro- 
duction of  serpent  ulcer.  He  also  considers  it  a  mistake  to 
compare  the  early  stages  of  serpent  ulcer  with  those  of  an 
inoculation  keratitis  as  Fuchs  has  done,  the  infection  in  serpent 
ulcer  succeeding  the  epithelial  lesion.  Moreover,  since  the 
cases  which  Fuchs  has  enumerated  as  representing  the  initial 
stages  of  the  disease  were  not  permitted  to  reach  maturity,  the 
diagnosis  is  open  to  question.  In  a  few  cases,  which  Fuchs 
considered  exceptions  to  the  rule,  the  early  signs,  however, 
being  analogous  to  what  Jensen  considers  to  be  the  usual  ap-r 
pearance  at  this  stage — an   incomplete  ring  of   rather   large 
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diameter — a  bleb  was  demonstrable.  Jensen  believes  the  pock- 
et formed  by  the  bleb  just  as  capable  of  retaining  micro- 
organisms as  the  small  pocket  wound  produced  by  a  lesion  of 
Bowman's  membrane.  A.  C.  S. 

Contributions  to  the  Histogenesis  and  Uistcdogy  of  the  Retina, 
Pigident-epithelium  and  Optic  Nerre. 

Seefelder,  R.,  Leipzig  (Arch,  f,  OphthaL,  Vol.  LXXIII, 
Part  3).  This  article  does  not  lend  itself  to  abstraction. 

A.  C.  S. 

Bilateral  Keratitis    Parenchymatosa   Due  to    Lues    Folloidng  a 
Unilateral  Traumatisni. 

AsMUS,  Dusseldorf  (Zeitschrift  f.  Atugenheilkunde,  October, 
1909,  Band  XXII,  Heft  4).  The  possible  production  of  kera- 
titis parenchymatosa  by  traumatism,  with  the  extension  of  the 
keratitis  to  the  fellow  eye,  has  not  only  a  theoretical,  but  also 
a  practical  bearing  from  the  point  of  casualty  insurance. 

The  author  reports  the  case  of  a  16-year-old  apprentice,  who 
was  struck  in  the  left  eye  by  a  piece  of  emery,  following  which 
an  ulcer  formed  in  the  cornea  at  the  site  of  the  wound.  Two 
days  after  the  formation  of  the  depressed  ulcer,  or  thirteen 
days  after  the  accident,  unmistakable  interstitial  keratitis  pre- 
sented itself.  Less  than  six  weeks  later  the  fellow  eye  was 
similarly  affected. 

A  brother  of  the  patient  had  had  an  attack  of  interstitial 
keratitis  and  was  afflicted  with  saddle  nose  and  Hutchinson 
teeth.  The  father  had  had  a  severe  attack  of  syphilis  at  one 
time.  F.  K. 

Keratitis  Parenchymatosa  Annularis. 

Gilbert,  Munich  (Klin,  MonatsbL  f.  Augenheilk.,  April, 
1910),  states  that  in  66  cases  of  parenchymatous  keratitis 
which  were  followed  from  beginning  to  end  of  the  disease, 
keratitis  annularis  occurred  14  times.  This  relatively  large 
number  is  accounted  for  by  the  fact  that  only  cases  of  known 
constitution  specific  origin  were  taken.  With  the  exception  of 
5  cases,  the  annular  inflammation  of  the  cornea  was  a  passing 
phase  in  the  course  of  parenchymatous  keratitis,  which  in  no 
way  differed  from  the  usual  diffuse  parenchymatous  keratitis. 
The  infiltrate  took  its  annular  form  usually  towards  the  end 
of  the  third  and  during  the  course  of  the  fourth  week.     It 
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was  at  its  height  during  the  fifth  week.  At  the  end  of  from 
eight  to  twelve  weeks  all  trace  of  the  annular  formation  had 
disappeared,  and  the  affection  again  resembled  in  every  way 
diffuse  keratitis.  As  complications  were  noted  filamentous 
formations,  perforation  and  recurrence  of  the  annular  type. 
Frequently  there  remained  a  central  opacity  just  as  in  diffuse 
keratitis.  While  syphilis,  both  inherited  and  acquired,  plays 
the  principal  role,  still  the  same  character  occurs  in  tubercu- 
lous parenchymatous  keratitis.  Sometimes  there  is  only  a 
semicircular  opacity,  at  other  times  a  ring  opacity  surround- 
ing a  central  area  of  caseation.  Sometimes  the  keratitis  is 
primarily  ring  shaped.  Histologically  it  has  been  shown  that 
the  characteristic  appearance  is  due  to  the  gradual  coalescence 
of  multiple  infiltrates  at. an  equal  distance  from  the  margin  of 
the  cornea.  That  the  opacity  is  located  not  at  the  outermost 
zone  of  the  cornea,  but  from  1.5  mm.  to  2  mm.  from  the  lim- 
bus  is  due  to  anatomical  relations.  Similar  location  occurs 
in  arcus  senilis  and  in  leucoma  as  well  as  in  infiltration  with 
blood.  W.  Z. 

Total  Sapparation  of  the  Cornea  Following  Btrablsnias  Operation. 

WiRTz,  R.,  Stuttgart  (Zeitschrift  f.  Augenheilkunde,  Jan- 
uary, 1910,  Band  XXIII,  Heft  1).  The  operation  consisted 
of  tenotomy  of  the  internus  and  advancement  of  the  externus 
in  a  patient  just  recovered  from  an  attack  of  angina,  which  had 
lasted  three  weeks. 

Within  three  days  after  the  operation,  acute  suppuration  had 
occurred,  with  purulent  infiltration  of  the  cornea.  The  result 
was  phthisis  bulbi.  The  bacteriologic  cause  was  the  strepto- 
coccus longus,  migrating  from  the  throat  or  carried  by  the 
patient  to  the  eye  by  the  hands.  The  throat  secretion  showed 
L  pure  culture  of  the  same  microorganism.  F.  K. 

Annular  Opacity  of  the  Anterior  Capsule  of  the  Ijens  Produced  by 
Shot  Wound  of  the  OrMt. 

SnrEiNER,  Surabaga  (Klin,  Monatsbl,  f.  Augenheilk,,  Janu- 
ary, 1910),  examined  the  patient  two  weeks  after  the  injury. 
There  was  slight  proptosis.  globe  practically  immobile,  pupil 
dilated  ad  maximum,  invisible  above,  retinal  hemorrhages,  ves- 
sels very  narrow.  On  the  anterior  capsule  there  was  an  annu- 
lar punctiform  opacity  the  diameter  of  a  small  pupil.    As  the 
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bullet  entered  the  orbit  and  had  injured  the  nerve  just  posterior 
to  the  ball,  which  it  had  forcibly  contused,  only  a  momentary 
increase  of  intraocular  tension  could  have  occurred. 

Of  the  two  views — that  of  dimpling  of  the  cornea,  pressing 
the  iris  upon  the  anterior  capsule,  and  that  of  sudden  increase 
of  pressure  of  the  aqueous  humor,  pressing  the  iris  against  the 
capsule — the  author  thinks  that  this  case  supports  the  second, 
the  increased  pressure  of  the  aqueous  being  here  produced, 
however,  by  sudden  driving  forward  of  the  lens.  W.  Z. 

Spontaneous  Disappearance  of -Cataractous  Striae. 

Becker,  Franz  {Woch.  f.  Ther.  und  Hyg.  des  Aug,,  Janu- 
ary 13,  1910),  puts  the  question  as  to  whether  spontaneous  dis- 
appearance of  incipient  senile  cataract  occurs,  and  quotes 
Jager  in  the  affirmative.  He  reports  a  case  of  marked  striae 
in  the  lens  of  a  patient  and  friend  of  his,  60  years  of  age,  in 
whom,  two  years  later,  he  was  unable  to  demonstrate  any 
opacity.  Aside  from  prescribing  proper  glasses,  no  treatment 
was  given.  M.  W. 

On  the  Etiology  of  Olass-BIowers*  Cataract. 

ScHANZ  AND  SxocKHAUSEN,  Dresden  (Arch,  f,  Ophth,,  Vol. 
LXXIII,  Part  3).  The  authors  made  a  series  of  tests  in  a 
glass-blowers'  workshop  with  a  spectrograph,  universal  pho- 
tometer and  pyrometer. 

They  arrived  at  the  conclusion  that  the  peculiarities  of  glass- 
blowers'  cataract  must  be  ascribed  to  the  action  of  the  light 
rays  of  short-wave  length,  which  emanate  from  the  glass  oven. 
The  ultra-violet  rays  of  shortest  wave  length  (less  than  320 
mm.),  which  cause  irritation  of  the  external  eye»  are  absent, 
thus  enabling  the  glass-blower  to  continue  at  his  work  without 
discomfort. 

The  iris,  which  is  a  good  conductor  of  heat  rays,  absorbs, 
because  of  its  contained  pigment,  light  rays  of  short  wave 
length  particularly  well.  The  action  on  the  lens,  therefore, 
Umits  Itself  to  the  pupillary  lenticular  portion. 

The  writers  also  believe  that  evidence  is  increasing  in  favor 
or  attributing  senile  cataract  to  the  influence  of  light  rays  of 
short  wave  length.  The  article  contains  a  photographic  copy 
of  the  interior  of  a  workshop  with  the  instruments  in  posi- 
tion, also  reproduction  of  the  spectroscopic  findings. 

A.  C.  S. 
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Cataract  Formatioii  After  Electric  Shock. 

KoMOTo,  Tokio  {Klin.  Momtsbi  f.  Augenheilk,,  February, 
1910),  reports  two  cases  of  lenticular  opacification  following 
electric  shock.  In  the  first  case,  seen  in  a  man  48  years  of 
age,  the  current  was  received  by  direct  contact  ^ith  the  cornea 
through  a  charged  copper  wire.  He  was  unconscious  for  20 
minutes.  There  was  a  Ivstory  of  inflammation  having  at  once 
developed  in  the  eye,  but  the  examination  which  revealed  the 
lenticular  opacity  was  not  made  until  five  months  later.  There 
was  a  faint  nebule  in  the  upper-outer  quadrant'  of  the  cornea. 
In  a  corresponding  position  in  the  anterior  capsule  there  was 
a  chalky  white  opacity,  and  radiating  therefrom  several  punc- 
tate striae.     V.  -=  6/60. 

In  the  second  case  the  current  passed  from  the  left  hand  to 
the  forehead.  The  patient,  a  man  28  years  of  age,  \yas  ren- 
dered unconscious  for  several  hours.  Vision  began  to  fail  in 
the  left  eye  six  months,  and  in  the  right  eye,  ten  months  later. 
Examination  showed  in  the  left  eye  a  complete  cataract  and  in 
the  right  eye  a  cataract  punctata.  The  opacities  in  the  right 
lens  were  in  the  anterior  cortex.  The  equatorial  region  was 
but  little  involved.  The  right  lens  was  removed  in  its  capsule. 
Microscopic  examination  showed  that  the  epithelial  cells  were 
in  places  without  nuclei,  and  there  were  small  slit-like  openings 
between  the  epithelial  cells.  The  changes  were  those  seen  in 
the  capsule  after  ordinary  cataract  extraction,  only,  as  was  to 
be  expected  from  the  clinical  appearances,  less  extensive.  In 
the  completely  opaque  lens  there  were  small  round  or  oval  or 
irregular  spaces,  some  of  which  were  filled  with  a  peculiar 
substance  which  took  the  stain  very  faintly.  These  were  most 
numerous  in  the  anterior  cortex.  The  voltage  in  each  case 
was  11,000.  W.  Z. 

The  Visual  Fields  in  Hereditary  Optic  Nerve  Atrophy. 

RoNNE,  Copenhagen  {Klin,  Monatsbl.  f.  Augenheilk,, 
March,  1910),  records  two  cases  of  this  aflfection  presenting 
peculiarities  in  the  fields  of  vision,  which  are  not  without  sig- 
nificance in  the  understanding  of  the  pathogenesis  of  the  aflfec- 
tion. Both  showed  to  a  fairly  marked  degree  a  radial  horizon- 
tal limitation  of  the  nasal  field  corresponding  to  the  projection 
of  the  raphe  of  the  retinal  nerve  fibers.  In  these  cases  it  is 
impossible  to  accurately  find  this  boundary,  because  of  the 
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absence  of  central  fixation.  The  author  explains  this  limita- 
tion by  assuming  that  the  nerve  fibers  are  affected  in  bundles 
within  the  optic  nerve,  as  a  rule  limited  to  the  papillo-macular 
bundle,  but  accidentally,  as  it  were,  by  a  displacement  of  the 
focal  lesion,  affecting  also  a  bundle  of  peripheral  fibers. 

W.  Z. 
Rettnal  Hemorrhages. 

HtessE,  F.  (Deutsch.  med.  Wdch,,  1909;  Abstr.  Woch.  f. 
Ther.  und  Hyg.  d.  Aug.,  September  9,  1909),  calls  attention 
to  the  difficulty  in  diffei  entiating  between  pernicious  anemia 
and  severe  secondary  anemia.  In  examining  a  great  number  of 
cases  he  has  noticed  retinal  hemorrhages  in  the  pernicious  form 
and  not  in  the  secondary  form.  He  concludes  that  an  exam- 
ination of  the  fundus  showing  retinal  hemorrhages  indicates 
pernicious  anemia,  and  that  in  the  absence  of  such  hemorrhages 
one  must  look  for  some  malignant  tumor,  such  as  intestinal 
carcinoma.  M.  W. 

Simpathetic  Amblyopia. 

Fejer,  J.,  Budapest  (Centralbi  f,  prakt.  Aug.,  August, 
1909),  reports  the  cure  of  a  case  of  sympathetic  amblyopia.  A 
young  woman,  28  years  of  age,  had  lost  her  eye  from  smallpox 
when  18  months  old,  but  no  pock  marks  could  be  seen  on  the 
face.  She  complained  of  severe  pain  in  the  right  eye  for  the 
past  two  weeks,  headaches  and  greatly  diminished  visbn  of  the 
left  eye.  The  right  eye  was  shrunken  and  calcareous,  with  red 
and  chemotic  conjunctiva  and  painful  to  the  touch.  The  left  eye 
was  apparently  normal  in  every  way,  but  central  vision  sunken 
to  l/70th,  field  of  vision  concentrically  contracted.  The  fol- 
lowing day,  after  enucleation,  she  claimed  to  be  much  better. 
On  the  fifth  day  vision  was  7/5ths,  field  of  vision  normal,  and 
within  two  weeks  the  patient  was  well.  M.  W. 

So-Called  Retinitis  Punctata  Albescens. 

Laubkr,  Vienna  (Klin.  Monatsbl.  f.  Augenheilk.,  February, 
1910),  reports  an  instance  of  this  affection.  In  a  family  of  six 
children  there  were  four  affected,  two  males  and  two  females. 
The  maternal  grandmother  and  grandfather  were  cousips. 
Central  vision  in  all  of  the  cases  was  but  little  affected.  In 
two  the  fields  of  vision  were  normal,  in  one  the  only  alteration 
was  that  blue  was  more  contracted  than  red,  and  in  one  there 
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was  a  slight  contraction.  By  reduced  illumination  the  fields 
were  in  two  cases  contracted  to  within  30%  of  fixation;  and 
in  two  it  was  impossible  to  determine.  In  three  the  color 
sense  was  probably  normal;  in  one  there  was  an  abnormal 
trichromatopsia.  The  fundus  changes  were  similar  in  all. 
Papilla  and  vessels  normal.  No  pigment  anomaly  of  the 
fundus.  The  entire  eye  ground  beset  with  small  white  dots. 
The  macular  region  normal. 

From  an  analysis  of  his  own  and  the  heretofore  reported 
cases  he  concludes  that:  Cases  of  so-called  retinitis  punc- 
tata albescens  may  be  divided  into  two  groups.  1.  Include 
cases  of  congenital  stationary  anomaly,  in  which  there  are 
white  dots  in  the  fundus,  with  otherwise  normal  findings. 
Aside  from  a  high  grade  of  hemeralopia  there  are  no  func- 
tional disturbances.  ("Fundus  albipunctatus  cum  hemeral- 
opia congenita.'*)  2.  Include  cases  of  congenital  progressive 
disease.  Besides  the  dots  there  are  pigment  derangement  and 
heapings,  atrophic  areas  in  the  chorioid,  retinitic  optic  atrophy 
with  contraction  of  the  blood  vessels.  These  phenomena  are 
of  varying  intensity.  Besides  hemeralopia  there  may  be 
reduction  of  central  vision,  contraction  of  the  field  of  vision 
and  disturbance  of  the  light  sense.  ("Retinitis  punctata 
albescens.")  In  both  groups  the  hereditary  tendency  and 
consanguinity  are  prominent.  W.  Z. 

Optic  Atrophy  Folio winic  Congestive  Hemorrhage   (Stauungsbln- 

tungen) — A  Contribution  to  the  Origin  of  Pathologleal 

EiXcavations. 

RoNNE,  Copenhagen  (Klin,  Monatsbl.  f,  Augenheilk.,  Jan- 
uary, 1910),  records  an  instance  of  "Stauungsblutungen,''  a 
condition  first  described  by  Braun.  The  patient,  a  man  of  54 
years  of  age,  was  caught  between  the  elevator  floor  and  the 
shaft  door,  at  the  level  of  the  ensiform  cartilage.  All  of  the 
skin  surface  above  this  line  was  discolored  and  contained 
scattered  petechia.  There  was  a  uniform  swelling  of  the  soft 
parts  of  the  head  and  neck,  especially  of  the  eyelids,  exten- 
sive subconjunctival  hemorrhage  and  slight  exophthalmos. 
There  were  also  buccal  submucous  hemorrhages.  On  the  first 
day  the  fundus  was  normal.  On  the  second  day  vision  of 
O.  S.  became  cloudy,  and  in  five  days  the  eye  was  blind.  The 
ophthalmoscope  showed  in  both  eyes  normal  conditions,  but 
on  the  eighth  day  there  was  a  striated  hemorrhage  of  the  disk. 
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Later  atrophy  of  the  left  optic  papilla  set  in  and  the  physio- 
logical excavation  took  on  a  glaucomatous  type,  having  a  depth 
of  3  D.  at  its  upper  border.  W.  Z. 

A  Case  of  Transient  Quinine  Amblyopia. 

Stasinski,  Posen  {Klin.  Monatsbl.  f.  Augenheilk.,  Febru- 
ary, 1910).  The  patient,  a  man  60  years  of  age,  was  suffer- 
ing from  a  cold,  and  had  dissolved  7  grams  of  quinine  in 
3/4  of  a  liter  of  Bordeaux  wine.  He  took  a  little  more 
than  one-half  of  this  mixture  within  one-half  hour.  Within 
two  hours  he  noticed  failing  vision,  and  in  seven  hours  light 
perception  was  all  that  remained.  Seven  hours  after  the 
ingestion  of  the  drug  vision  began  to  return.  Complete  color 
blindness  lasted  3-4  days.  At  the  end  of  a  week's  time  V.  in 
O.  D.  5/18;  O.  S.  5/25.  Normal  vision  was  eventually 
recovered.  The  fundus  picture  was  the  usual  one  of  quinine 
amaurosis.  The  interesting  feature  of  the  case  were  the 
fields  of  vision.  The  author  gives  the  following  resume  of 
the  findings:  1.  On  both  sides  there  was  a  zone  10-20.  mm. 
wide,  extending  inwards  from  the  normal  limits  of  the  field 
for  white,  in  which  white  appeared  as  yellow.  The  field  lim- 
its for  white  were  narrowed  by  this  yellow  zone.  2.  High 
grade  contraction  for  colors  persisted.  3.  Peripherally 
from  the  pathologically  narrowed  blue  and  red  boundaries, 
but  not  in  the  immediate  neighborhood,  a  narrow  zone  could 
be  determined,  in  which  blue  and  red  could  be  recognized, 
seven  months  from'  the  onset  of  the  amaurosis.  4.  By  good 
sunlight  in  a  zone  10-15  mm.  wide,  immediately  adjacent  to 
the  pathological  limits  for  blue,  green  was  recognized. 

W.  Z. 

Acute  Glaucoma,  I>ue  to  Traumatic  liuxation  of  the  Liens. 

Fritz,  Mendel  (Centralbl.  f.  prakt.  Augenheilk.,  January, 
1909),  observed  a  case  where  the  lens  was  dislocated  into  the 
vitreous,  accompanied  by  increase  of  tension,  severe  pain,  and 
a  reduction  of  vision  to  light  perception.  Under  eserine  and 
a  bandage,  patient  improved  so  as  to  be  able  to  count  fingers 
at  five  meters.  Suddenly  he  acquired  severe  pain  and  vomit- 
ing, when  vision  was  reduced  to  perception  of  hand  move- 
ments. The  lens  was  extracted  with  little  loss  of  vitreou'^^, 
with  resulting  reduction  of  pain  and  inflammation ;  vision  of 
five-tenths  with  -|-  10  D.  was  secured.  M.  W. 
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Glaucoma  and  Cyclodialysis. 

Ohm,  J.  (Centralbl,  f.  Augenheilk,,  December,  1909), 
gives  some  interesting  clinical  experiences  in  glaucoma 
treated  by  cyclodialysis.  In  none  of  the  cases  did  it  do  harm 
and  all  were  either  checked  or  improved.  In  two  cases  of 
glaucoma  simplex  the  visual  acuity  was  slightly  improved, 
as  was  also  the  field  of  vision.  This  condition  has  held  thus 
for  eight  months  in  one  case  and  four  months  in  the  other. 

M.  W. 

The  Results  Obtained  With  Schiotz's  Tonometer  in  Normal  and 

Glaucomatous  Eyes,  Especially  Before  and  After  the  Various 

Operations  for  Reduction  of  Tension. 

Stock,  Freiburg  {Klin,  Monatsbl,  f,  Augenheilk,,  Beilage- 
heft,  1910).  The  conclusions  reached  by  Stock  concerning 
the  value  of  this  instrument  and  the  effects  on  T.  of  the  va- 
rious operations  for  reduction  of  intraocular  T.,  as  given  by 
him,  are:  1.  We  have  in  the  tonometer  of  Schiotz  an  instru- 
ment that  with  but  little  practice  gives  trustworthy  clinical 
results.  When  in  a  publication  the  T.  of  the  eye  is  spoken 
of  it  must  be  in  accurate  terms.  Statements  such  as  T.  -[-  1. 
+  2  are  in  the  future  to  be  avoided.  2.  In  the  normal  eyes  the 
T.  varies  between  12  and  26  (27)  mm.  Hg.  3.  As  the  value 
of  an  operation  is  dependent  upon  the  freshness  of  the  case 
and  freedom  from  damage  to  the  eye,  the  tonometer  may  be 
looked  upon  as  all  important  adjunct  in  affording  an  early 
diagnosis  and  early  indications  for  operation.  When  we  have 
suspicion  of  a  simple  glaucoma  we  have  not  to  wait  until  an 
excavation  with  atrophy  or  a  narrowing  of  the  visual  field  has 
occurred,  and  we  are  compelled  to  operate,  but  we  must 
operate  so  soon  as  the  T.  is  considerable  over  normal  and 
when  we  are  unable  with  myotics  to  bring  about  a  normal  T. 
4.  The  tonometer  is  an  invaluable  and  safe  means  of  deter- 
mining whether  we  may  treat  the  case  medicinally.  We 
can  with  much  greater  emphasis  recommend  operation  when 
we  can  demonstrate  objectively  the  increased  T.  where  the 
vision  and  fields  are  normal.  Only  in  very  rare  cases  of  glau- 
coma simplex  can,  despite  hypertonus,  the  tension,  as  meas- 
ured by  the  tonometer,  still  lie  within  the  normal  limits.  In 
such  cases  it  must  be  assumed  that  the  T.  was  earlier  lower 
and  that  the  relative  increase  in  T  was  sufficient  to  excite  the 
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glaucoma  symptom  complex.  5.  Better  results  will  be  se- 
cured, as  by  this  means  we  will  resort  much  earlier  to  opera- 
tion. 6.  The  operation  of  choice  for  simple  glaucoma 
appears  to  be  the  iridosclerectomy  of  Lagrange.  If  this  is 
feared,  because  of  the  advanced  stage  of  the  glaucoma,  the 
operation  of  cyclodialysis  of  Heine,  a  relatively  harmless  pro- 
cedure, may  be  used,  and  then  in  the  phase  of  reduced  T.  the 
other  operation  may 'be  undertaken.  7.  Cyclodialysis,  as  well 
as  iridectomy,  has  in  general  in  simple  glaucoma  given  the 
author  no  lasting  results  concerning  T.  8.  In  acute  inflam- 
matory glaucoma,  if  not  too  far  advanced,  iridectomy  gives 
the  best  results  9.  In  inflammatory  glaucoma  the  opera- 
tion of  cyclodialysis  reduces  the  T.  to  normal  or  subnormal; 
this  result  is  often  not  permanent,  even  after  repetition.  10. 
Likewise,  when  on  account  of  the  advanced  stage  of  the  glau- 
coma an  iridectomy  is  to  be  feared,  the  cyclodialysis  may  be 
performed,  and  later  either  iridectomy  or  iridosclerectomy 
made.  11.  If  the  operation  is  not  entirely  sufficient,  the  T. 
may  be  further  regulated  by  eserine-pilocarpine.  W.  Z. 

The  Eye  in  Varicella. 

SoMMER^  G.  (Woch,  f.  Ther,  und  Hyg.  d.  Aug.,  April  1, 
1909),  speaks  of  the  extreme  uncommonness  of  eye  compli- 
cations in  varicella,  and  reports  a  case  of  marginal  phlycten- 
ulae,  with  infiltration  of  the  cornea,  occurring  in  a  boy  five 
years  of  age  afflicted  with  varicella.  The  child  was  not  scrofu- 
lous nor  were  there  enlarged  glands,  affection  of  the  lungs,  or 
sign  of  any  other  constitutional  disease.  M.  W. 

Acute  Cerebro-Spiual  Meningitis  With  Hemianopsia  and  Hemian- 
opic  Papillary  Reaction. 

Ginsberg^  Sigmund^  and  Dessauer,  Paul  (Centbl.  /. 
prakt,  Augenheilk,,  February,  1909),  made  careful  notes  in  a 
case  of  presumably  epidemic  cerebro-spinal  meningitis  where 
a  puncture  showed  polynuclear  leucocytes  and  meningococci. 
A  week  after  the  onset  of  the  disease  there  was  a  left-sided 
hemianopsia  with  a  large  central  scotoma  in  the  right  visual 
field.  Nine  weeks  later,  ophthalmoscopic  examination  showed 
a  grayish  white  atrophy  of  the  right  optic  nerve,  with  a  slight 
pallor  of  the  temporal  side  of  left  disk.  Four  weeks  later  a 
positive  hemianopic  pupillary  reaction  could  be  demonstrated. 
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This  remained  permanent  for  a  month  and  then  became  tran- 
sitory and  gradually  disappeared.  Occasionally  the  right 
pupil  refused  to  respond  to  light.  Finally  there  was  no  reac- 
tion to  light  in  either  eye  except  centrally.  This  was  the 
status  at  the  end  of  eighteen  months.  The  convergence  reac- 
tion was  normal  during  the  entire  period.  The  central 
scotoma,  right,  gradually  disappeared,  and  the  visual  acuity 
rose  from  fingers  at  15  c.  m.,  right,  to  6/10  and  from  2/10 
to  5/10  in  the  left  eye.  The  ophthalmoscopic  picture  remained 
unchanged.  M.  W. 

Concerning   Chronic,    Circumscribed,    Disseminated   Tuberculosis 
of  the  Chorioid. 

GiNSBKRG,  Berlin  (Archiv.  f,  Ophth,,  Vol.  LXXIII,  Part 
3),  reports  a  case  of  chronic,  circumscribed,  disseminated  tu- 
berculosis of  the  chorioid  in  a  2j/2-year-old  infant,  which  he 
claims  to  be  the  first  case  examined  histologically  after  an 
extended  period  of  observation  (almost  one- fourth  year). 

In  the  right  eye,  near  the  macular  region,  were  three  grey- 
ish white,  partly  pigmented  patches,  simulating  areas  of 
chorioidal  atrophy.  In  the  other  eye  there  was  a  round,  yel- 
lowish grey,  not  sharply  defined,  area  far  out  in  the  periph- 
ery, which  he  considered  to  be  a  miliary  tubercle. 

Though  the  three  lesions  in  the  right  eye  were  suggestive 
of  a  finished  pathological  process,  subsequent  examinations 
showed  a  progressive  increase  of  size,  associated  with  changes 
of  pigmentation  and  edema  of  the  optic  nerve.  The  miliary 
tubercle  remained  unchanged. 

Pathological  Diagnosis, — General  miliary  tuberculosis  and 
conglomerate  tubercle  of  the  brain. 

Histological  examination  of  the  right  eye  disclosed  in  the 
chorioid  three  tubercular  foci,  two  of  which  had  penetrated 
the  sclera.  The  occurrence  of  connective  tissue  almost  every- 
where in  the  boundary  layers  showed  that  a  healing  process 
had  begun.  The  surface  of  the  infiltrations  was  covered  with 
pigmented,  granulation  tissue,  newly  formed  connective  tis- 
sue and  exudate ;  over  the  oldest  lesion  connective  tissue  pre- 
dominating.    Only  few  isolated  tubercle  bacilli  were  found. 

An  interesting  feature  of  the  case  was  that  the  ophthalmo- 
scopical  picture,  at  least  in  the  right  eye,  gave  no  clew  as  to 
the  extent  or  nature  of  the  lesions,  the  non-tubercular  epi- 
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chorioidal  tissue  obscuring  the  tubercular  infiltrations.  The 
latter  may  account  for  the  fact  that  the  chronic  form  of  dis- 
seminated, circumscribed  tuberculosis  of  the  chorioid  (to 
which  V.  Michel  has  called  attention)  has  met  with  rather 
tardy  recognition. 

The  author's  findings  lend  support  to  v.  Michel's  view,  thai 
isolated,  ophthalmoscopically,  visible  atrophic  patches  of  retino- 
chorioiditis  in  fundi  otherwise  normal  in  appearance  often 
represent  healed  tubercular  foci.  They  also  show  that  a  posi- 
tive opinion  concerning  the  stage  of  the  disease  process  can- 
not be  obtained  from  an  ophthalmoscopical  examination. 

A.  C.  S. 

Solitai-y  Tubercle  of  the  Posterior  Sefcment  of  the  Eyeball  in  Early 

Childhood. 

Natanson,  Sr.,  Moscow  (Klin.  Matiatsbl.  f.  Augenheilk,, 
February,  1910),  records  two  cases  of  this  condition.  The 
first  was  seen  in  a  child  2  years  of  age.  Clinically  the  case 
closely  resembled  glioma.  Macroscopically  the  whole  pos- 
terior segment,  including  the  papilla,  was  involved  in  a  flat 
tumor  which  reached  the  equator.  The  retina  was  detached 
by  an  exudate.  The  optic  nerve  was  greatly  thickened.  The 
angle  of  the  anterior  chamber  was  blocked.  Microscopically 
the  portion  of  the  chorioid  corresponding  to  the  position  of 
the  tumor  contamed  no  normal  structure ;  it  was  greatly  thick- 
ened and  was  composed  of  granulation  tissue,  epithelioid, 
round  and  numerous  giant  cells,  and  there  was  extensive 
caseation.  The  optic  nerve,  to  the  depth  of  the  lamina  cribrosa, 
was  necrosed.  Its  sheath  was  infiltrated  with  tuberculous 
elements,  as  was  also  the  inner  layers  of  the  sclerotic.  The 
retina  was  degenerated,  but  was  free  from  tuberculous 
changes.  The  sclerotic  was  perforated  near  the  optic  nerve 
and  through  the  oi>ening  the  tumor  mass  had  penerated  into 
the  retrobulbar  tissues.    Tubercle  bacilli  were  not  found. 

The  second  case  occurred  in  a  child  2  years  of  age,  and  was 
clinically  similar  to  the  first.  Microscopically  the  entire 
vitreous  chamber  was  involved  in  a  tuberculous  mass.  The 
sclerotic  was  perforated  near  the  ciliary  body.  Tubercle 
bacilli  in  scant  numbers  were  present  in  the  granulation  tissue. 

In  considering  the  differential  diaghosis,  the  author  says 
that  inflammatory  symptoms,  subnormal  tension,  an  age  too 
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old  for  glioma  and  too  young  for  sarcoma,  and  the  early  in- 
volvement of  the  sclerotic,  are  significant  of  tuberculosis.  The 
physical  examination  and  the  family  history  are  important. 

VV.  Z. 
Actinomycosis  of  the  Cornea. 

RosENHAucH,  Cracau  {Klin.  Monatsbl.  f.  Augcnheilk., 
February,  1910),  reports  two  cases.  The  first  was  seen  in  a 
boy  5  years  of  age.  The  history  was  indefinite,  but  the  child 
had  been  playing  in  the  fields.  There  had  been  a  catarrhal 
condition  of  the  eye  for  three  weeks.  The  lid  margins  were 
hyperemic,  as  was.  also  the  conjunctiva,  especially  the  bulbar. 
In  the  cornea,  within  the  fissural  space  to  the  temporal  side 
close  to  the  pupil,  there  was  a  dull,  yellow,  round,  sharply- 
defined  elevation  1  mm.  in  diameter.  Extending  up  to  it  from 
the  limbus  there  was  a  band  of  superficial  vessels.-  The  re- 
moval of  the  bleb,  which  was  easily  accomplished  with  a 
spud,  left  a  superficial  ulcer  with  a  clean,  uneven  floor.  Re- 
covery was  very  prompt  under  warm  compresses,  yellow  salve, 
cocaine  and  xeroform  salve. 

The  second  case  occurred  in  a  boy  of  2  years.  The  history 
was  much  the  same  as  in  the  first  case,  and  clinically  it  was 
almost  identical. 

Very  exhaustive  bacterial  investigations  were  made,  which 
proved  that  the  fungus  which  was  grown  belonged  to  the 
actinomycosis  group  and  was  of  a  type  not  heretofore  de- 
scribed. Inoculation  experiments  determined  that  in  the 
guinea  pig  the  corneal  lesion  was  quite  insignificant  and  rap- 
idly disappeared,  but  that  when  the  fungus  was  introduced 
into  the  anterior  chamber  it  grew  rapidly  and  set  up  serious 
inflammatory  symptoms.  This  is  in  keeping  with  the  behavior 
of  the  spores  in  culture  media.  It  was  found  that  they  devel- 
oped rapidly  in  moist  media,  and  either  not  at  all  or  only  very 
slowly  on  dry  media.  Photographic  reproductions  of  the  ap- 
pearance of  the  cultures  are  given.  W.  Z. 

A  Case  of  Actinomycosis  of  the  Orbit. 

Zahn,  Tubingen  {Klin.  Monatsbl.  f.  AHigcnhcilk.,  February, 
1910),  records  a  case  of  actinomycosis  of  the  orbit  occurring 
in  a  peasant  woman  ii  years  of  age.  About  ten  months  pre- 
viously she  had  had  a  swelling  of  the  jaw,  which  had  been 
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recognized  as  due  to  actinomycosis  and  had  been  incised. 
There  was  a  high  degree  of  exophthalmos,  with  marked  in- 
duration and  swelling  of  the  surrounding  tissues.  There 
were  numerous  fistules,  from  one  of  which,  just  beneath  the 
eyebrow,  pus  was  oozing.  Except  for  a  peripapillary 
opacity  of  the  retina  and  slight  hyperemia  of  the  veins,  the 
fundus  was  normal.  Typical  fungi  were  found  in  the  re- 
moved glands.  The  author  has  collected  nine  cases  of  actino- 
mycosis of  the  orbit.  W.  Z. 

The    Relation    of  Mikulicz's    Disease    to    Tuberculosis    and 
Pseudoleukemia. 

FleishEr,  Tubingen  (Klin.  MonatsbL  f.  Augenheilk,, 
March,  1910),  gives  the  case  notes  of  four  cases  of  Mikulicz's 
disease,  some  of  which  have  been  previously  reported.  .  All 
of  the  cases  occurred  in  young  people,  and  in  all  there  was 
complete  recovery.  In  all  there  were  either  the  phenomena  of 
tuberculosis  or  those  which  are  attributed  to  a  tubercular 
diathesis.  The  first  case  was  that  of  a  10-year-old  girl,  with 
symmetrical  swelling  of  the  tear,  salivary  glands  and  various 
lymph  glands  and  the  spleen.  Blood  normal.  Peculiar  nodules 
in  the  conjunctiva.  Anatomically  the  conjunctival  nodules 
proved  to  be  nodes  of  epithelioid  cells  with  surrounding  in- 
filtration of  round  cells  and  giant  cells.  Collections  of  epithe- 
lioid cells  replaced  in  part  the  glandular  structure  of  the 
glands  of  Krauss. 

The  second  case  occurred  in  a  17-year-old  man.  There 
was  symmetrical  swelling  of  the  salivar>^  glands  and  extensive 
enlargement  of  the  lymphatics  throughout  the  entire  body. 
Serious  tubercular  nodular  disease  of  the  conjunctiva.  Blood 
normal ;  tuberculin  test  positive ;  pulmonary  tuberculosis.  Un- 
der Roentgen  ray  treatment  and  new  tuberculin,  complete 
cure. 

Case  3  was  seen  in  a  girl  20  years  of  age.  There  was  a 
symmetrical  enlargement  of  the  salivary  and  tear  glands  and 
extensive  lymphatic  involvement.  Nodular  swelling  in  the 
skin  of  the  arm  and  cheek.  "Lupus  pernio.*'  Blood  normal. 
Anatomically  the  tear  glands  showed  epithelioid  nodules  in 
the  glandular  substance,  with  round  cell  infiltration.  Fibroid 
degeneration  of  the  pathological  tissue.  Bacterial  examination 
negative. 
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In  the  fourth  case  there  was  bilateral  symmetrical  enlarge- 
ment of  the  tear  and  salivary  glands  with  extensive  lymphatic 
involvement.  Threatened  tuberculous  iritis.  Chronic  tuber- 
culosis of  the  lungs.  Blood  normal.  Complete  cure  under 
new  tuberculin.  The  submaxillary  gland  showed  epithelioid 
nodes  with  giant  cells  within  the  glandular  tissue.  Begin- 
ning fibroid  change.  Inoculation  in  rabbits  negative.  No 
bacilli  found.  He  concludes  from  these  studies  that  Meller's 
view  that  in  some  cases  Mikulicz's  disease  is  nothing  more 
than  a  peculiarly  modified  tuberculosis  is  correct.  He  does 
not  believe  that  there  is  an  etiological  relation  between  true 
pseudoleukemia  and  this  affection.  The  occurrence  of  skin 
nodes  and  periosteal  thickenings  are  explainable  also  if  the 
disease  is  considered  a  tubercular  one.  W.  Z. 

The  Exeground  in  Morbus  Cormleus. 

Kramer,  Richard,  Wien  (Zcitschrift  f.  Augenheilkunde, 
January,  1910,  Band  XXIII,  Heft  1).  The  patient  was  a 
19-year-old  boy,  in  whom  the  post-mortem  findings  later  dis- 
closed the  pulmonary  artery  contracted  to  the  diameter  of  a 
pipe  stem,  patulous  foramen  ovale  and  a  defect  in  the  intra- 
ventricular wall,  an  infiltration  of  the  lungs  and  warty  endo- 
carditis. 

The  face,  conjunctiva,  and  eyeground  were  very  dark  red 
in  color.  The  retinal  veins  were  four  times  larger  than  nor- 
mal, deep  black  in  color,  very  full  and  tortuous,  accompanied 
by  a  broad,  bluish  white  reflex,  which  latter  was  present 
even  on  the  small  corkscrew-like  veins.  The  arteries  were 
twice  the  normal  in  size  and  not  so  tortuous.  There  were  no 
evidences  of  hemorrhage,  past  or  present.  F.  K. 

Concerning  the  Etiology  of  Non-Gonorrhoeal  Urethritis. 

Lindner,  R.,  Vienna  {Wiener  klin,  IVoch.,  February  24, 
1910),  examined  the  urethral  discharge  in  three  acute  and 
seven  chronic  cases  of  so-called  non-gonorrheal  urethritis.  In 
the  recent  cases  only  were  structures  found  identical  with 
those  observed  in  trachoma  (cell  inclusions,  initial  formations, 
red  granules,  etc.).  As  is  generally  the  case  in  trachoma, 
the  bodies  could  only  be  demonstrated  during  the  incipient 
stages  of  the  disease.  One  of  the  more  chronic  cases  was 
complicated  with  an  acute  trachoma  of  one  eye.     Though 
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Prowazek's  inclusions  were  present  in  the  conjunctiva,  none 
could  be  found  in  the  urethra!  discharge. 

The  author  concludes  that  the  occurrence  of  Prowazek's 
inclusions  in  the  female  genitalia  and  in  non-gonorrheal 
urethritis,  and  the  resulting  positive  inoculation  of  the  con- 
junctivae of  monkeys  with  the  secretion  obtained  from  inclusion 
blenorrhea,  from  the  vagina  and  from  non-gonorrheal  urethri- 
tis (Fritsch)  complete  the  chain  of  evidence  in  favor  of  attrib- 
uting these  diseases  to  the  same  organism.  A.  C.  S. 

Further  Contribation  to  the    Hereditary    Transmission  of 
Strabismus. 

SicHERER,  v.,  Munich  {Muench.  nted,  IVoch.,  December 
28,  1909).  In  a  family  consisting  of  six  daughters  and  two 
sons,  the  daughters  all  exhibited  a  convergent  strabismus. 
Neither  parent  squinted  nor  either  of  the  father's  relatives. 
The  mother's  two  brothers  squinted.  The  maternal  parents 
did  not  squint,  but  some  of  the  maternal  father's  sisters  or 
brothers  (it  was  not  possible  to  determine  which  sex  was 
aflfected)  were  cross-eyed. 

One  of  the  two  nonsquinting  sisters  of  the  mother  has  two 
squinting  daughters ;  one  of  the  squinting  brothers  has  three 
sons  and  two  daughters,  no  strabismus  being  manifest.  Two 
of  the  six  squinting  daughters  are  married  to  non-squinting 
husbands,  one  has  a  daughter  without  squint,  the  other  a  son 
with  squint.  One  of  the  brothers  has  a  4-year-old  daughter 
who  doesn't  squint.  Strabismus  thus  alternately  affected  the 
female  members  of  one  generation  and  the  male  members  of 
the  next  generation.  The  squint  in  every  instance  apparently 
was  limited  to  the  left  eye.  '  A.  C.  S. 

A  Rare  Case  of  Congenital  Anophthalmos  With  Lid  Cysts. 

WicHERKiEWicz,  Cracau  (Klin,  Monatsbl.  f.  Augenheilk,, 
February,  1910).  The  points  of  interest  in  Wicherkiewicz's 
case  of  congenital  anopththalmos  with  lid  cysts,  seen  in  a 
male  child  18  months  old,  were  that  the  cysts  reached  well 
into  the  orbits  and  on  the  right  side  into  the  antrum  of  High- 
more.  The  cysts  were  tapped.  A  chemical  study  of  the  con- 
tents of  the  cysts  showed  the  presence  of  erythrocytes  and  a 
pigment  belonging  to  the  melanine  group,  which  makes  It 
probable  that  it  was  derived  from  retinal  pigment;  likewise 
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the  presence  of  an  albuminous  body  in  the  cyst  fluid  may  have 
had  its  origin  in  a  shrunken  eyeball.  W.  Z. 

A  Case  of  Sarcoma  of  the  Orbital  Muscles  Caused  by  Traoma. 

Mauro,  Tokio  (Klin,  Monatsbt.  f.  Augenheilk.,  January, 
1910).  The  patient,  who  was  a  man  42  years  of  age,  had 
been  struck  in  the  temporal  portion  of  the  globe  two  months 
previously  by  a  bamboo  stick.  Three  days  later  there  was  a 
slight  swelling  of  the  conjunctiva,  and  six  weeks  later  he 
could  no  longer  work  op  account  of  pain  and  failing  vision. 
There  was  a  proptosis  downwards  and  outwards  of  12  mm. 
The  bulbar  conjunctiva  was  greatly  swollen  and  of  a  firm  con- 
sistence. The  cornea  presented  a  ring  ulcer.  The  eye  was 
enucleated.  Macroscopically  the  superior  rectus  was  entirely 
involved  in  the  new  growth,  which  extended  from  the  cornea 
to  the  optic  foramen.  The  upper  surface  was  convex  and 
the  under  surface  concave.  It  was  covered  anteriorly  by  the 
conjunctiva  and  it  was  attached  by  its  under  surface  to  the 
sclerotic.  It  was  smooth  and  yellowish  white.  It  was  beset 
lengthwise  by  whitish,  translucent  streaks.  It  was  a  round- 
celled  sarcoma,  with  here  and  there  cells  of  an  irregular  or 
slightly  spindle  shape.  The  author  could  find  but  three  other 
cases  of  primary  sarcoma  of  the  orbital  muscles  reported  in 
literature.  W.  Z. 

Transient  Post-Traumatic  New  Growth  of  the  Iris. 

Fruchte*  Barmen  (Klin,  Monatsbl,  f,  Augenheilk,,  Feb- 
ruary, 1910).  Following  a  perforating  wound  of  the  cornea 
with  traumatic  cats^ract,  by  a  flying  piece  of  wood,  without 
direct  injury  to  the  iris,  but  in  which  particles  of  the  cortical 
continually  dropped  into  the  bottom  of  the  anterior  chamber 
and  projected  upon  the  anterior  surface  of  the  iris.  They  were 
avascular.  In  a  month's  time  they  had  entirely  disappeared. 
The  author  considers  them  analogous  to  granulation  tissue 
and  the  result  of  irritation  from  the  cortical  matter,  and  pos- 
sibly also  by  a  small  particle  of  wood,  which  may  have  entered 
the  eye  at  the  time  of  the  injury.  W.  Z. 

Fibroma  of  the  Orbit. 

Steiner,  L.   (Centralbl.  f.  praki.  Augcnheilk,,  September, 
1909),  reports  a  case  of  simple  fibroma  of  the  orbit  in  a 
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Javanese  child  twelve  years  of  age.  The  growth  was  about 
6  cm.  in  diameter  and  protruding  3  cm.  beyond  the  surface 
of  the  orbit.  The  growth  was  almost  altogether  covered  with 
skin.  In  the  inner  portion  of  the  palpebral  fissure  the  eye 
could  still  be  seen,  and  retained  light  perception  and  fairly 
good  movement  in  all  directions  excepting  outwards.  The  left 
eye  was  slightly  affected  with  trachoma,  but  otherwise  normal. 
The  growth  was  removed,  together  with  the  conjunctiva  and 
globe,  and  was  found  to  be  entirely  free  from  the  periosteum 
of  the  orbit.  Microscopical  examination  by  de  Haan  of  the 
Pathological  Institute  of  Bavaria  revealed  a  true  fibroma. 
The  extreme  rarity  of  unmixed  growths  in  the  orbit  is  the 
author's  excuse  for  publication.  M.  W. 

Concerning  Cyst  and  Tnmor  Formations  of  the  Pigment  Epithe- 
lium of  the  Iris. 

Gilbert,  W.,  Munich  (Klin.  MonatsbL  f.  Augenhcilk,, 
February,  1910),  observed  in  a  woman,  67  years  of  age,  a 
marginal  projection  of  the  lower  inner  quadrant  of  the  iris, 
which  diminished  in  a  radial  manner  towards  the  sphincter 
muscle.  Towards  the  ciliary  border  it  was  strongly  pig- 
mented. After  a  preliminary  iridectomy,  a  ripe  cataract  which 
was  present  in  this  eye  was  removed.  One  year  later  the  eye 
was  enucleated  because  of  secondary  glaucoma.  The  tumor 
v/as  a  pure  epithelial  new  formation,  having  its  origin 
in  the  pigment  epithelium  of  the  iris.  The  tumor  cells  pos- 
sessed for  the  most  part  a  cylindrical  form,  with  large  oval 
to  round  nucleus  with  a  distinct  nucleolus.  In  the  deepest 
and  middle  portions  of  the  tumor  there  were  swollen  cells, 
whose  protoplasm  had  in  part  or  entirely  disappeared ;  that 
is,  they  had  undergone  hydropsical  degeneration.  There  was 
a  large  necrotic  area  in  the  center  of  the  tumor.  There  were 
several  smaller  cysts  at  other  localities  of  the  pigment  layer 
of  the  iris.  There  was  also  an  "anterior  chamber"  cyst.  The 
anterior  chamber,  and  in  part  the  posterior  chamber,  was  lined 
with  epithelium.  This  the  author  attributes  to  the  cataract 
extraction.  W.  Z. 

Concerning  Tnmors  of  the  Iris. 

Waldstein,  Prag  (Klin,  Monatsbl.  f.  Augenhcilk,  March, 
1910),  reports  a  case  of  tumor  of  the  iris  in  a  woman  44  years 
of  age.     The  growth  had  been  noticed  for  about  one  year. 
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and  was  now  of  the  size  of  a  pea,  occupying  the  uppe?:-inner 
quadrant  of  the  iris.  It  projected  beyond  the  pupillary  mar- 
gin and  did  not  quite  reach  the  root.  It  was  orange  red  in 
color,  finely  granular  and  quite  vascular,  especially  at  its 
border,  and  presented  numerous  hemorrhagic  spots,  from  one 
of  which  a  fine  stream  of  blood  was  oozing.  The  growth  was 
removed  by  iridectomy.  Ten  months  later  there  had  been 
no  recurrence  and  V.  =  7/10.  Microscopically  the  growth 
was  quite  uniform  in  its  structure,  consisting  of  large  tracts 
and  nests  of  cells  which  varied  little  in  form  or  size.  These 
were  separated  by  sparse  connective  tissue  septa,  traversed 
with  blood  vessels,  which  varied  in  width  and  vascularity.  In 
the  iris  portion  of  the  growth  there  were  narrow  pigmented 
cells,  probably  the  remains  of  stroma  cells.  The  tumor  cells 
were  so  rich  in  nuclei  that  they  appeared  simply  as  masses  of 
protoplasm  permeated  with  nuclei.  The  nuclei  resembled 
those  of  epithelial  and  endothelial  cells  without  certain  ar- 
rangement. The  scantiness  of  the  intercellular  substance 
spoke  for  an  epithelial  or  endothelial  origin.  Sarcoma  might 
be  considered,  but  the  cells  resembled  in  no  way  heretofore 
described  sarcoma  cells.  The  arrangement  of  the  cells  was 
unlike  that  of  epithelioma.  The  author  believes  that  if  there  be 
mcreased  intraocular  tension  or  absence  of  the  anterior  cham- 
ber, or  if  the  growth  has  reached  the  iris  root  or  complicated 
the  posterior  surface  of  the  cornea,  it  should  be  enucleated. 

W.  Z. 
Intrascleral  Cysts. 

RuBERT,  Kiew  (Klin.  MonatsbL  f.  Augenheilk,,  Beilageheft, 
1910),  records  a  case  of  intrascleral  cyst  seen  in  a  peasant  22 
years  of  age.  It  had  begun  to  grow  eight  years  previously. 
In  common  with  other  reported  similar  cases,  it  was  located 
at  the  sclerocorneal  margin  and  was  attached  to  the  globe  by 
a  broad  base.  It  had  the  appearance  of  a  bean.  The  concave 
border  surrounded  the  cornea,  the  convex  border  reached  to 
the  retrotarsal  fold.  It  surrounded  the  lower  third  of  the 
cornea  and  was  broadest  at  the  nasal  half,  where  it  measured 
8  mm.  It  was  immovable.  The  cyst  was  successfully  removed 
without  f)erforating  the  globe.  There  had  been  no  recur- 
rence at  the  end  of  18  months.  The  finding  histologically 
of  particles  of  grass  and  particles  of  needle  wood  in  the 
parenchyma  of  the  episcleral  tissue  leads  the  author  to  state 
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that  he  has  no  hesitancy  in  connecting  these  with  the  etiology 
of  the  cyst.  The  presence  of  the  foreign  matter  excited  alter- 
ations in  the  circulation  with  a  collection  of  lymph  between 
the  lamellae.  At  the  same  time  a  growth  of  epithelium  from 
the  surface  penetrated  the  wound  canal  and  gradually  lined 
the  scleral  space.  Through  cicatrization  the  canal  closed  and 
became  snared  off.  Small  islands  of  epithelium  which  were 
found  within  the  scleral  tissue  were  considered  as  remnants  of 
this  epithelial  filament.  ,  W.  Z. 

On  the  Question  of  Primary  Optic  Xerve  Tumors. 

LoHLEiN,  W.,  Greifswald  (Arch.  /.  Ophth.,  Vol.  LXXIII, 
Part  2,  p.  335).  By  means  of  the  specific  neuroglial  stains, 
Emanuel  (1903)  in  two,  Lourdille  (1904)  and  Fischer  (1908), 
each  in  one  case,  have  shown  that,  contrary  to  the  prevailing 
opinion,  true  primary  gliomatous  degeneration  of  the  optic 
nerve  may  occur. 

The  histological  findings  in  a  case  discussed  in  full  by  the 
writer  tend  to  uphold  this  view,  the  examinations  disclosing 
a  gliomatous  degeneration  of  the  optic  nerve  closely  resem- 
bling Emanuel's  and  Fischer's  cases. 

The  difficulty  to  differentiate,  without  specific  staining 
methods,  the  abnormal  fibers  and  cells  of  the  proliferated 
neuroglial  tissue  from  the  similarly  variable  elements  of  con- 
nective tissue  tvmiors — even  in  teased  preparations — makes 
Lourdille's  supposition  quite  probable;  that  some  of  the  optic 
nerve  tumors  described  as  myxosarcomata,  fibromyxomata, 
fascicular  myxomata,  etc.,  by  the  older  writers,  may  have  been 
unrecognized  gliomata  of  the  optic  nerve.  A.  C.  S. 

A  Case  of  Unilateral  Blindness  Foliovdng  an  Injection  of  ParaflAn 
in  the  Nasal  Region. 

Zahn,  Tiibingen  (Klin.  Monatshl.  f.  Augenhcilk.,  March, 
1910).  The  patient,  a  woman  41  years  of  age,  had  had  a 
paraffin  injection  given  for  the  correction  of  a  saddle  bridge. 
On  coming  out  of  the  anesthesia  she  discovered  that  the  left 
eye  was  blind  and  the  vision  of  the  right  eye  somewhat  af- 
fected. The  following  day  there  was  present  the  opththal- 
moscopic  picture  of  embolism  of  the  central  artery  in  the  left 
eye.  About  two  years  later  the  nerve  was  atrophic,  the  arte- 
ries small  and  there  was  a  deep  "glaucomatous"  excavation. 
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There  was  a  general  superficial  chorioiditis.  The  fellow  eye 
showed  a  shallow,  steep  excavation.  The  author  discusses  the 
difficulties  in  the  way  of  explaining  the  passage  of  an  embolus 
from  the  nasal  area  into  the  central  artery,  and  believes  that 
it  is  more  likely  due  to  the  passage  bv  direct  communication. 

W.  Z. 

Injury  to  the  Eyes  Through  Artificial  Fertilizers. 

GuiLLKRY,  Cologne  (Klin.  MonatsbL  f.  Augenheilk.,  Beila- 
geheft,  1910),  as  the  result  of  animal  experimentation,  finds 
that  superphosphates  and  their  byproducts  can  do  serious 
damage  to  the  eye.  Not  only  do  they  erode  the  conjunctiva, 
but  also  produce  dense  opacification  of  the  cornea.  The 
prognosis  is  not  so  unfavorable  as  in  burns  by  lime  or  strong 
acids,  and  only  through  neglect  or  carelessness  does  it  seem 
likely  that  the  extensive  destruction  of  the  cornea  could  re- 
sult. A  spontaneous  clearing  of  the  cornea  is  to  be  expected. 
"Kainit,"  composed  of  potash  and  the  sulphates  and  chloride 
of  magnesium,  is  much  less  dangerous,  producing  scarcely 
more  than  signs  of  irritation,  although,  through  repetition  of 
the  irritation,  corneal  haze  may  result.  W.  Z. 

Penetrating  Eyelash  Injury. 

HiRscHBERG,  J.  (Ccntralbl.  f.  prakt.  Augenheilk.,  January, 
1909),  saw  a  case  of  traumatic  imbedding  of  an  eyelash  in  the 
iris  with  purulent  iritis.  He  succeeded  in  extracting  the  eye- 
lash after  cocainizing  and  making  an  incision  in  the  cornea; 
after  which  he  removed  the  infiltrated  portion  of  the  iris.  Good 
vision  was  obtained.  M.  W. 

Tlie  Treatment  and  After-Treatment  of  Bums  and  Scalds  of 

the  Eye. 

Pfalz.  G.,  Diisseldorf  {Zeitschrifl  f.  Augenheilk.,  Decem- 
ber, 1909,  Band  XXII,  Heft  6).  In  the  treatment  of  burns  and 
scalds  of  the  second  and  third  degree  involving  the  eyelids, 
the  author  believes  that  in  order  to  avoid  cicatrization 
Thiersch  grafts  should  be  used  as  soon  as  the  line  of  demarca- 
tion is  present  and  the  necrotic  areas  are  thrown  off.  If  the 
eyeball  is  involved,  it  is  necessary  to  include  the  scleral  defect 
in  the  graft,  on  account  of  the  deformity  produced  and  the 
incomplete  healing.  The  transplantation  can  frequently  be 
performed  on  the  fourth  or  fifth  day. 
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In  treatment  of  the  early  stages  of  burns  and  scalds,  the 
prime  necessity  is  to  secure  cleanliness  and  prevent  secondary 
infection.  All  other  remedies  are  ineffectual  and  should  be 
avoided.  The  astringents  should  only  be  used  in  the  sec- 
ondary catarrhs,  and  then  for  a  short  time  only.  The  in- 
creased vascular  formations  in  the  conjunctivae  bulbi  and 
palpebrarum  following  burns  and  scalds  are  not  to  be  re- 
garded as  inflammatory,  and  have  not  the  symptoms  and  con- 
sequences of  the  latter.  Treatment  is  ineffectual,  and  nature 
gradually  restores  the  normal  condition. 

The  psychical  element  should  not  be  disregarded.  Pro- 
longed treatment  is  unnecessary  and  apt  to  cause  a  neurosis 
in  the  patient  consisting  of  a  hysteria  or  overvaluation  of  the 
results  of  the  injury.  F.  K. 

The  Presence  of  Spirilla  in  Iridocyclitis  After  Perforating  Wounds 

of  the  Globe. 

GRADLit,  Prag  (Klin,  MonatsbL  /.  Augcnlieilk,,  March,  1910), 
discovered  spirilla  by  dark  field  illumination  in  teased  prepara- 
tions of  the  iris  and  ciliary  body  of  an  eye  enucleated  because  of 
iridocyclitis  and  fear  of  sympathetic  inflammation  following  a 
perforation  from  a  piece  of  wood.  The  spirilla  were  not  nu- 
merous, measuring  from  8-10  u  in  length  and  1/4  u  in 
breadth.  They  possessed  energetic  self -movement  which  con- 
tinued from  20-30  minutes.  They  were  also  demonstrable  by 
the  dry  method  of  Tusch.  Giemsa  stain,  as  well  as  inocula- 
tions, were  negative.  Sections  of  the  ciliary  body  staind  by 
Levadatis  silver  method  contained  a  few  spirilla.  They  were 
found  also  in  tv»ro  other  cases  of  perforating  wounds  and 
were  absent  in  six  others.  The  cases  are  reported  without 
any  definite  assertions  as  to  their  significance,  but  to  call  the 
attention  of  other  investigators  to  their  occurrence.    W.  Z. 

The  Action  and  Valne  of  Snbconjanctival  Injections    of    Sodium 

Chloride. 

Hertel,  Jena  (Klitu  MonatsbL  f.  AH4gcnhcilk.,  Beilageheft, 
1910).  By  means  of  animal  experimentation  the  author  de- 
termined that  after  subconjunctival  injections  of  2j4-5%  or 
higher  percentages  employed,  therapeutically  the  osmotic  con- 
centration of  the  aqueous  humor  which  followed  was  de- 
pendent upon  an  increase  in  its  electrolytic  properties.    The 
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comparative  therapeutic  studies  of  groups  of  cases  treated 
gave  the  following  results:  In  nonpurulent  chorioiditis  treat- 
ment with  injections  gave  an  average  improvement  of  0.38; 
without,  0.35.  In  the  central  chorioiditis  of  progressive  myo- 
pia treatment  with,  average  improvement  0.19,  without,  0.21. 
In  retinal  hemorrhage  treatment  with,  average  improvement 
0.12,  without,  0.22.  In  vitreous  opacities,  with,  average  im- 
provement 0.34;  without,  0.29  (the  cases  treated  with  were 
under  observation '  considerably  longer,  so  that  time  was  also 
an  element  in  securing  the  improvement.  In  detached  retina, 
cure  resulted  with,  in  20.3%  ;  without,  15.4%.  Temporary 
improvement — with.  25.5% ;  without,  53.6%.  No  change — 
with,  54.2% ;  without,  30.8%.  General  treatment  of  sweating, 
inunctions,  etc.,  were  used  in  both  groups.  The  author's  gen- 
eral conclusions  are  that  in  nonbacillary  diseases  of  the  ocular 
fundus,  so  far  as  these  were  in  general  accessible  to  the  treat- 
ment employed,  the  subconjunctival  injections  of  salt  in- 
creased the  number  of  cases  improved,  but  that  the  degree  of 
the  betterment  reached,  as  determined  by  improvement  in 
visual  acuitv,  was  not  greater  than  by  previous  methods. 

W.  Z. 
Pyocyanase  in  Ulcus  Serpens  Oomese. 

Heelborn,  Franz  (Woch,  f,  Thcr.  iind  Hyg.  d,  ^m^.,  April 
1,  1909),  reports  a  case  of  progressive  serpent  ulter  of  the 
cornea  which  resisted  the  usual  methods  of  treatment,  where 
the  hypopyon  disappeared  and  the  large  ulcer  and  infiltration 
rapidly  healed  on  the  daily  instillation  of  pyocyanase,  fol- 
lowed by  a  bandage.  M.  W. 

£xperiniental  and  Clinical  Experience  of  the  Mode  of  Action  of 
Scarlet-Red  in  Diseases  of  the  Cornea. 

Cords,  Leipzig  {Klin.  Monatshl  /.  Aug,,  January,  1910), 
concludes  as  the  result  of  his  study  that  in  nearly  all  cases 
scarlet-red  hastened  the  regeneration  of  the  stroma  and  the 
formation  of  cicatricial  tissue.  This  agrees  with  the  obser- 
vation of  Fisher  and  Wessely,  who  attribute  much  importance 
to  this  growth  of  connective  tissue,  especially  as  the  resulting 
cicatrix  is  characterized  by  firmness.  The  experience  of 
Heermans  that  perforations  of  the  tympanic  membrane  heal 
raidly  under  the  use  of  an  ointment  is  of  considerable  interest. 
He  confirms  Wessely's  observation  that  there  is  no  marked 
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growth  of  the  corneal  epithelium.  Scarlet  red  has  no  anti- 
seption  action.  His  own  and  Wolfrum's  experience  have  been 
that  the  indication  for  the  emplo>'ment  of  the  substance  salve 
(5%  strength)  in  diseases  of  the  cornea  are  few.  It  is  of 
value  only  in  clean  ulcers,  especially  when  there  remains,  as 
sequelae,  deep  tissue  loss,  hernia  of  Descemet's  membrane, 
small  iris  prolapse  or  a  fistula.  W.  Z. 

Experimental  and  Clinical  Experience  With  Ion  Therapy. 

■  Zahn,  Tubingen  (Klin.  Monafshl.  f,  Augenhcilk.,  January, 
1910).  In  the  experiments  upon  animals  Zahn  used  potassium 
iodide,  sodium  chloride,  and  zinc,  applied  to  the  cornea  by  a 
cotton-covered  electrode  1-5  m.  a.  for  from  3/4  to  5  minutes. 
With  zinc  and  a  small  electrode  a  drying  and  desquamation  of 
the  epithelium  and  diflFuse  haze  of  the  parenchyma  with  kera- 
toconus  and  keratoglobus  as  complications  followed,  according 
to  the  strength  of  the  current.  With  sodium  chloride  and 
potassium  iodide,  contrary  to  the  results  obtained  with  zinc, 
the  cornea  remained  clear  and  moist.  With  a  large  electrode 
there  were  areas  of  opacification  of  the  cornea  and  lesions  ot 
the  epithelium,  which  cleared  up  in  about  24  hours. 
Anatomically  the  changes  in  eyes  upon  which  zinc  had  been 
used  were  loss  c*f  epithelium,  and  in  places  where  there  had 
originally  been  a  thinning  of  the  substantia  propria  this  was 
thickened  as  the  result  of  swelling  of  the  tissue.  The  line  of 
demarcation  between  sound  and  aflFected  tissue  was  distinct. 
The  deeper  layers  were  as  much  affected  as  the  superficial 
ones,  indicating  a  profound  action  of  the  iontophores.  The 
endothelium  was  more  or  less  aflFected,  the  cell  nuclei  staining 
but  faintly. 

The  changes  induced  by  iodine  and  chlorine  were  much  less 
profound.  Clinical  results  with  58  cases  of  various  forms  of 
corneal  ulcerations,  dendritic  keratitis,  specific  interstitial 
keratitis,  maculated  cornea,  scleritis  and  blepharitis  ulcerosa 
are  given.  In  17  cases  of  pneumococcus  ulcus  serpens,  14  were 
cured  either  with  or  without  other  measures.  In  all  10  cases 
with  diplobacillus,  cure  was  effected  with  from  1  to  4  treat- 
ments. Five  cases  of  interstitial  keratitis  were  uninfluenced, 
as  were  also  cases  of  maculated  cornea  and  scleritis.  Dendritic 
ulcers  were  healed  in  two  treatments,  and  blepharitis  ulcerosa 
quickly  responded.  W.  Z. 
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Contributioii  to  Trachoma  Therapy. 

Falta,  Szeged  {Klin,  Monatsbl,  /.  Augenheilk.,  January, 
1910),  gives  the  results  which  obtained,  after  the  lapse  of 
from  5  to  16  years,  in  87  patients  in  whom  one  or  both  eyes 
were  operated  upon  for  trachoma,  making  in  all  154  opera- 
tions. Sixty-one  eyes  were  operated  upon  in  individuals  under 
20  years  of  age.  In  two  the  combined  excision  was  performed 
and  in  the  remaining  simple  excision.  Before  the  operation 
the  cornea  was  clear  in  57  cases  and  affected  with  pannus  in 
97  cases.  The  vision  was  improved  in  108  cases,  unimproved 
in  30  and  rendered  worse  in  12.  If  the  twentieth  year  is  taken 
as  an  age  division  for  the  cases  it  can  be  asserted  that  for  those 
in  the  first  group  the  cure  is  shortened  and  operative  inter- 
ference of  necessity  less  radical.  An  acute  trachoma  will 
heal  more  rapidly  in  a  patient  15  years  old  than  in  one  40 
years  of  age,  and  this  is  true  also  of  chronic  trachoma  with 
pannus.  Only  in  exceptional  cases,  where  the  tarsus  was  dis- 
turbed, was  the  combined  operation  performed.  In  only  one 
case  out  of  57  operated  upon  did  the  pannus  return.  In  68% 
the  vision  was  improved,  in  20%  it  was  unchanged  and  in  8% 
it  became  worse.  In  all  of  the  latter  cases  pannus  had  been 
piesent.  In  many  cases  of  trachoma  mechanical  expression 
and  medicinal  treatment  suffices.  W.  Z. 

Pyocyanase. 

Ahrens,  C.  (Woch,  f,  Th,cr.  und  Hyg,  des  Aug.,  October 
7,  1909),  praises  pyocyanase-linguer  in  ulcus  serpens  with 
hypopyon.  He  reports  the  cure  of  17  cases  seen  in  his  clinic 
in  Wiirtzburg,  v/hich  recovered  under  pyocyanase,  hot  water 
and  atropine.  The  pyocyanase  was  instilled  every  half  hour 
during  the  day.  Patients'  sleep  was  not  disturbed  for  treat- 
ment. M.  W. 
Deutschmann^s  Serum  in  Infected  Vitreous. 

WiEGMANN,  E.  (Woch,  f.  Thcr.  und  Hyg.  des  Aug.,  Sep- 
tember 23y  1909),  reports  a  case  of  undoubted  improvement 
in  a  case  of  pus  in  the  vitreous  due  to  an  injury,  by  the  use 
of  Deutschmann's  serum.  A  three-year-old  boy  sustained  a 
ragged,  perforating  wound  of  cfcrnea,  lens  and  vitreous,  from 
a  wire.  Within  a  few  days  wound  was  seen  to  be  infected, 
with  pus  in  anterior  chamber.     In  spite  of  cauterization  of 
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the  wound  and  atropine-sublimate  solution,  the  hypopyon 
increased.  Deutschmann's  serum  was  now  used,  one  bottle 
twice  a  day,  for  three  days.  The  hypopyon  disappeared  and 
inflammation  began  to  subside.  The  serum  was  discontinued 
on  account  of  swelling  of  the  axillary  lymph  glands.  Two 
days  later  the  hypopyon  reappeared  and  increased  irritation, 
whereupon  the  serum  was  continued  for  three  days,  one  bot- 
tle once  daily,  with  disappearance  of  the  hypopyon  and  grad- 
ual subsidence  of  the  inflammation.  Inunctions  were  used  in 
conjunction  with  the  serum.  M.  W. 

Blenorrhoea  Neonatorum. 

FuKULA,  Dr.,  Vienna  {Archiv.  di  Oft.  Hispano- Americanos, 
Barcelona,  April,  1909:  Abstr.  Woch,  f,  Ther.  und  Hyg,  d. 
Aug.,  May  27,  1909),  recommends  4%  nitrate  of  silver  ap- 
plied to  conjunctiva,  and,  in  very  severe  cases,  even  6%. 
Then  wash  off  w'th  water  or  1/1000  bichloride.  He  claims 
that  a  4%  to  6%  nitrate  of  silver  solution  is  an  unfailing  cure. 
That  the  application  should  be  made  to  every  part  of  the  lid ; 
that  it  should  be  made  daily,  or  even  twice  a  day  in  severe 
cases;  that  a  cure  results  in  most  cases  within  eight  days,  or 
fourteen  days  at  the  most.  M.  W. 

Absorption  of  Cataract  by  Resorcin. 

Elze^,  K.  (IVoch,  f.  Ther,  und  Hyg,  d.  Aug,,  April  1,  1909), 
makes  a  plea  for  the  early  recognition  of  incipient  cataract, 
which  he  believes  can  be  checked  and  even  in  a  large  number 
of  cases  improved  by  the  use  of  resorcin.  He  recommends  a 
one-half  to  one  per  cent  ointment  in  vaseline  to  be  applied 
once  daily  for  from  three  to  four  weeks.  In  almost  all  of  the 
early  incipient  cases  he  has  noticed  improvement  averaging 
forty  to  sixty  per  cent.  M.  W. 

Mergal. 

Messner  {Therap.  Monats,  H.,  October,  1908;  Abstr. 
Woch.  f.  Ther.  und  Hyg.  d.  Aug.,  February  11,  1909)  using 
mergal  extensively  in  the  clinic  of  Schultz-Lehden,  in  Berlin, 
comes  to  the  following  conclusions : 

( 1 )  Mergal  is  readily  absorbed  and  obtains  results  by  virtue 
of  its  mercuric  oxide. 

(2)  Mergal  never  aflFects  the  digestion,  nor    were    there 
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signs  of  mercurial  poisoning.     Urine    remained    free    from 
albumen. 

(3)  Use  is  simple  and  easy. 

(4)  Specially  recommended  in  infectious  and  idiopathic 
iridocyclitis. 

(5)  He  believes  it  is  of  value  in  luetic  affections,  and 

(6)  Has  never  seen  harm  come  from  its  use  in  tabetic 
optic  nerve  atrophy,  post  and  parasyphilitic  affections  of  the 
eye.  M.  W. 

Gumma  of  the  Retina  Healed  With  Mergal. 

RosENBACH,  E.  (Woch.  /.  ThcT,  und  Hyg.  d,  Aug,,  Febru- 
ary 18,  1909),  successfully  treated  a  case  of  gumma  of  the 
retina  with  increasing  doses  of  mergal.  Notwithstanding  the 
disappearance  of  the  swelling,  the  visual  acuity  refused  to 
improve  above  fingers  at  four  meters.  M.  W. 

New  Therapeutic  Agent  for  Herpes  Zoster. 

Arlt,  F.  R.  v.  {Woch.  /.  Ther,  und  Hyg,  d.  Aug.,  January 
28,  1909),  describes  a  case  of  ophthalmic  herpes  zoster  in 
which  he  painted  the  surface  (already  blistered)  with  jodol 
(Merck)  after  having  cleansed  with  equal  parts  of  alsol  creme 
and  white  vaseline.  He  then  covered  the  entire  left  side  of 
the  face  with  a  mask  made  of  red  celluloid  and  directed  the 
patient  to  sit  in  the  sun  so  as  to  get  the  therapeutic  benefit  of 
the  red  rays.  He  claims,  under  this  treatment,  the  patient 
experienced  no  pain  and  suffered  from  no  scar.  M.  W. 

On  the  Value  of  the  Dionin  Treatment  in  Ocular  Affections. 

Adam,  C,  Berlin  {Muench,  mcd,  Woch.,  February  15, 
1910),  concludes  that  dionin  is  not  only  an  unreliable  anal- 
gesic, but  when  employed  to  clear  up  corneal  opacities,  the 
results  are  no  better  than  those  obtained  by  former  methods 
or  by  the  natural  processes  of  resorption. 

He  selected  50  cases  of  bilateral  central  macula  comeae,  the 
majority  being  old  cases  of  parenchymatous  keratitis,  and 
treated  with  dionin  only  one  eye  of  each  patient.  Inflamma- 
tory symptoms  antedated  the  commencement  of  the  dionin 
treatment  at  least  six  months.  Two  to  fourteen  per  cent  solu- 
tions were  employed,  and  in  many  cases    powdered    dionin. 
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Twenty-four  cases  remained  under  observation.  The  dura- 
tion of  treatment  varied  from  two  months  to  one  and  one-half 
years.  The  results  were  anything  but  satisfactory.  In  two- 
thirds  of  the  cases  no  improvement  followed,  and  in  the  re- 
maining third  the  improvement,  excepting  one  case,  was  only 
very  trivial.  A.  C.  S. 

Concerning  Plastic  Operations  Upon  the  Ud  Margin. 

Blaskovics,  Budapest  (Klin,  Monatshl.  f.  Augenhcilk,, 
March,  1910).  In  those  cases  of  trachoma  in  which  there  is  a 
trichiasis  the  result  of  an  associated  blepharo-adenitis  or 
where  there  is  in  association  with  the  entropium  also  a  dis- 
torted growth  of  the  cilia,  Blaskovics  performs  the  following 
plastic  operation:  Anesthesia  is  produced  with  novocain  and 
adrenalin ;  an  intermarginal  incision  is  then  made  of  sufficient 
length  to  take  in  all  of  the  displaced  cilia.  Two  skin  incisions 
are  then  made,  carried  down  to  the  tarsus.  The  first  is  par- 
allel and  }i  mm.  above  the  lid  margin.  The  second  is  made 
with  the  skin  of  the  lid  drawn  up  to  the  orbital  margin  so  that 
the  wound  canal  lies  obliquely  through  the  soft  tissues  of  the 
lid,  thus  giving  to  the  slrip  of  skin  a  broad  basal  attachment. 
This  incision  is  from  ^  to  1  mm.  above  the  first  and  joins  it 
yi  mm.  from  its  ends.  If  the  skin  of  the  lid  is  now  drawn  up 
to  and  against  the  orbital  margin  the  strip  is  seen  as  a  small 
island  upon  the  tarsal  surface.  The  bridge  of  tissue  at  the 
lid  margin  is  now  dissected  up  by  passing  a  narrow  knife 
through  to  the  first  skin  incision  from  the  intermarginal  in- 
cision. The  island  of  skin  is  now  drawn  beneath  the  bridge 
of  skin  so  that  it  occupies  the  intermarginal  gap.  This  is 
readily  accomplished  because  of  the  looseness  of  the  lid  skin 
by  using  two  forceps,  the  one  passed  under  the  bridge  to  grasp 
the  island  of  skin,  and  the  other  drawing  the  bridge  upwards 
towards  the  orbital  margin.  After  the  island  of  skin  is  well 
placed  in  the  intermarginal  space  it  is  fixed  there  by  two  mat- 
tress sutures,  one  at  the  outer,  the  other  at  the  inner  third  of 
the  \yound.  With  a  forceps  which  grasps  the  margin  of  the 
lid,  including  the  graft,  the  lid  is  drawn  downwards.  A  double 
armed  suture  is  used,  one  needle  of  which  is  made  to  take  a 
2  mm.  horizontal  bite  through  the  tissues  above  the  graft  down 
to  the  tarsus.  The  two  ends  are  then  brought  out  through 
the  bridge  of  skin  just  above  the  cilia.     The  skin  incision  is 
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then  brought  together  by  three  interrupted  sutures.  The  eye 
is  bandaged  for  two  days  and  the  sutures  removed  on  the 
fifth  or  sixth  day.  "  W.  Z. 

Cyclodialysis. 

Elschnig,  Prag  (Klin.  Monatsbl.  f.  Augenheilk.,Beil^geheit 
zum.  LXVIII,  Jahrgang),  first  discusses  the  varieties  of 
glaucoma,  and  his  views  can  be  expressed  by  a  short  quota- 
tion, "The  separation  of  acute  and  chronic  inflammatory  glau- 
coma cannot  be  made ;  the  acute  glaucoma  of  to-day  is  chronic 
to-morrow.  He  agrees  with  most  recently  expressed  views 
that  no  sharp  boundary  exists  between  simple  and  inflamma- 
tory glaucoma.  Acute  symptoms  arise  from  a  disturbance 
in  the  circulation,  be  it  vascular  or  in  the  aqueous  humor,  and 
this  is  dependent  upon  increased  intraocular  tension,  but 
neither  to  its  grade  or  time  existence.  He  believes  it  to  be 
due  to  a  loss  of  compensation  whereby  the  characteristic 
changes  in  the  anterior  segment  of  the  globe  arise — a  true 
''choke  phenomenon"  (stauungs  erscheinungen).  He  there- 
fore classifies  such  cases  of  glaucoma  as  remain  free  from 
the  characteristic  so-called  inflammatory  symptoms  of  the  an- 
terior segment  of  the  globe  as  "compensated  glaucoma"  and 
the  cases  with  these  symptoms  as  "noncompensated  glau- 
coma." If  the  glaucoma  has  existed  but  a  short  time  and 
has  not  led  to  marked  changes  in  the  optic  nerve  it  is  termed 
*'recent  glaucoma."  The  formation  of  an  optic  nerve  excava- 
tion is  independent  of  the  existence  or  absence  of  compensa- 
tion. Whether  it  can  occur  without  increase  in  tension  he 
doubts,  but  hopes  to  have  this  settled  by  the  Schiotz  tonometer. 
To  the  patient  the  value  of  an  operation  depends  upon  its 
eflfect  upon  vision,  to  the  surgeon  on  the  effect  upon  tension. 
The  fact  that  under  myotics  the  glaucomatous  eye  presents  no 
symptoms  in  the  anterior  segment  has  led  to  the  belief  that 
these  drugs  are  curative.  His  experience  with  them  has  con- 
vinced him  that  their  value  is  only  apparent.  The  tonometer 
shcrvvs  that  the  tension  is  either  not  at  all  or  transiently  neu- 
tralized. The  ophthalmoscope  shows  that  the  deleterious  ef- 
fect on  the  optic  nerve  is  hindered  but  not  checked.  Of  course 
there  are  benign  cases  of  glaucoma  that  remain  in  statu  quo 
for  months  under  miotics,  but  as  a  rule  the  earlier  an  opera- 
tion is  done  the  greater  its  value. 

He  has  in  no  way  altered  the  technic  of  the  operation,  but 
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States  that  the  separation  of  the  uvea  from  the  sclerotic  is 
aided  by  using  a  bent  spatula.  If  the  operation  is  at  times 
without  result  it  can  at  least  be  said  that  it  practically  never 
causes  any  harm.  It  in  no  way  influences  the  value  of  the 
operation  that  we  do  not  know  how  it  accomplishes  its  results. 
After  50  years  we  are  still  in  doubt  as  to  how  iridectomy  acts. 

His  results  in  27  eyes  with  secondary  glaucoma  leads  him  to 
the  conclusion  that  this  operation  is  as  uncertain  as  iridectomy, 
but  he  considers  that  for  all  forms  of  secondary  glaucoma, 
with  the  exception  of  dislocated  lens  and  secondary  glaucoma 
with  enlargement  of  the  anterior  segment  following  scleritis, 
iridectomy  is  the  operation  of  choice,  and  when  declined  one 
or  more  cyclodialyses. 

He  considers  cyclodialysis  strongly  indicated  in  hydroph- 
thalmos. 

In  16  eyes  with  absolute  glaucoma,  8  were  cured,  3  of  which 
had  been  previously  iridectomized.  One  was  cured  after  a 
second  iridodialysis.  Between  the  two  operations  an  unsuc- 
cessful iridectomy  had  been  done.  In  17  eyes  in  which  the 
glaucoma  was  of  the  compensated  type  the  operation  was  per- 
formed primarily  14  times;  11  times  with  success  after  one 
performance;  once  after  a  second  performance.  In  2  eyes  it 
was  without  permanent  effect.  In  one  of  these  cases  T.  was 
lowered  for  5  months  after  the  first  performance,  2  months 
after  the  second  and  5  months  after  the  third.  This  case 
emphasizes  the  value  of  the  operation,  as  on  the  fellow-eye 
iridectomy  was  done  without  influencing  the  T.,  and  in  the 
first  eye  an  iridectomy  considerably  hastened  the  failure  of 
vision.  In  20  eyes  with  noncompensated  glaucoma  but  not 
absolute,  in  16  cyclodialysis  was  primarily  performed  and  in 
11  with  success  after  the  first  and  in  one  after  the  second  oper- 
ation. In  4  cases  T.  again  increased.  In  2  of  these  the  fol- 
lowing iridectomy  was  successful  in  one  and  failed  in  two. 
In  7  cases  the  result  was  observed  over  many  months,  and  in 
only  one,  12  months  later,  was  there  an  increase  of  T.,  how- 
ever with  compensation.  In  4  eyes  with  acute  glaucoma  cure 
was  effected  in  2.  In  one  in  which  failure  is  recorded  an  iri- 
dectomy was  successfully  performed  on  the  third  day.  Later 
experience  shows,  however,  that  the  influence  on  T.  by  cyclo- 
dialysis is  sometimes  postponed  for  five  days,  so  that  this  might 
have  been  a  success.     He  sees  no  ground  for  cautioning  against 
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the  operation  in  recent  acute  glaucoma,  as  in  his  small  expe- 
rience it  has  been  very  valuabk.  Hie  cites  one  case  in  which, 
after  the  use  of  eserine  to  reduce  the  T.,  iridectomy  was  per- 
formed on  the  eye  with  the  lower  T.  and  cyclodialysis  on  the 
eye  with  the  higher  T.,  with  the  result  that  T.  was  less  influ- 
enced by  the  iridectomy  than  by  the  cyclodialysis.         W.  Z. 

A  New  and  a  Modified  Instrument  for  Treatment  of  Trachoma. 

Falta,  Szeged  (Klin.  Monatsbl,  f,  Antgenheilk,,  January, 
1910),  has  modified  the  Knapp  roller  forceps  by  having  per- 
forations as  well  as  corrugations  in  the  rollers.  An  appli- 
cator for  cleansing  the  instrument  is  included.  His  trachoma 
curette  has  an  "S"  curve  in  the  shank  near  the  curette  end,  this 
allowing  of  greater  accessibility  to  the  affected  parts.  He  has 
devised  a  lid  extensor  composed  of  two  curved  blades,  one 
ending  in  a  spatula,  the  other  in  a  double  hook.  The  hook 
blade  can  be  shortened  or  lengthened  by  means  of  a  screw. 
To  use  it  the  hooks  are  engaged  in  the  inner  side  of  the  free 
margin  of  the  lid,  the  spatula  being  on  the  skin  surface  of  the 
lid.  By  means  of  the  screw  the  hooks  are  made  to  stretch  the 
conjunctiva  so  as  to  expose  it  in  its  entire  extent.  W.  Z. 

A  Simple  Method  of  Advancement. 

Stroschein,  Dresden  (Klin,  Monatsbl.  f.  Augenhcilk.,  Jan- 
uary, 1910),  describes  an  instrument  very  similar  to  that  intro- 
duced by  Maxwell  some  years  ago  for  putting  a  tuck  in  the 
muscle.  After  forming  the  loop  in  the  muscle  he  passes 
through  it  a  single-armed  suture  between  the  instrument  and 
the  sclerotic,  and  after  detaching  the  needle  ties  one  suture 
over  the  hook  and  the  other  below.  The  muscle  loop  is  then 
cut  off.  The  horizontal  incision  which  was  made  in  the  con* 
junctiva  may  be  brought  together  by  first  passing  the  muscle 
suture  through  the  outer  angle  of  the  wound  in  advancement 
of  the  externus  and  through  the  inner  angle  in  advancement 
of  the  intemus.  W.  Z. 

Unusual  Magnet  Operation. 

HiRscHBERG  (Woch.  /.  Thcr.  und  Hyg.  d,  Aug.,  July  1, 
1909),  in  presenting  a  case  of  an  unusual  magnet  operation 
before  the  Berlin  Ophthalmological  Society,  calls  attention  to 
the  comparatively  poor  results  in  extraction  in  America,  and 
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thinks  it  is  due  to  faulty  technic.  In  1903,  of  150  cases  re- 
ported, 49  were  failures.  He  states  that  within  the  past  year 
he  has  not  had  a  single  failure.     Michel  was  just  as  fortunate. 

M.  W. 
A  New  Simplified  Method  of  Enucleation. 

]\Iexacho,  Barcelona  (Klin.  MonatsbL  /.  Augenheilk.,  April, 
1910).  The  objects  sought  to  accomplish  by  Menacho  in  the 
method  described  is:  1.  To  render  the  operation  more  easy. 
2.  The  more  ready  removal  of  a  larger  section  of  the  optic 
nerve  when  indicated.  3.  To  retain  the  eyeball  in  good  con- 
dition for  a  more  ready  and  complete  microscopic  examina- 
tion. After  performing  peritomy  the  conjunctiva  is  dissected 
up  to  the  equator.  The  internus  and  externus  are  then  sev- 
ered 10  mm.  behind  their  scleral  attachments.  A  thick  suture 
is  then  passed  through  each  of  the  tendons  of  these  muscles, 
which  are  still  attached  to  the  sclera.  The  ends  are  then 
twisted  together  and  given  an  assistant  to  aid  in  fixation.  The 
division  of  the  two  remaining  straight  muscles  and  the  optic 
nerve  is  thus  made  easier.  By  drawing  the  eyeball  forward 
by  the  two  sutures  the  optic  nerve  can  be  divided  as  far  back 
as  the  point  corresponding  to  its  passage  through  the  optic 
foramen.  The  suture  may  be  passed  through  the  anterior 
segment  of  the  globe,  but  in  this  way  the  eye  is  destroyed  for 
histologic  study.  W.  Z. 

The  Sideroscope  and  Ma^et  Operations. 

Kanzel,  St.  Petersburg  (Klin,  MonatsbL  f.  Augenheilk., 
Beilageheft,  1910),  gives  the  statistics  of  pieces  of  iron  or 
steel  within  the  eye  seen  at  the  St.  Petersburg  Ophthalmic 
Hospital  during  the  years  1902-1906.  Their  location  was  as 
follows:  In  the  deeper  layers  of  the  cornea,  15  :  in  the  anterior 
chamber,  8;  in  the  iris,  11 :  in  the  lens,  7;  in  the  vitreous,  104. 
Magnet  extraction  was  undertaken  in  138  cases  and  succeeded 
in  126  (91.3%).  In  the  corneal  cases  the  tissue  down  to  the 
foreign  body  was  burned  out  with  the  galvanocautery  and  the 
f.  b.  removed  with  a  suitable  instrument.  This  was  success- 
ful in  7  cases;  in  the  remaining  it  was  necessary  to  use  the 
magnet.  In  the  anterior  chamber  cases  Hirschberg's  hand 
magnet  was  used  7  times  and  the  Haab  1.  One  eye  was  lost 
through  coexisting  intraocular  hemorrhage.  In  the  iris  cases 
all  were  successfully  removed  by  the  Hirschberg  large  hand 
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magnet.  In  12.7%  final  V.  =  0.1  or  more.  In  the  lens  cases 
4  times  it  was  removed  with  the  Hirschberg  and  1  with  the 
combined  magnets.  In  2  extraction  failed.  Because  of  re- 
sulting traumatic  cataract  the  final  V.  cannot  be  determined. 
In  the  vitreous  cases,  extraction  succeeded  in  95  cases ;  in  the 
35  the  Hirschberg  magnet  was  used  and  in  23  the  Haab;  in 
37  the  combined  magnets.  The  eye  was  lost  m  34  cases,  14 
times  through  panophthalmitis,  8  times  through  plastic  uveitis 
and  12  times  through  phthisis  bulbi  simplex.  The  associated 
and  post  extraction  operations  were :  Abrasio  prolapsus  iridis, 
22\  extractio  cataractae  traumaticae,  15;  iridectomy  for  extrac- 
tion of  the  f.  b.,  15 ;  optical  iridectomy,  2. 

His  conclusions  are  as  follows:  1.  It  is  absolutely  necessary 
to  sideroscope  every  doubtful  case.  2.  Iron  and  steel  splinters 
must  be  extracted  as  soon  as  possible,  as  upon  this  depends 
in  a  large  measure  favorable  visual  results,  and  at  the  same 
time  the  possibility  of  loss  of  the  eye  through  infection  if 
delayed.  4.  It  is  desirable  not  to  limit  oneself  to  the  use  of 
either  the  hand  magnet  or  to  the  giant  magnet,  but  in  a  given 
case  to  use  either  or  both.  4.  The  extraction  of  steel  or  iron 
splinters  from  the  eye  resulted  in  91.3%  of  all  cases.  5.  Good 
visual  results  were  obtained  in  36.5%  of  all  the  cases  in  which 
extraction  was  accomplished  and  in  34.6%  of  all  in  which  it 
was  undertaken;  loss  of  the  eye  occurred  in  28.2%  (28.5%; 
of  all  attempted).  6.  In  unsuccessful  attempts,  good  visual 
results  were  obtained  in  17%  of  all  cases,  while  in  33.3%  the 
eye  lost.  7.  The  largest  number  of  losses  resulted  in  extrac- 
tion of  the  foreign  body  from  the  vitreous:  39  out  of  104 
eyes  ==  36.2%.  W.  Z. 

Resection  of  the  Globe. 

Mueller,  L.  (Wien.  klin,  Wochen.,  No.  49;  Abstr.  IVoch. 
f.  Ther.  und  Hyg,  d.  Aug.,  March  11,  1909),  considers  his 
method  of  resection  far  superior,  in  most  instances,  to  enu- 
cleation. The  posterior  portion  of  the  globe,  with  its  con- 
tents (including  uvea,  vitreous  and  lens)  is  removed.  The 
anterior  portion  of  the  sclera  and  the  cornea,  together  with  the 
recti  muscles  and  conjunctiva,  remain  intact.  He  enumerates 
the  following  advantages: 

First — ^Unaltered  size  of  the  conjunctival  sac,  without  folds 
or  depressions. 

Second — Motion  of  the  anterior  segment. 
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Third — Protection  of  orbital  contents. 

Fourth — Healing  in  two  days,  as  in  simple  tenotomy. 

Fifth — Introduction  of  a  prothesis  after  the  third  day. 

Sixth — Prevention  of  finestering  in  the  conjunctiva  through 
adhesions  with  the  sclera. 

Seventh — Prevention  of  ptosis. 

Eighth — More  willing  consent  of  patient  owing  to  resection 
of  only  the  posterior  portion  of  globe. 

Ninth — Better  protection  against  sympathetic  ophthalmia 
than  neurotomy  or  exenteration. 

Operative  procedure: 

1.  General  narcosis,  with  injections  of  1/1000  adrenaline 
solutions  into  vitreous ;  or  subconjunctival  and  orbital  alypin- 
adrenaline  injections;  or  injection  of  two  parts  of  1/1000 
adrenaline  and  one  part  5%  cocaine  solution  into  vitreous. 

2.  One  cm.  vertical  separation  of  the  bulbar  conjunctiva 
4  mm.  from  the  inner  corneal  margin. 

3.  Separation  of  the  internal  rectus  attachment,  including 
a  2  mm.  quadrant  of  the  superficial  sclera  and  fastening  the 
same  with  a  thread. 

4.  Rotation  of  globe  outward  and  section  of  optic  nerve; 
no  bleeding. 

5.  Severed  optic  nerve  is  grasped  and  the  posterior  globe 
rotated  forward,  when  the  obliques  and  ciliary  nerves  are  cut. 

6.  Six  mm.  to  10  mm.  behind  the  limbus  the  sclera  is.  re- 
moved, after  having  separated  the  ciliary  body  from  the  sclero- 
corneal  attachment  by  means  of  the  Daviel  spoon.  The  entire 
bulbar  contents  are  then  removed,  including  the  uveal  tract 
and  lens. 

7.  The  anterior  segment  of  the  globe  is  then  brought  into 
position,  the  internal  rectus  sewed  into  place,  and  the  con- 
junctiva closed  with  two  or  three  stitches.-  M.  W. 
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Sobconjunctival  Ecchymosls  in  a  Case  of  Glaucoma  Following  an 

Operation. 

Dauthuile,  a.,  Lille  (Ecchymose  sous-conjonctivale  dans 
un  cas  de  glaucome  a  la  suite  d'un  traumatisme  operatoire,  Le 
Nord  Medical,  1910,  XVII,  p.  70),  performed  a  somewhat 
difficult  preliminary  iridectomy  in  a  v/oman  with  cataract. 
About  a  nx)nth  later  the  cataract  was  successfully  extracted, 
and  the  patient  left  the  hospital  two  weeks  later  with  a  vision 
of  1/8.  A  little  over  a  month  later  she  returned  with  a  glau- 
comatous attack  in  the  other  eye  and  some  irritation  of  the 
operated  one.  An  iridectomy  was  required  for  the  glaucoma- 
tous eye,  but  just  at  the  moment  that  the  fixation  forceps 
grasped  the  conjimctiva,  there  was  a  spontaneous  hemorrhage 
into  the  subconjunctival  tissue,  but  the  iridectomy  was  made 
normally.  There  was  much  trouble  owing  to  the  presence  of 
the  blood,  which  ran  into  the  anterior  chamber  from  the  sub- 
conjunctival tissue.  The  next  day  the  lids  were  swollen,  the 
conjunctiva  was  bulged  forward  over  the  cornea  and  was  very 
ecchymotic.  The  next  day  the  lids  were  discolored,  but  the 
condition  of  the  eye  was  unchanged.  The  condition  of  the  eye 
gradually  became  normal.  C.  L. 


Digitized  by 


Google 


588     ABSTRACTS,  FRENCH  OPHTHALMIC  LITERATURE. 

The  Role  of  Change  In  the  Composition  of  the  Ocular  Fluids  in 
the  Patliogeny  of  Glaucoma. 

Uribe  y  Troncoso,  Mexico  (Role  du  changement  de  com- 
position des  liquides  oculaires  dans  la  pathogenie  du  glaucome, 
Archives  d'Ophtahnologie,  1910,  XXX,  p.  91  and  151),  refers 
to  a  previous  communication  on  the  influence  of  an  increase 
in  the  albuminoid  constituents  of  the  ocular  fluids  in  the  pro- 
duction of  glaucoma,  and  to  the  objections  raised  by  Leber, 
Kalt,  Scalinci  and  Terson.  He  again  describes  his  method  of 
obtaining  the  amount  of  salts  and  albuminous  substances.  The 
excess  of  the  latter  in  acute  over  chronic  glaucoma  is  due  to 
the  dilatation  of  the  vessels  of  the  chorioid  and  ciliary  body 
in  the  acute  form.  His  theory  is  that  the  increase  of  albu- 
minous substances  renders  the  aqueous  semicolloid.  This  in- 
creases the  difficulty  of  the  fluid  leaving  the  eye  and  becomes 
the  initial  step  in  the  syndrome  of  glaucoma.  The  initial  cause 
is  the  uveal  and  retinal  changes  which  cause  the  albuminous 
increase.  He  quotes  A.  Knapp,  who  found  an  albuminous 
tiansudate  in  an  eye  enucleated  for  glaucoma.  The  author 
concludes  by  discussing  intraocular  inflammations  and  hyper- 
tension* and  serous  inflammations  without  glaucoma. 

C.  L. 
Adenoma  of  the  Meibomian  Glands. 

Gabrielides,  a.  (Adenome  des  glandes  de  Meibomus, 
Archives  d'Ophtalmologie,  1910,  XXX,  p.  178),  reports  the 
case  of  a  boy  15  years  old  who  had  been  treated  for  trachoma. 
The  conjunctiva  showed  two  large  cicatrices,  which  divided 
the  surface  into  three  prominences  or  tumors,  which  were  not 
distinct  from  each  other,  and  which  were  distinctly  indurated. 
A  piece  of  one  of  the  tumors  was  excised  and  on  microscopic 
examination  proved  to  be  an  adenoma  of  a  Meibomian  gland. 

C.  L. 

Cataracts  in  a  Patient  With  Myxedema  and  Tetany. 

Cantonnet,  a.  (Cataractes  chez  une  malade  atteinte  de 
myxoedeme  et  de  tetanic,  Archives  d'Ophtalmologie,  1910, 
XXX,  p.  173),  reports  this  rare  combination  and  claims  that 
his  case  proves  that  affections  of  the  ductless  gland  may  react 
on  the  eye.  The  eyes  were  operated,  and  the  results  were  very 
good,  the  process  of  healing  being  exceptionally  rapid. 

C.  L. 
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Epithelioma  of  the  Lid  Treated  hy  Radium. 

Poulard,  A.  (Epithelioma  de  la  paupiere  traite  par  ic 
radium,  Archives  (fOphtalmologie,  1910,  XXX,  p.  146),  re- 
ports a  case  where  silver  nitrate  cauterization  having  failed  to 
check  the  tumor's  growth,  recourse  was  had  to  radium.  With- 
in two  months  it  was  subjected  to  treatment  with  6  milligrams 
of  sulphate  of  radium  filtered  through  2/10  of  a  milligram  of 
lead.  This  was  done  in  12  sittings  aggregating  40  hours. 
Then  it  was  subjected  for  3  sittings  (6  hours)  to  the  same 
apparatus  surrounded  by  rubber.  The  regression  started  on 
the  fifteenth  day  of  the  treatment,  and  at  present  the  epithe- 
lioma is  replaced  by  a  pliant  scar  hardly  perceptible.       C.  L. 

Homonymous  Hemianopsia  Following  Shot-Wound,  Not  Limited 
by  the  Point  of  Fixation. 

CouTELA  AND  Velter  (Hemianopsic  homonyme  par  coup  de 
feu,  a  limite  passant  par  le  point  de  fixation,  Archives  d'Oph- 
talmologie,  1910,  XXX,  p.  129)  report  the  case  of  a  woman 
who  was  shot  in  the  occipital  region.  She  lost  consciousness 
for  a  few  moments,  but  was  able  later  to  go  to  the  hospital. 
An  examination  showed  a  left  lateral  homonymous  hemianop- 
sia. Trepannation  showed  that  the  occipital  lobe  was  badly 
lacerated.     Another  visual  field  test  showed: 

(1)  Complete  left  lateral  hemianopsia  without  conservation 
of  vision  in  that  half  of  the  macula  corresponding  to  the  blind 
area. 

(2)  Slight  concentric  retraction  of  the  preserved  halves  of 
the  visual  field,  both  for  white  and  colors. 

(3)  No  luminous  perception  in  the  blind  halves,  nor  was 
the  hemiopic  reaction  present.  Bard's  tests  were  negative. 
Vision  7/10  on  both  sides.  Four  months  later  the  fields  were 
the  same,  except  that  there  was  a  slight  amount  of  luminous 
perception  on  the  blind  sides.  The  half  of  the  macula  corre- 
sponding to,the  blind  half  of  the  field  has  no  vision.  A  review 
of  the  literature  and  a  discussion  of  the  theory  of  double  inner- 
vation of  the  macula  concludes  the  article.  C.  L. 

A  Case  of  Sudden  Unilateral  Amaurosis. 

De  Cerqueira,  Bahia  (Un  cas  d'amaurose  unilateral  subite. 
Etiologie.  Pathogenie.  Guerison,  Archives  d'Ophtalmologie, 
1910,  XXX,  p.  107),  reports  the  case  of  a  patient  who,  five 


Digitized  by 


Google 


590     ABSTRACTS.  FRENCH  OPHTHALMIC  LITERATURE. 

days  before,  suddenly  lost  all  vision  in  the  left  eye.  The  only 
thing  discoverable  was  a  slight  anisocoria  with  mydriasis  of 
the  left  eye  and  a  slight  retinal  hyperemia  of  the  same  side. 
Total  amaurosis  and  vague  pains  on  moving  left  eye.  On 
careful  questioning,  the  patient  remembered  that  she  had 
caught  cold  while  making  a  long  trip,  the  day  before  she  be- 
came sick.  This  was  believed  to  be  the  cause  of  the  condi- 
tion, and  treatment  was  instituted  consisting  of  purgatives, 
leeches  over  the  mastoid  and  sweating;  later  on,  strychnin 
and  potassium  iodid.  This  was  followed  by  the  use  of  the 
electric  current.     Vision  returned  to  normal.  C.  L. 

Doable  Syphilitic  Retrobulbar  Neuritis.     Almost  Complete  Blind- 
ness.   Cure  by  an  Active  Mixed  Treatment. 

LaGrange,  Bordeaux  (Double  nevrite  retro-bulbaire  d'ori- 
gine  syphilitique.  Perte  presque  complete  de  la  vision.  Guer- 
ison  par  un  traitement  mixte  intensif,  Archives  d'Ophtalmolo- 
gie,  1910,  XXX,  p.  102),  reports  the  case  of  a  woman  denying 
all  syphilitic  history,  who  suffered  from  headaches  and  grad- 
ually diminishing  vision,  to  almost  total  blindness.  Some  im- 
provement under  intramuscular  injections  of  mercury,  followed 
later  by  potassium  iodide,  which  was  prescribed  by  a  col- 
league. When  seen  by  LaGrange,  vision  was  O.  D.  1/30, 
O.  S.  1/20,  excentrically.  Fields  of  vision  showed  central 
scotoma  and  contracted  visual  fields.  Total  loss  of  color  per- 
ception. There  was  a  slight  hyperemia  of  the  disk,  sluggish 
pupillary  movements.  Diagnosis,  retrobulbar  neuritis  syphi- 
litica. Mercury  biniodide,  0.15  every  two  days,  and  potas- 
sium iodide,  5.0  daily,  for  10  days,  raised  the  vision  to  O.  D. 
2/3  and  O.  S.  1/4.  The  doses  were  decreased,  but  the  vision 
continued  to  improve  to  normal  in  the  right  and  almost  normal 
in  the  left  eye.     Fields  of  vision  normal  on  both  sides. 

C.  L. 

Visual  Troubles  Produced  by  Tumors  of  the  HTpophysis  Without 

Acromegaly. 

De  Lapkrsonne,  F.,  and  Cantonnet,  A.,  Paris  (Troubles 
visuels  produits  par  les  tumeurs  de  Thypophyse  sans  acrome- 
galic, Archives  d'Ophtalmologie,  1910,  Vol.  XXX,  p.  65),  state 
that  such  tumors  produce  visual  troubles  of  diagnostic  value 
and  quote  the  following  case: 

C,  aged  23,  seen  in  November,  1909.     Right  eye.  central 
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vision  normal,  temporal  half  field  of  vision  wanting,  except  for 
a  confused  perception  of  white  in  a  small  area.  The  nasal 
half  is  contracted  and  very  irregular.  The  left  eye  is  blind, 
but  has  the  power  of  projection  of  light  in  the  left  half  of 
space,  i.  e.,  has  quantitative  vision  in  the  temporal  part.  There 
is  a  homonymous  right  lateral  hemianopsia.  The  inequality 
of  vision  in  the  two  right  halves  of  the  retina  is  a  sign  of  a 
basal  affection  when  associated  with  distinct  irregularity  of 
the  preserved  field.  It  has  been  noted  before  in  a  case  of 
acromegaly.  The  pupillary  reflexes  persist,  but  the  photo- 
motor  is  more  pronounced  on  the  right  than  on  the  left.  There 
is  no  hemiopic  reaction.  The  right  disk  is  slightly  pale,  while 
the  left  is  distinctly  white.  There  is  a  descending  optic  atro- 
phy. The  radiograph  showed  a  mass  larger  than  a  walnut  in 
the  region  of  the  sella  tursica.  The  authors  review  79  cases 
found  in  the  literature.  The  ocular  symptoms  of  this  condi- 
tion, as  gleaned  from  these  cases  are:  Changes  in  the  visual 
field — an  irregular  contraction,  if  there  is  optic  atrophy,  other- 
wise a  hemianopsia,  usually  bitemporal ;  if  one  eye  is  blind,  we 
may  suppose  a  previous  affection  of  only  one-half  of  the  eye. 
Optic  atrophy— complete  or  incomplete,  equal  on  both  sides, 
or  more  pronounced  in  one  eye  than  the  other,  two  times  more 
frequent  in  the  right  than  the  left.  Choked  disk — very  rare, 
16.2%  cases,  in  spite  of  the  size  of  the  tumors.  Transitory 
amaurosis  only  twice  except  in  cases  of  stasis,  where  it  is  fre- 
quent. Exophthalmus,  due  to  extension  of  tumor  into  orbit  or 
to  compression  of  cavernous  sinus.  Ocular  paralysis,  less  fre- 
quent than  might  be  thought ;  may  be  single,  total  of  one  eye, 
affect  both  eyes,  and  even  involve  the  entire  motor  ocuH  as  an 
ophthalmoplegic  migraine. 

The  treatment  is  ingestion  of  hypophyseal  extract,  also, 
since  other  glands  with  internal  sections  are  usually  seconda- 
rily affected,  thyroid  extract,  etc.  Radiotherapeutic  therapy  has 
given  some  good  results,  but  too  few  cases  have  been  treated 
for  exact  judgment.  The  surgical  treatment,  so  far,  has  not 
given  results  commensurate  with  its  dangers,  though  pal- 
liative treatment  by  trepanation  is  advisable.  C.  L. 

A  Case  of  Oontagioiis,  Purulent,  Blenorrhagic  Ophthalmia. 

Dauthuile,  a.  (Un  cas  de  contagion  d'ophtalmie  purulente 
blennorragique,  Le  Nord  Medical,  1910,  XVII,  p.  33),  re- 
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ports  a  case  of  a  child,  aged  2J4  years,  with  a  typical  blenor- 
rheic  ophthalmia.  It  was  treated  by  lavage  with  cyanide  of 
mercury  and  cauterization  by  silver  nitrate  1  to  50.  The 
mother  said  she  had  another  child,  aged  6  months,  with  the 
-same  condition.  The  midwife  had  treated  it  with  boric  acid 
lavage,  and  advised  her  not  to  see  a  doctor.  She  had  taken  no 
prophylactic  measures  at  the  time  of  delivery.  On  the  ninth 
day  the  mother  had  taken  the  child  to  a  physician,  who  had 
diagnosed  the  case  and  treated  it  as  gonorrheal  ophthalmia. 
At  the  end  of  P/2  months  the  child  api>eared  cured,  and  the 
mother  had  discontinued  treatment  for  three  weeks.  However, 
the  child  had  become  worse  again  and  she  had  to  bring  him 
to  the  clinic.  She,  herself,  had  a  leucorrhea  containing  gono- 
cocci.  The  week  before  she  had  an  acute  conjunctivitis,  but 
no  microscopical  examination  was  made  of  the  discharge. 

C.  L. 

Advice  to  Bes^nners  in  Cataract  Operations,  and  the  Treatment 
of  Accidents  of  Operation. 

La.nglois^  E.  (Conseils  aux  debutants,  pour  la  bonne  exe- 
cution de  loperations,  de  la  cataracte  .et  le  traitement  des 
accidents  operatoires,  Le  Nord  Medical,  1910,  No.  366,  p. 
7,  and  367,  p.  9),  decribes  the  feelings  of  the  oculist  at  his 
first  cataract  operation  and  discusses  (1)  the  instruments, 
(2)  general  and  local  preparation  of  the  patient,  (3)  prepa- 
rations for  the  operation,  (4)  technic.  (5)  incidents,  accidents 
and  operative  mistakes;  postoperative  incidents  and  compli- 
cations. 

( 1 )  A  good  knife  with  a  sharp  point  is  necessary,  and 
sliould  be  used  only  once.  The  same  kind  should  always  be 
used,  preferably  that  of  Rust  of  Boston.  In  eyes  sunk  deep 
in  the  orbit,  the  knife  .of  Bell-Taylor  makes  the  operation 
easier.  A  speculum  which  may  easily  be  removed  and  which 
is  light  is  another  essential.  It  must  be  resistant,  and  capa- 
ble of  separating  the  lids  of  all  patients.  That  of  Pley  is  the 
best.  The  Vachcr  fixation  forceps  is  the  best,  because  an 
involuntary  increase  of  pressure  will  open  the  shanks  and 
not  allow  pressure  on  the  ball.  He  advises  the  Luer  iris 
forceps,  the  Wecker  scissors  and  spatula,  and  a  cystitome 
with  a  flexible  tip.  The  wire  loop  of  Weber  and  de  Laper- 
sonne's  aspirator  or  Aubaret's  syringe  complete  the  list  of 
instruments. 
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(2)  All  diseases,  whether  general  or  local,  must  be  appro- 
priately treated,  such  as  diabetes  by  antipyrin  3.0-4.0  gni. 
daily,  dacryocystitis  by  removel  of  sac,  or  creation  of  a  fis- 
tula through  the  skin,  etc.  Ozena,  infected  mouths  with 
carious  teeth,  bony  suppurations,  visceral  aflfections,  all  must 
be  treated.  A  little  iodide  several  days  before  the  operation 
can  do  no  harm,  and  certain  authors  claim  it  prevents  infec- 
tion. The  evening  before,  instil  some  drops  of  cocain,  shave 
the  eyebrows  and  cut  the  lashes.  Wash  the  lids  with  soap 
and  cyanide  of  mercury,  irrigate  the  cul  de  sac  with  about 
500  gr.  of  cyanide  in  water.  Remove  the  fat  from  the  mar- 
gins of  the  lid  with  carbonate  of  sodium,  and  put  on  a  dress- 
ing of  a  thin  coat  of  biniodide  oil  and  sterile  gauze,  not  to  be 
removed  until  just  before  the  operation. 

(3)  Sterilize  the  hands  and  have  all  necessary  instruments 
and  solutions  ready,  including  a  lamp  for  illumination.  Cover 
the  head  and  face  with  sterilized  gauze,  leaving  only  the' 
orbital  area  free.  The  rest  of  the  body  should  be  covered 
with  sterilized  linen.  Instil  7-8  drops  of  5%  cocain  five 
times  at  intervals  of  3  minutes.  Likewise  an  instillation  should 
be  made  in  the  other  eye.  After  the  fourth  instillation,  have 
patient  look  to  the  side,  up,  and  down  several  times.  Then  instil 
7-8  drops  of  the  following  solution :  adrenalin  gtt.  x,  cocain 
muriat.  gr.  0.10,  aquae  destil.  ster.  10  gr.  Follow  this  with, the 
fifth  instillation  of  the  cocain. 

(4)  Grasp  the  conjunctiva  very  gently,  hold  the  knife 
like  a  pen,  and  support  the  ulnar  side  of  the  palm  of  the 
hand.  Make  an  incision  of  a  little  less  than  one-half  of  the 
cornea,  keeping  in  front  of  the  iris.  It  is  best  for  beginners 
not  to  attempt  to  make  a  conjunctival  flap.  Then  remove 
the  speculum  and  place  on  the  eye  some  cotton  dipped  in 
sterilized  water.  This  gives  both  operator  and  patient  a  few 
moments  of  rest.  Then  replace  the  speculum  and  if  neces- 
sary instil  a  fev/  drops  of  cocain.  In  performing  the  iridec- 
tomy it  is  possible  by  gentle  pressure  on  the  upper  lip  of  the 
wound  to  cause  the  iris  to  protrude,  or,  if  the  hand  is  steady, 
the  closed  iris  forceps  can  be  introduced  to  the  margin  of  the 
pupillary  border,  the  latter  grasped  and  carefully  withdrawn, 
cut  and  the  cut  edges  carefully  replaced  by  means  of  the 
spatula.     The  cystitome  is  introduced  as  far  as  the  inferior 

.pupillary  border,  turned,  and  a  cross  is  made  with  its  point 
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in  the  lens  capsule.  No  pressure  should  be  exerted,  other- 
wise the  lens  may  be  luxated.  This  can  be  prevented  by 
holding  the  cystitome  very  inclined.  As  soon  as  the  incision 
is  nrade,  the  iris  may  bulge  forward  and  the  lens  press  against 
the  cornea.  This  need  not  cause  any  fright,  but  the  next  step 
is  proceeded  with.  A  spatula  is  pressed  against  the  lower 
corneal  surface  and  a  cataract  spoon  against  the  scleral  lip 
of  the  wound,  to  that  the  latter  gapes,  and  the  lens  easily 
glides  out.  Remove  the  speculum,  cover  the  eye  with  a  moist 
dressing,  and  warn  the  patient  not  to  move  his  lids.  Then 
gently  massage  the  eye  with  lower  lid  and  the  finger,  so  as 
to  bring  all  debris  from  behind  the  iris  into  the  pupillary  area. 
This  can  then  be  removed  by  a  spoon,  but  this  is  not  without 
danger  of  loss  of  vitreous,  and  the  spoon  should  never  be 
introduced  as  far  as  the  pupil.  Replace  the  iris,  cleanse  the 
wound,  instil  cocain  and  atropin  and  bandage  both  eyes. 
When  being  returned  to  his  bed,  someone  must  hold  his 
head,  and  the  patient  must  make  no  movement  until  told  he 
may  do  so.  Unless  there  is  pain,  the  wound  should  not  be 
touched  until  the  fourth  day,  a  thing  which  is  very  hard  for 
beginners  to  do.  Even  then,  if  the  lids  are  normal  and  there 
is  no  discharge,  do  not  examine  the  eyes,  but  instil  atropin 
and  rebandage  monocularly.  The  patient  should  be  left  in 
semi-darkness  and  kept  on  a  light  diet.  On  the  eighth  day 
a  shield  can  replace  the  bandage,  the  patient  may  eat  what  he 
will  and  may  move  around  his  room.  At  the  end  of  his  sec- 
ond week  he  may  wear  dark  glasses. 

( 5  )  Among  the  many  untoward  incidents  of  the  operation  and 
their  remedies,  he  notes  the  following:  A  badly  chosen  point 
of  entrance — withdraw  the  knife  and  wait  a  few  days;  the 
knife  may  penetrate  the  iris — if  at  the  pupillary  border,  con- 
tinue and  make  an  iridectomy  thereby,  otherwise  withdraw  it 
^nd  refrain  from  operating;  the  contrepunction  inay  be  bad — 
turn  the  knife  forward  or  backward,  dependent  on  its  site; 
the  cornea  may  become  concazfc — cover  with  moist  dressing 
and  wait  for  the  aqueous  to  reform ;  the  incision  in  the  capsule 
may  be  insufficient — very  carefully  reintroduce  the  cystitome 
unthout  pressure;  the  corneal  incision  istoo  small — enlarge  with 
scissors ;  the  lens  does  not  emerge — extract  in  capsule,  as  this 
is  then  usually  very  thick ;  luxation  of  lens — remove  with 
ioop:    abundant  aqueous  flozv — bandage  and    wait;    loss    of 
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vitreous — do  not  make  incisions  too  peripherally ;  if  at  any 
time  there  is  reason  to  fear  loss  of  vitreous,  remove  speculum 
and  let  eye  rest;  when  the  flap  has  been  turned  back  by  the 
lid,  replace  it  and  suture;  never  excise  the  hernia,  as  it  al- 
ways causes  more  loss  of  vitreous;  expulsive  hemorrhage — 
compression  and  morphine.  Post-operative:  Acute  entropion 
— apply  collodion  dressing ;  capsule  caught  in  zvound — do  Ter- 
son's  sclero-iridocapsulotomy ;  glaucoma — myotics  and  opera- 
tions for  glaucoma ;  corneal  fistula — galvanocauterization ; 
nofi'Cicatri::ation  of  corneal  wound — remove  interposing  epi- 
thelium by  a  smooth  stylet,  gentle  galvanocauterization;  in- 
fection— subconjimctival  injections,  cauterization,  mercury, 
enucleation  if  necessary;  sympathetic  ophthalmia — enucleate. 
Death — especially  old  people.  The  article  concludes  with  an 
extensive  bibliography.  C.  L. 

Elephantiaslc  Sarcoma  of  the  Upper  Lid. 

Terrien  (Sarcome  elephantiasique  de  la  paupiere  supe- 
rieure,  Archives  d'Ophtalmohgie,  1910,  Vol.  XXX,  p.  241) 
reports  the  case  of  a  child,  aged  2^/2  years,  with  a  huge  tumor 
of  the  left  upper  lid.  It  first  appeared  as  a  small  tumor  in  the 
inner  canthus,  which  was  removed  when  small,  but  which 
soon  returned  and  grew  rapidly.  An  exenteration  of  the  orbit 
was  temporarily  successful,  but  later  on  a  new  focus  appeared 
on  the  lower  lid,  which  grew  to  the  present  dimensions  in 
three  months.  The  tumor  and  orbital  contents  were  removed, 
and  this  was  followed  by  extensive  cauterization.  It  was 
found  to  consist  of  an  encephaloid  sarcoma.  A  return  of  the 
tumor  has  been  noticed.  C.  L. 

Histologic  Examination  of  a  Clialezion  of  the  Connective  Tissue 

Variety. 

Petit  and  Cotoni  (Examen  Histologique  d'un  Chalazion 
a  forme  conjonctivo-fibreuse.  Archives  d'Ophtalmologie, 
V)\Q,  Vol.  XXX.  p.  2i7),  removed  a  chalazion  from  a  patient 
whose  family  history  showed  eight  deaths  from  malignant 
(li>ease.  Histologically,  the  tumor  was  found  to  be  an  en- 
capsulated one  of  more  or  less  dense  embryonic  tissue.  In 
I>Iaccs  the  fibrous  tissue  formed  little  spaces,  which  were 
filled  with  cells,  especially  towards  the  center  being  occupied 
by  plasma  cells.  C.  L.. 
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Hemianopsia  Following  Malacia  of  the  Optic  Tract  in  the  Course 
of  an  Acnte  Meningitis. 

Cantonnet,  a.  (Hemianopsie  par  ramollisement  localise 
de  la  bandelette  optique,  au  cours  d  une  meningite  aigue, 
Archives  d'Ophtalmologie,  1910,  Vol.  XXX,  p.  233),  reports 
the  following  case :  A  woman  of  19  years  of  age,  with  visual 
troubles  for  four  days,  was  found  to  have  a  right  lateral 
homonymous  hemianopsia,  with  intact  fixation.  There  was  a 
very  marked  bilateral  choked  disk;  otherwise  nothing  ab- 
normal. She  was  suffering  from  a  headache,  and  her  face  was 
very  congested.  Symptoms  of  meningitis  being  present,  she 
was  put  to  bed,  but  the  condition  became  aggravated,  and  the 
patient  died.  The  autopsy  showed  a  distinct  meningitis  of  a 
plastic  variety.  There  was  a  malacia  of  the  left  optic  tract, 
distinctly  visible  macroscopically.  C.  L. 

SyphiUtic  Tarsitis. 

.Cauvix  (Tarsite  syphilitique  Archives  d'OphtalmoIogie, 
1910,  Vol.  XXX,  p.  229)  reports  a  case  of  a  woman  of  21 
years  of  age  with  a  syphilitic  history,  who  had  a  complete 
ptosis  of  the  left  eye.  The  upper  lid  was  thickened  through- 
out and  could  be  everted  with  difficulty.  The  tarsis  was  in- 
filtrated and  very  hard.  There  was  no  pain.  The  lower  lid 
was  normal.  Daily  injections  of  the  biniodid  of  mercury, 
with  increasing  doses  of  potassium  iodide,  cured  the  condition 
in  two  weeks.  C.  L. 

Alveolar  Sarcoma  of  the  Chorioid. 

Weekers  and  Mouchet  (Sarcome  tubulaire  de  la  cho- 
roide.  Archives  d'Ophtalmologie,  1910,  Vol.  XXX,  p.  218) 
report  a  case  of  alveolar  sarcoma  of  the  chorioid  presenting: 
a  marked  resemblance  to  a  glioma.  The  patient,  a  woman  of 
54  years  of  age,  had  diminution  of  vision  in  the  left  eye  for 
six  years.  When  seen  she  was  blind,  had  T.  -|-  2,  shallow  an- 
terior chamber,  cataract  and  hyphemia.  Diagnosis — Intra- 
ocular tumor.  For  three  years  the  patient  refused  enuclea- 
tion, but  finally  consented,  owing  to  the  pain.  At  the  opera- 
tion the  orbit  was  found  involved,  and  the  aflPecting  tissue 
was  removed.  One  year  later  it  was  necessary  to  exenterate 
the  orbit,  owing  to  a  recurrence  of  the  tumor  therein.  For 
nearly  a  year  the  cure  has  been  complete.  Microscopically,  tlie 
tumor  was  found  to  be  a  leucosarcoma  of  the  alveolar   va- 
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riety,  very  vascular  and  telangiectatic,  with   a  tendency  to 
necrosis.  C.  L. 

l^esions  of  the  Optic  Tracts  in   Cases  of   Epidemic   Cerebrospinal 

Meningitis. 

Tkrrien  and  BouRDiER  (Lesions  des  tractus  optiques  dans 
les  meningites  cerebro-spinales  epidemiques,  Archives  d'Oph- 
talmologie,  1910,  Vol.  XXX,  p.  196)  state  that  lesions  of  the 
optic  tracts  are  relatively  frequent  in  the  course  of  epidemic 
cerebrospinal  meningitis.  In  42  cases  they  found  3  cases  of 
neuroretinitis  and  16  cases  of  papillitis.  They  made  a  micro- 
scopical examination  of  three  cases  which  died  in  the  first 
week  of  the  disease,  especially  of  the  chiasm,  optic  nerve  and 
posterior  segment  of  the  ball.   Their  findings  are  as  follows: 

The  merjingitic  infection  is  propagated  along  the  sheath  of 
the  optic  nerve  at  the  same  time  and  in  the  same  way  as  at 
the  neck  and  medulla. 

It  is  a  local  reaction  which  is  a  part  of  the  general  process 
involving  the  meninges  of  the  cerebrospinal  axis. 

It  begins  as  an  arachno-pial  involvement,  which  may  get 
well  or  may  cause  grave  lesions  of  the  parenchyma  of  the 
optic  tracts. 

The  process  is  a  perineuritis  optica  diffusa  extending  along 
the  entire  tract,  with  foci  of  varying  intensity,  the  most  pro- 
nounced aflFecting  the  intracanalicular  portion.  The  nerve  is 
usually  normal,  but  there  may  be  a  secondary  interstitial 
neuritis  which  tends  to  result  in  optic  atrophy. 

The  different  steps  in  the  evolution  explain  the  differences 
in  the  ophthalmoscopic  pictures.  For  example,  the  hyper- 
tension in  the  vaginal  spaces  is  shown  by  a  papillitis,  while  it 
is  easy  to  understand  a  convalescence  without  ophthalmo- 
.*-copic  changes,  followed  by  optic  atrophv  and  blindness. 

C.  L. 

The  Imperceptible  Curling;  of  the  liip  of  the  Wound  as  the  Cause 

of  the  Non-ReestaUishment  of  the  Anterior  Chamber 

After  the  Operation  for  Cataract. 

Trousseau,  A.  (Le  recroquevillement  imperceptible  du  lam- 
beau,  cause  de  non-retablissement  de  la  chambre  anterieure 
apres  I'operation  de  la  cataracte.  Archives  d'Ophtalmologie, 
1910,  Vol.  XXX,  p.  193),  states  that  the  usual  explanations  of 
the  delayed  healing  of  the  corneal  section,  viz. :  hernia  of  the 
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iris  and  inclusion  of  a  piece  of  lens  capsule,  are  not  sufficient 
for  all  cases.  These  are  due  to  a  rolling  or  curling  back- 
wards of  the  lips,  so  slight  as  to  be  imperceptible  to  the  naked 
eye,  or  even  oblique  illumination,  but  easily  seen  by  means 
of  an  ordinary  binocular  loupe,  aided  by  focal  illumination, 
or  by  means  of  the  large  binocular  loupe  of  Zabski.  Coapting 
the  lips  properly  will  result  in  prompt  union.  C.  L. 

The  Resorption  of  Simple  Senile  Cataract. 

BoNSiGNORio  {Cliniqtie  Ophtalmologique,  January,  1910, 
Vol.  XVI,  p.  11),  concludes  her  article  by  stating  that  a  cata- 
ract can  never  be  too  ripe,  whereas  it  is  often  not  sufficiently 
mature.  Practicing  during  the  summer  months  in  the  Alps, 
she  had  opportunities  of  observing  a  number  of  aged  people 
who  came  from  the  remote  villages,  and  amongst  these  she 
saw  five  over  70  years  old,  in  whom  both  eyes  were  affected 
with  cataracts,  one  of  which  had  already  been  more  or  less  ab- 
sorbed. These  patients  all  gave  the  same  history ;  loss  of  sight 
in  one  eye,  the  sight  of  that  eye  returning  while  the  sight  of 
the  fellow  eye  gradually  diminished.  In  the  eye  where  ab- 
sorption had  already  taken  place  there  was  perception  of 
small  objects,  such  as  plates,  small  animals,  etc.,  at  short  dis- 
tances, but  large  objects  could  not  be  distinguished.  Iris 
tremor  was  never  found,  although  the  anterior  chamber  on 
the  side  where  resorption  had  taken  place  was  deeper  than 
on  the  other  side.  All  these  eyes  were  subjected  to  an  opera- 
tion; the  hypermature  cataracts  presented  this  peculiarity, 
that  immediately  on  the  completion  of  the  corneal  incision  the 
lens  was  spontaneously  and  suddenly  expelled  in  its  capsule, 
the  pressure  of  the  knife  being  sufficient  to  rupture  the  de- 
generated fibers  of  the  zonula.  A  small  amount  of  vitreous 
followed  the  lens,  but  the  visual  results  were  excellent  in  all 
cases.  The  capsule  contained  a  small  amount  of  thick,  yellow- 
ish or  turbid  liquid,  and  the  nucleus  was  reduced  to  size  of  a 
hempseed. 

The  author  states  that  the  resorption  of  cortical  masses  left 
in  the  anterior  chamber  after  the  rupture  of  the  capsule  in 
the  ordinary  cataract  operation  is  a  great  rarity;  the  absorp- 
tion of  the  cortical  layers  and  of  the  nucleus  demands  an 
intact  capsule,  which  prompts  the  retrogression  of  the  lens 
cells,  their  emulsion  and  liquefaction.  M.  W.  F. 
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Clinical  Notes  on  Schiotz  Tonometer. 

Alfieri,  Alessandro  (Archivio  di  Ottalmologia,  January, 
1910).  Many  instruments  have  been  devised  by  different 
authors  for  measuring  the  intraocular  tension,  but  most  of 
them  have  been  discarded  as  impracticable.  The  tonometer 
invented  by  Schiotz  is  the  only  one  at  the  present  time  which 
can  be  used  for  clinical  purpose,  and,  in  fact,  many  prominent 
ophthalmologists  have  reported  splendid  results  for  the  study 
of  glaucoma.  Dr.  Alfieri  has  employed  it  in  his  private  and 
hospital  practice  and  is  very  enthusiastic  about  it.  According 
to  him,  glaucoma  simplex,  which  is  apt  to  be  con'founded  with 
other  diseases,  can  be  recognized  easily,  while  a  slight  increase 
of  intraocular  tension  is  impossible  to  discover  by  digital  ex- 
amination; iridectomy  affords  relief  in  these  cases,  because 
it  really  lowers  the  tension,  as  can  be  proved  only  by 
tonometry;  the  instillations  of  myotics  can  be  better  studied 
with  this  instrument,  and  a  methodical  and  systematic  ob- 
servation of  the  oscillations  of  intraocular  tension  at  different 
times  before  and  after  iridectomy  can  be  made.  By  careful 
study  we  could,  in  a  certain  degree,  explain  the  unsuccessful 
results  of  the  operation  and  the  reason  why  other  operative 
processes,  under  certain  conditions,  are  more  satisfactory. 

V.  L.  R. 

Tbe  Transplantation  of  Adipose  Tissue  in  Adherent  Scars  of  the 
Margin  of  the  Orbit. 

\^erderame.  Dr.  {Archivio  di  Ottalmologia,  January,  1910). 
Scars  which  are  adherent  to  the  orbital  margin,  the  conse- 
quence of  caries  of  the  bones  and  other  diseases,  produce  not 
onlv  deformity,  but  verv  often  eversion  of  the  lids.     In  the 
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clinic  of  Freiburg,  Dr.  Verderame  has  seen  Prof.  Axenfeld 
operate  in  similar  cases  successfully  with  a  simple  and  easy 
procedure.  Although  the  cases  are  not  many,  Dr.  Verderame 
recommends  the  operation  highly,  either  to  simply  fill  up  the 
cavities  incidental  to  diseases  of  the  bones  or  to  straighten 
the  lids.  Parallel  to  the  scar  and  below  it  an  incision  is  made, 
the  skin  is  separated  from  the  bone,  a  piece  of  fatty  tissue 
taken  from  the  abdomen,  inserted  under  the  skin  and  sutures 
applied  to  the  incision  practiced.  The  parts  so  treated  will 
look  puflFed  up  for  some  time,  then  the  swollen  surface  be- 
comes reduced  and  finally  the  region  assumes  a  normal  con- 
formation, as  is  well  illustrated  by  the  pictures  which  accom- 
pany the  article  in  question.  V.  L.  R. 

Ti'ansplantation  of  Labial  Mucosa  for  the  Correction  of  Deform- 
ities of  the  Lids  Following  Trachoma. 

Marongiu,  Luigi,  and  Marchi,  F.  Angelo  (Annali  di 
Ottalmologia,  Anno  XXXIX,  Fasc.  1-2).  The  authors  have 
had  plenty  of  opportunity  in  the  ophthalmic  clinic  of  the 
University  of  Cagliari  to  experiment  transplantation  of 
the  mucosa  of  the  lips  in  deformities  of  the  lids  due 
to  trachoma,  and  report  numerous  cases  permanently  cured, 
relapses  being  very  rare,  even  after  years  of  observa- 
tion. The  operative  procedure  is  different,  according  to 
the  parts  of  the  lids  which  are  altered.  The  alterations  fol- 
lowing trachoma  are  seen  on  the  tarsus,  on  the  margin  of  the 
lids  and  on  the  eyelashes.  With  the  .curvature  of  the  tarsus 
there  may  be  a  shortening  of  the  same  and  of  the  conjunctiva, 
in  which  case  a  regular  plastic  operation  must  be  performed 
to  lengthen  this  niembrane.  We  may  have  to  do  with  simple 
entropion,  with  entropion  associated  with  trichiasis,  with 
entropion  and  shortening  of  the  tarsus  and  conjunctiva,  with 
trichiasis  which  has  resisted  other  operative  efforts.  In  sim- 
ple entropion,  tarsectomy,  according  to  the  method  of  Streat- 
field  and  Snellen's  sutures,  are  sufficient  to  correct  the  defect. 
When  trichiasis  and  districhiasis  exist,  beside  the  Streatfield- 
Snellen  operation,  an  intermarginal  incision  must  be  per- 
formed, into  which  a  piece  of  labial  mucosa  is  grafted.  If 
the  conjunctiva  and  tarsus  are  shrunk  tarsectomy  is  performed 
in  a  different  way,  the  cartilage  being  cut  all  through  from 
above  and  the  anterior  surface  dov/nward  and  posteriorly,  and 
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a  wedge-shaped  piece  excised.  After  the  sutures  are  applied 
according  to  Snellen's  method  and  tied',  the  tarsal  conjunc- 
tiva becomes  the  intermarginal  space,  while  the  transplanted 
mucosa  widens  the  conjunctiva  already  shrunk.  Further  al- 
terations, as  trichiasis,  which  appears  after  the  other  opera- 
tions, according  to  the  authors,  must  be  treated  more  radically, 
and,  in  fact,  they  use  sutures  which,  by  being  tied  on  small 
compresses  of  gauze,  divaricate  a  great  deal  the  intermarginal 
incision  made,  so  that  a  larger  surface  of  transplanted  con- 
junctiva becomes  visible  and  more  deviation  forward  and 
upward  of  the  ciliary  margin  is  produced.  In  trichiasis  of 
the  lower  lid,  if  the  conjunctiva  is  not  altered,  the  same  pro- 
cedure of  the  upper  lids  is  available,  but  if  the  mucous  mem- 
brane is  altered  and  the  conjunctival  sinus  has  disappeared  a 
true  plastic  operation  of  the  conjunctiva  must  be  performed. 
This  membrane  is  extensively  separated  from  the  tarsus,  the 
wound  is  kept  open  with  the  already  described  sutures,  and  an 
ample  transplantation  of  mucous  membrane  taken  from  the  lip 
into  this  gap  is  made.  The  graft  becomes  tarsal  and  in  part 
intermarginal  conjunctiva.  The  mucous  graft  has  been  histo- 
logically examined  and  found  after  many  years  not  altered,  so 
that  the  improvement  is  permanent.  V.  L.  R. 

The  Specific  Treatment  With  Antidiphtheritic    Serum  in  Some 
Infections  of  the  Eye. 

Gall^nga,  C.  (AnncUi  di  Ottalmologia,  Anno  XXXIX,, 
Fasc.  1 — 2).  A  short  time  ago  Darier  announced  that  in  some 
local  infections  of  the  eye  due  to  pneumococcus,  gonococcus, 
streptococcus,  etc.,  he  had  used  with  good  results  the  injec- 
tions of  diphtheritic  antitoxin.  Gallenga,  following  Darier's 
work,  has  arrived  at  these  conclusions : 

In  pseudomembranous  conjunctivitis,  whatever  the  patho- 
genic organism,  the  injections  of  diphtheritic  serum  have 
proved  to  be  efficacious.  This  practically  had  be^n  admitted 
by  Dr.  Pes,  at  the  Italian  Ophthalmological  Congress,  held  in 
Turin  in  1898,  especially  in  children,  in  whom  the  same  treat- 
ment seems  to  be  beneficial  in  blenorrhagic  conjunctivitis. 

In  recent  wounds  of  the  globe,  without  penetration  of  for- 
eign bodies  and  with  incipient  infection,  the  injections  arrest 
the  propagation  of  the  same  into  the  eye. 

The  treatment  is  entirely  useless  in  sympathetic  ophthalmia 
and  in  blenorrhagic  conjunctivitis  of  the  adults. 
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In  serious  postoperative  infections  the  treatment  is  useless, 
while  a  prompt  improvement  takes  care  of  the  infection  along 
linear  wounds  (paracentesis),  if  the  injections  are  begun  at 
the  first  sign  of  infection. 

Dr.  Pes  of  Turin  has  spoken  favorably  of  the  diphtheritic 
serum  in  trachoma.  But  Gallenga  has  no  proof  to  demonstrate 
its  utility  in  this  disease.  V.  L.  R. 

On  the  Specificity  of  Clamldozoicls  of  Trachoma. 

Gallenga,  C.  (Annali  di  Ottalmologia,  Anno  XXXIX, 
Fasc,  1-2).  Prowazek  and  Halberstadter  were  the  first  to 
find  in  the  epithelium  some  corpuscles  which  they  announced 
to  be  specific  of  trachoma  and  which  they  called  "clamido- 
zoids."  Greef,  Clausen,  Cecchetto,  Bertarelli  followed  these 
researches  and  agreed  with  the  first  two  authors.  At  the  In- 
ternational Ophthalmological  Congress,  held  in  Naples  in 
April,  1908,  Clausen  and  Cecchetto  demonstrated  the  validity 
of  this  truth,  while  Addario  and  Lodato  maintained  that  such 
bodies  can  be  seen  in  other  conjunctivitis.  Last  year  at  the 
International  Medical  Congress  at  Budapest,  Heyman  with 
careful  preparations  showed  that  in  ophthalmia  neonatorum, 
due  to  gonococcus,  the  same  bodies  described  by  Prowazek 
and  Halberstadter  were  to  be  found.  To  shed  further  doubt 
on  the  specificity  of  the  so-called  clamidozoids,  Prowazek  and 
Halberstadter  last  fall  reported  that  they  had  observed  them 
in  several  cases  of  ophthalmia  neonatorum  not  due  to  gono- 
coccuj?. 

Lately  Lindner  of  \lenna  and  Zur  Xedden  say  that  in 
ophthalmo-blenorrhoea  and  in  common  catarrhal  affections  of 
the  conjunctiva  the  microscope  often  shows  the  same  results. 
Dr.  Gallenga  believes  firmly  that  trachoma  is  characterized  by 
the  presence  in  the  epithelial  cells  of  special  bodies  not  yet 
w^ell  classified,  belonging  to  the  group  of  protozoids,  for  which 
the  name  of  clamidozoids  can  be  retained  until  a  better  identi- 
fication can  be  made.  Even  now  the  bodies  included  in  the 
cells  of  true  trachoma  can  be  differentiated  from  the  others 
observed  in  other  affections  of  the  conjunctiva,  already  men- 
tioned. According  to  our  author,  the  quantity  of  the  gran- 
ules in  the  epithelial  cells  and  the  morphology  of  the  same, 
which  constitute  the  so-called  clamidozoids,  are  not  the  same, 
and  consequently  he  thinks  that  with  better  means  of  investi- 
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gation  the  question  of  specificity  of  these  bodies  will  be  in  the 
near  future  admitted.  V.  L.  R. 

Conjunctivitis  From  Micrococcus  Catarrhalis. 

PiGNATARi,  Roberto  (Anmli  di  Ottalmologia,  Anno 
XXXIX,  Fasc,  1-2).  Catarrh  of  the  conjunctiva  is  produced 
not  only  by  Koch-Week*s  bacillus,  by  Morax  Axenfeld's  diplo- 
bacillus,  by  the  pn-eumococcus,  bacterium  coli,  etc.,  but  also  by 
the  catarrhal  micrococcus.  This  latter  produces  an  inflamma- 
tion of  the  conjunctiva  of  a  very  mild  nature.  The  micro- 
coccus in  question  resembles  the  gonococcus  by  which  it  can 
be  differentiated  for  its  growth  and  culture  in  gelatine,  and 
the  affection  of  the  conjunctiva  discriminated  from  the  more 
severe  one  by  the  clinical  aspect  of  the  eye  and  the  favorable 
termination.  The  Micrococcus  Catarrhalis  has  been  found  in 
bronchial  affections,  in  the  normal  mucosa  of  the  nasopharynx 
snd  in  ulcus  serpens  of  the  cornea. 

This  form  of  catarrhal  conjunctivitis  is  of  rather  rare  oc- 
currence, but  the  author  has  observed  many  cases  in  the  Eye 
Clinic  of  the  University  of  Parma  in  one  year  and  has  con- 
ducted laboratory  and  clinical  experiments.  He  has  obtained 
pure  cultures  from  the  secretion  of  the  conjunctiva  and  by 
inoculation  on  rabbits  and  men  has  reproduced  always  the  dis- 
ease. V.  L.  R. 
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SECTION  ON  OPHTHALMOLOGY. 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA, 

Meeting  January  20,  1910.  Dr.  William  Zentmayer,  Chair- 
man, presiding. 

Optic  Atrophy  the  Result  of  Trauma. 

Dr.  McCluney  RadcHffe  presented  a  case  of  optic  atrophy  the 
result  of  trauma,  with  the  following  history:  On  November 
18,  1909,  while  the  patient,  a  carpenter,  was  working  on  a 
scaffold  thirty-five  feet  high,  a  plank  broke,  dropping  him 
twenty-five  feet  to  a  platform,  from  which  he  pitched  forward, 
falling  an  additional  ten  feet,  striking  on  the  right  side  of  the 
head  and  face.  He  remained  in  a  semi-unconscious  condition 
for  nearly  eighteen  hours. 

Both  eyes  were  closed  and  discolored  from  the  contusion. 
The  right  eye  remained  closed  for  three  or  four  days ;  and 
when  he  was  able  to  open  it  he  discovered  the  eye  was  blind. 
He  had  severe  headaches  for  several  days,  worse  over  the 
right  eye. 

On  his  admission  to  the  Wills  Hospital,  on  November  29, 
1909,  eleven  days  after  the  accident,  he  presented  the  follow- 
ing condition:  There  was  a  slight  contusion  of  the  right 
orbital  region,  small,  subconjunctival  hemorrhages  on  the  tem- 
poral side  of  the  right  eye,  probably  due  directly  to  the  fall ; 
cornea  normal,  pupil  5  mm.;  no  response  to  direct  light,  but 
reacted  consensually ;  no  perception  of  light. 

The  ophthalmoscopic   examination   showed    disk   decidedly 
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pale,  veins  somewhat  engorged,  arteries  narrow  and  pale,  and 
capillaries  almost  entirely  absent. 

The  diagnosis  was  made  of  optic  atrophy  the  result  of  trau- 
matism, probably  of  fracture  of  the  orbit  extending  into  the 
optic  foramen.  The  treatment  consisted  of  strychnine,  to 
physiological  limit,  and  negative  galvanism,  but  without  bene- 
fit. A  rather  unsatisfactory  X-ray  examination  apparently 
showed  a  line  of  fracture  of  the  roof  of  the  orbit  extending 
into  the  optic  foramen.    The  left  eye  was  normal  in  all  respects. 

Dr.  S.  D.  Risley  expressed  his  interest  in  the  group  of  cases 
represented  by  Dr.  Radcliffe's  patient.  He  had  reported  eight 
cases  of  atrophy,  and  now  had  a  ninth  case  under  observation 
at  the  Wills  Hospital.  Dr.  RadclifFe's  patient  differed  from 
those  he  had  observed  in  the  rapid  onset  of  blindness  and 
atrophy  of  the  optic  nerve.  In  his  own  cases  the  impaired 
vision  had  first  been  noticed  from  four  to  six  w^eks  after  the 
original  injury,  and  the  atrophy  had  progressed  to  total  blind- 
ness. In  the  case  at  present  under  observation  the  retinal 
vessels  were  reduced  to  grayish  white  stripes,  seen  only  on 
careful  study,  but  traceable  to  the  limit  of  the  ophthalmoscopic 
field. 

Dr.  Holloway  referred  to  the  observations  of  Bruns,  Wal- 
ton and  Rawlings  concerning  basal  fractures,  and  mentioned 
t^e  probabilities  of  fractures  of  the  anterior  fossae  to  involve 
the  optic  nerve  as  the  result  of  involvement  of  the  optic  fora- 
men. He  also  referred  to  the  observations  of  Rawlings  that 
fractures  of  the  base  had  a  tendency  to  converge  toward  the 
body  of  the  sphenoid  bone. 

He  cited  the  history  of  one  of  the  attendants  at  the  athletic 
field  of  the  University  of  Pennsylvania,  who  had  been  struck 
in  the  left  frontal  region  by  a  sixteen-pound  hammer,  thrown 
from  a  distance  of  seventy  feet,  that  resulted  in  an  extensive 
fracture  of  the  skull  with  involvement  of  the  left  optic  fora- 
men and  subsequent  optic  atrophy. 

Dr.  Posey  cited  a  case  which  he  had  had  under  observa- 
tion some  years  ago  which  served  to  show  that  the  prognosis 
in  this  class  of  cases  was  not  always  bad.  The  patient,  a 
male  adult,  had  received  a  hard  blow  over  the  left  eye  by  the 
occiput  of  his  child's  head,  while  rom^ping  with  the  child  in 
play.  About  thirty-six  hours  after  the  accident  he  began  to 
suffer  considerable  pain  at  the  back  of  the  eye,  and  to  notice 
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that  the  sight  was  dim.  The  dimness  gradually  increased,  so 
that  af  the  end  of  the  fifth  day  after  the  accident  the  eye  was 
totally  blind.  Ophthalmoscopically  there  was  marked  pallor 
of  the  optic  nerve,  and  the  venous  pulse  was  much  accentuated, 
the  veins  on  the  disk  and  for  several  diameters  off  from  the 
disk  appeared  to  almost  collapse  at  the  diastole  of  the  heart. 
Leeches  were  applied  to  the  temple,  the  bowels  freely  opened 
by  salines,  and  a  dram  of  mercurial  ointment  rubbed  into  the 
body  twice  daily.  Under  this  plan  of  treatment  vision  grad- 
ually improved,  so  that  at  the  end  of  two  weeks  it  was  normal. 
Dr.  Posey  said  that  the  loss  of  vision  was  probably  accounted 
for  by  compression  of  the  optic  nerve,  either  by  a  hemorrhage 
or  by  an  extravasation,  probably  the  result  of  fracture,  and 
thought  the  observation  of  the  authority  quoted  by  Dr,  Rad- 
cliffe,  that  he  had  not  observed  hemorrhage  into  the  sheath  in 
any  case  without  fracture,  was  of  considerable  significance. 

Dr.  Ziegler  related  two  cases  of  head  injury  that  recently 
applied  to  the  Wills  Hospital,  in  which  monocular  optic 
atrophy  followed  head  injuries  of  the  same  side.  He  believed 
that  these  cases  were  analogous  to  the  unilateral  optic  atrophies 
following  saber  wounds  of  the  temple,  many  examples  of 
which  had  been  observed  among  the  survivors  of  the  Civil 
War. 

He  believed  that  several  factors  were  etiologically  active  in 
this  condition — fracture  of  the  orbit,  effusion,  hemorrhage, 
and  plastic  exudate.  In  other  words,  the  optic  nerve  was 
strangled  by  compression.  This,  however,  would  not  explain 
why  a  more  insidious  atrophy  should  develop  many  years 
after  such  an  injury.  He  had  seen  such  a  case  in  private 
practice,  and  had  been  able  to  arrest  the  progress  of  the  dis- 
ease by  applying  negative  galvanism. 

The  cases  may  not  be  so  rare  as  we  think.  The  injury  fre- 
quently causes  unconsciousness,  and  the  patient,  through  in- 
advertence or  forgetfulness,  often  fails  to  furnish  the  oculist 
with  the  facts. 

Treatment  of  Gonorrheal  Iritis  and  Arthritis  by  Vaccines. 

Dr.  Edward  A.  Shumway  reported  a  case  of  gonorrheal 
iritis  and  arthritis,  wHich  was  successfully  treated  by  an  in- 
jection of  gonorrheal  vaccines.  Doses  of  100,000,000  organ- 
isms were  employed,  and  after  five  weeks  the  inflammation 
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had  entirely  subsided,  the  eye  was  free  from  congestion,  and 
the  tenderness  and  swelling  of  the  joints  had  disappeared. 
Pain  and  photophobia  were  relieved  two  days  after  the  first 
injection,  no  local  or  general  reactions  were  noted,  and  no 
abscesses  appeared  at  the  site  of  inoculation.  Dr.  Shumway 
made  reference  to  the  literature  of  the  subject  of  the  vaccine 
ireatment  of  gonorrheal  infections,  and  said  that  the  reports 
indicated  that  it  was  not  of  much  value,  in  fact  was  some- 
what dangerous,  when  employed  in  acute  gonorrhea  and 
gonorrheal  conjunctivitis;  in  chronic  gonorrhea,  in  the  ab- 
sence of  mixed  infection,  it  was  of  considerable  value;  in 
vulvovaginitis  of  children,  and  in  complications,  such  as 
arthritis  and  iritis,  it  was  of  very  great  benefit.  In  these 
metastatic  conditions,  at  least,  the  heterologous  or  stock  vac- 
cines were  as  efficacious  as  the  homologous  strain.  Some  of 
the  English  observers,  notably  Eyre  and  Stewart,  advised  the 
use  of  small  doses  of  not  over  1,000,000  to  10,000,000  organ- 
isms, but  the  majority  of  American  authors  had  applied  sat- 
isfactorily doses  of  at  least  50,000,000  to  100,000,000.  In  the 
presence  of  a  severe  arthritis  or  iritis,  as  large  doses  should 
be  employed  as  the  patient  would  tolerate. 

Dr.  Walter  L.  Pyle  referred  to  some  original  recent  French 
reports  in  a  manuscript  that  he  was  preparing  for  publication, 
which  were  in  accord  with  Dr.  Shumway's  experience  and 
conclusion  after  a  review  of  the  relative  literature.  At  pres- 
ent it  seemed  that  the  gonococcal  serums  and  vaccines  were 
of  distinct  value  in  the  chronic  and  secondary  manifestations 
of  gonorrhea,  such  as  arthritis  and  iritis,  and  of  compara- 
tively little  value  in  acute  urethritis,  conjunctivitis,  etc. 

Dr.  Posey  said  that  he  had  stated  in  the  communication 
which  he  had  made  to  the  Section  a  few  years  ago,  in  regard 
to  the  administration  of  antigonococcic  serum,  that  he  desired 
to  suspend  judgment  regarding  the  value  of  the  serum,  for  he 
was  not  sure  that  the  serum  had  been  properly  prepared  or 
administered.  He  had  employed  the  Mulford  preparation, 
which  he  now  learns  was  a  vaccine  and  not  a  serum,  and  had 
relied  upon  his  residents  to  make  the  test.  He  had  employed 
the  vaccine  in  at  least  half  a  dozen  cases,  and  had  not  noticed 
a  beneficial  eflfect  from  it  in  any  case:  indeed,  in  one  or  two 
instances  he  had  been  rather  of  the  opinion  that  the  reverse 
was  the  rule.     It  is  true  that  the  cases  in  which  the  serum 
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was  employed  were  of  a  severe  type,  a  number  of  them  being 
inflammations  of  the  iris  and  ciliary  body  in  negroes,  whose 
ocular  tissues  seem  to  offer  little  resistance  when  seriously 
infected  with  any  kind  of  microorganisms.  In  one  of  the 
cases  successive  crops  of  boils  followed  the  injections.  In  view 
of  this  experience  he  was  of  the  opinion  that  the  antigonc- 
coccic  serum  was  practically  valueless  in  the  treatment  of 
ocular  inflammations  of   metastatic  gonorrheal  origin. 

Dr.  Shumway  asked  Dr.  Posey  the  size  of  the  dose  which  he 
had  employed  in  his  cases,  and  said  the  poor  results  might 
be  ascribed  to  an  inert  preparation,  or  too  small  doses. 

In  reply  Dr.  Posey  said  that  he  was  not  sure  in  how  high 
doses  the  vaccina  had  been  administered.  The  residents  had 
been  told  to  follow  the  directions  issued  by  the  manufac- 
turers of  the  vaccine,  and  in  several  instances  the  dose  had 
been  administered  considerably  greater  than  was  recom- 
mended by  them. 

A  Case  of  Sarcoma  of    the    Orbit  in    Which  the    Earlier  Sta^s 
Simulated  Unilateral  Exophthalmic  Goitre. 

Drs.  G.  E.  de  Schweinitz  and  H.  Maxwell  Langdon  re- 
ported the  case  history  of  a  woman,  aged  twenty-two  years, 
who  gradually  acquired  left  exophthalmos,  apparently  as  the  re- 
sult of  a  fright,  and  who  was  considered  by  those  in  charge  of 
her  to  present  the  symptoms  of  unilateral  exophthalmic  goitre, 
and  who  was  treated  for  this  condition.  Gradually,  however,  it. 
became  evident  to  those  who  subsequently  examined  her  that  the 
exophthalmos  was  dependent  upon  some  orbital  involvement. 
Exploratory  operation  was  suggested,  but  not  carried  out, 
until,  by  the  increase  of  the  exophthalmos,  there  was  marked 
exposure  of  the  cornea  and  such  evident  orbital  disease  that 
evisceration  of  the  orbit  was  urged  and  consent  finally  ob- 
tained. Exploration  by  the  suborbital  route  was  first  tried, 
and  the  growth,  a  partially  encapsulated  tumor  24  by  30  mm. 
in  size,  was  removed,  having  sprung  from  the  periosteum 
covering  the  upper  and  outer  portion  of  the  orbit.  Suspicious 
tissue,  however,  was  present  between  the  muscles,  and  was 
attached  to  the  external  rectus  muscle;  the  periosteum  was 
also  involved,  and  there  was  some  erosion  of  the  bone  beneath 
it.  Therefore,  it  was  not  considered  safe  to  allow  the  con- 
tents of  the  orbit  to  remain,  and  thev  were  eviscerated.     The 
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patient  made  an  uninterrupted  recovery  and  rapidly  gained  in 
weight  and  strength. 

Microscopically  the  tumor  proved  to  be  composed  chiefly  of 
small  spindle  cells,  and  in  former  times  would  have  been 
classified  with  the  small  spindle-celled  sarcomas.  The  charac- 
ter of  the  cells,  however,  indicates  that  the  growth  belongs 
to  the  endotheliomas.  The  muscle  fibers  of  the  external  ocu- 
lar muscles  showed  chronic  myositis,  and  the  external  rectus 
dense  infiltration  with  tumor  cells.  Some  masses  of  tissue 
apart  from  the  main  body  of  the  growth,  and  attached  exter- 
nally to  the  muscle  cone,  were  of  similar  structure. 

The  authors  called  attention  to  the  interesting  resemblance 
of  the  symptoms  of  this  patient  to  those  of  unilateral  ex- 
ophthalmic goitre  in  their  earlier  stages,  to  the  long  dura- 
tion of  the  process,  namely,  eight  years,  and  to  the  comparative 
ease  with  which  the  growth  had  been  removed  through  the 
suborbital  route. 

Dr.  Langdon  stated  that  there  was  but  little  to  add  to  the 
paper  which  Dr.  de  Schweinitz  had  just  read.  The  case  was 
interesting  from  a  diagnostic  standpoint  and  from  the  length 
of  time  the  growth  existed  without  detriment  to  vision,  this 
function  remaining  normal  until  within  six  weeks  of  the  op- 
eration, and  then  became  impaired  as  the  result  of  corneal 
traumatism  from  exposure  between  the  unclosed  lids. 

The  advisability  of  a  Kronlein  operation  was  considered  in 
the  spring  of  1908,  but  for  various  reasons,  chiefly  connected 
with  the  patient's  condition,  was  not  performed.  X-ray 
therapy  was  tried,  and  three  applications  were  made,  but  at  the 
last  sitting  the  effect  on  the  ocular  circulation  and  tissues, 
especially  the  conjunctiva,  was  so  disagreeable  that  further 
treatment  was  refused  by  the  patient. 

Dr.  Posey  said  that  Dr.  Swindells  and  he  had  reported  this 
case  before  the  Section  in  1904  as  one  of  unilateral  ex- 
ophthmic  goitre.  The  girl  at  that  time  had  many  of  the 
symptoms  of  Graves'  disease,  and  no  less  an  authority  than 
Dr.  Spiller  considered  her  to  be  the  subject  of  that  disease. 
There  was  a  family  history  of  goitre,  and  the  girl  herself  had 
an  enlargement  of  the  thyroid  gland.  It  is  of  interest  to  note 
that  at  that  time  she  attributed  the  prominence  of  her  eye  and 
the  swelling  in  her  neck  to  a  fright  by  a  negro.  Dr.  Posey  . 
referred  to  the  difficulty  in  diagnosis  in  many  cases  of  orbital 
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growth,  and  said  that  the  statements  of  the  patient  could  not 
always  be  depended  on.  That  very  afternoon  he  had  seen  a 
case  of  pronounced  exophthalmos  of  the  right  eye  in  a  girl, 
aged  fifteen  years.  There  was  no  palpable  tumor,  and  the 
eye  was  proptosed  directly  forward.  There  was  a  marked 
iieuroretinitis  in  the  aflFected  eye,  with  considerable  edema 
of  the  retina.  The  mother  stated  that  the  protrusion  of  the 
eye  had  appeared  first  when  the  child  was  eleven  months  old, 
with  some  signs  of  inflammation,  but  that  it  had  disappeared 
when  the  child  was  four  months  older,  and  had  not  reap- 
peared until  six  weeks  ago,  when  the  present  condition  began 
to  make  itself  manifest.  The  surgeons  who  saw  the  patient  at 
the  Glasgow  Infirmary  during  the  first  attack  were  said  by 
the  mother  to  have  rendered  a  diagnosis  of  either  tumor  or 
abscess  of  the  orbit.  Dr.  Posey  said  that  he  had  not  had  suf- 
ficient time  as  yet  to  establish  a  diagnosis,  but  hfe  questioned 
whether  the  mother's  statement  was  correct,  and  doubted,  if 
the  exophthalmos  had  been  present  in  infancy,  that  it  had 
wholly  disappeared  during  the  thirteen  years  which  had  elapsed 
until  the  proptosis  of  the  eye  was  again  remarked. 

Dr.  Zentmayer  said  that  the  difficulties  in  differential  diagno- 
sis of  orbital  troubles  were  well  exemplified  in  a  case  seen  by 
him  some  time  ago.  A  man.  aged  twenty-four  years,  had  had 
for  about  a  year  and  a  half  an  increasing  unilateral  ex- 
ophthalmos. He  thought  that  there  were  periods  of  remission. 
This  was  the  one  symptom  that  might  have  to  do  with  sinus 
disease.  After  constriction  of  the  nasal  mucous  membrane 
he  returned  on  the  following  day  with  a  handkerchief  satu- 
rated with  a  yellowish  fluid.  The  sinuses  were  then  thor- 
oughly explored  through  a  radical  operation,  and  they  were 
found  to  be  free  from  disease.  Vision  and  fields  were  good 
and  the  optic  nerve  showed  only  a  slight  elevation  of  the  nasal 
border.  Radiographs  showed  that  the  roof  of  the  orbit  was 
lower  than  its  fellow.  Rather  suddenly  a  marked  choked  disk 
developed  on  the  other  side,  and  the  nerve  on  the  affected 
side  became  somewhat  more  prominent.  An  exenteration  was 
performed  and  a  growth  was  found  in  the  orbit  which  had 
probably  had  its  origin  in  the  sphenoid  and  extended  into  the 
orbit  and  also  into  the  anterior  fossa  of  the  skull. 

Dr.  de  Schweinitz,  closing  the  discussion  on  his  own  paper, 
said  that  the  etiological   factors   in  unilateral  exophthalmos 
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were  often  most  difficult  to  determine,  especially  in  the  early 
stages,  as  this  case  and  those  which  Dr.  Posey  had  recited  well 
illustrated.  He  took  this  opportunity  of  saying  a  final  word 
in  regard  to  a  patient  with  unilateral  exophthalmos  and  optic 
nerve  atrophy  of  the  same  side,  v/hom  he  had  presented  to  the 
Section  about  a  year  ago.  The  inability  to  reduce  the  ex- 
ophthalmos of  this  patient  by  pressure  had  led  some  of  those 
who  had  examined  her  to  believe  that  a  growth  existed  in 
the  orbit  or  protruded  into  it  from  the  adjacent  sinuses,  a 
condition  which  Dr.  de  Schweinitz  believed  he  had,  by  repeated 
examinations,  excluded.  He  had  suggested  that  this  exophthal- 
mos might  be  due  to  intracranial  growth  in  the  neighborhood 
of  the  third  ventricle.  At  the  autopsy  a  large  growth  (sar- 
coma) was  found,  which  sprang  from  the  middle  fossa  of  the 
skull,  growing  from  the  periosteum.  The  orbit  and  sinuses 
were  entirely  free  from  coarse  disease,  the  resistance  to  press- 
ure probably  depending  upon  an  edema  of  the  tissues  in  the 
posterior  portion  of  the  orbit.  Cases  of  this  character  still  fur- 
ther complicate  the  study  of  the  causes  of  unilateral  ex- 
ophthalmos. 

Dr.  Langdon,  in  closing,  said  that  he  had  nothing  further 
to  add  concerning  the  case,  but  the  idea  occurred  to  him  con- 
cerning Dr.  Posey's  case,  that  granting  the  history  of  an  early 
exophthalmos  was  correct,  was  it  possible  that  there  might  be 
an  anomalous  early  formation  of  one  of  the  postnasal  sinuses, 
which  was  enough  to  produce  the  first  exophthalmos  and 
which  drained  and  now  for  some  reason  had  again  filled. 

Left  Homonymous  Hemianopsia  in  a  Worker  in  Lead. 

Drs.  William  Campbell  Posey  and  Clifford  B.  Farr  reported 
a  case  of  left  homonymous  hemianopsia  occurring  in  a  worker 
in  lead. 

Dr.  Farr  cited  the  following  history:  The  patient  was  a 
brass  founder,  aged  thirty-seven  years.  He  had  suffered 
twice  from  severe  lead  colic  within  a  year,  and  previously  from 
""brass-founder's  ague."  There  was  a  typical  blue  line  on  the 
gums  and  granular  degeneration  of  the  red  blood  cells.  Nor- 
mal gastric  contents ;  albuminuria  and  casts.  In  the  last  attack 
there  was  nocturnal  delirium  and  later  a  syncopal  or  apoplectic 
seizure  without  convulsions  or  paralysis,  but  followed  by  left 
homonymous  hemianopsia.  There  was  a  gradual  but  com- 
plete recovery  of  vision  within  ten  days. 
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Attention  was  especially  drawn  to  the  large  amount  of  lead 
frequently  employed  in  making  brass  and  to  the  growing  fre- 
quency of  lead  intoxication  from  this  source.  Dr.  Spiller 
thought  that  the  hemianopsia  was  probably  due  to  a  small 
hemorrhage  in  the  occipital  lobe;  the  mental  symptoms  sug- 
gested hysteria  ('*toxic"),  but  it  was  thought  doubtful  if 
such  definite  hemianopsia  was  ever  a  result  of  that  condition. 
A  toxic  origin  was  also  hardly  to  be  considered,  whether  from 
lead  directly  or  from  uremia.  The  literature  was  briefly  re- 
viewed. 

Dr.  Posey  said  that  an  examination  of  the  eye  revealed 
complete  left  homonymous  hemianopsia.  Both  optic  nerves 
were  pale  and  the  retinal  veins  fuller  than  normal.  The 
pupils  were  of  equal  size  (3  mm.)  and  reacted  somewhat  slug- 
gishly to  light.  The  Wernicke  hemianopic  pupillary  inaction 
sign  could  not  be  demonstrated.  Vision  equalled  5/9  in  each 
eye.  At  the  second  examination,  made  a  week  later,  the 
hemianopsia  was  found  to  have  disappeared,  the  fields  in  each 
eye  being  normal  for  form  and  color. 

Dr.  Posey  was  of  the  opinion  that  hemianopsia  from  lead 
poisoning  must  be  of  rare  occurrence,  for  Lewis  and  Guillery, 
in  their  comprehensive  volume  on  the  effect  of  drugs  and 
poisons  on  the  eye,  mention  but  five  instances  where  this  char- 
acteristic loss  in  the  visual  field  was  due  to  that  metal.  Ac- 
cording to  these  authorities,  the  first  case  of  hemianopsia  due 
to  lead  poisoning  was  reported  by  Vater  in  1832.  The  next 
seems  to  have  been  recorded  by  Westphal  in  1888  (Arch,  f. 
Psych.,  XIX,  p.  620).  In  this  patient,  in  addition  to  the  loss 
in  the  fields,  there  was  cataract  in  one  eye  and  optic  neuritis 
in  the  other.  In  the  third  case  in  the  literature,  which  was 
reported  by  Hertel  in  1890,  there  was  a  left  homonymous 
hemianopsia  with  narrowness  of  the  retinal  arteries  and  slug- 
gish reaction  of  the  pupils.  Hertel  attributed  the  hemianopsia 
to  a  lesion  in  the  posterior  part  of  the  internal  capsule,  which 
had  resulted  either  from  a  small  hemorrhage,  in  consequence 
of  a  general  encephalitis,  which  had  been  set  up  by  lead,  or 
from  a  localized  ischemia  from  arterial  spasm. 

The  fourth  was  reported  by  Elschnig  in  1898  (Wiener  mcd, 
IVoch,,  1898,  Nos.  27  and  29).  in  which  there  was  bitemporal 
hemianopsia  in  connection  with  choked  disks.  The  lesion  was 
thought  to  reside  in  the  chiasm. 
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In  addition  to  these  cases,  Bihler  (Archiv,  f,  Augenh,, 
No.  40,  1899)  cites  an  extremely  interesting  case  of 
hemiachromatopsia  in  a  compositor,  aged  thirty-nine  years. 
The  disturbance  in  sight  appeared  suddenly  in  both  eyes.  Peri- 
metric examination  showed  that  the  visual  field  of  the  left 
eye  was  lost  on  the  nasal  side,  in  the  right  eye  on  the  temporal 
side.  The  hemianopsia  was  partial,  but  there  was  complete 
hemiachromatopsia.  There  was  slight  nystagmus,  and  both 
pupils  were  small.  Ophthalmoscopic  examination  was  negative, 
save  for  a  slight  engorgement  and  tortuosity  of  the  retinal 
veins.  There  were  no  other  brain  symptoms,  and  Bihler  at- 
tributed the  findings  in  the  fields  to  a  localized  neuritis  of  the 
left  optic  tract. 

As  has  been  stated  by  Dr.  Farr,  the  hemianopsia  in  the  case 
which  has  been  reported  before  the  Section  was  thought  by 
him  and  Dr.  Spiller  to  have  resulted  from  a  cerebral  hemor- 
rhage. 

The  simultaneous  appearance  of  hemiparetic  disturbances 
in  the  trunk  with  the  hemianopsia  in  the  cases  reported  by 
Westphal  and  Hertel  seems  to  indicate  that  the  hemianopsia,  in 
at  least  some  of  these  cases  of  lead  encephalitis,  is  due  to  a 
lesion  in  the  internal  capsule. 

In  conclusion.  Dr.  Posey  called  attention  to  Bihler's  belief 
that  the  prognosis  for  the  recovery  and  restoration  of  vision 
is  not  unfavorable  in  hemianopsia  from  lead  encephalitis,  and 
this  appearance  is  justified  by  the  rapid  disappearance  of  the 
loss  in  the  fields  in  the  case  which  has  been  reported  this 
evening,  as  w'ell  as  in  that  of  Hertel,  in  which  there  was  a 
perceptible  increase  in  the  size  of  the  fields,  even  in  the  short 
time  the  patient  was  under  observation. 

Dr.  de  Schweinitz  referred  to  the  interest  which  the  ocular 
symptoms  of  lead  poisoning  had  excited  among  the  older 
writers,  and  to  the  "mysterious  colic  of  the  ancients,*'  attrib- 
uted by  Tanquerel  in  his  well-known  work  to  the  action  of 
lead.  Saturnine  amblyopia  had  probably  been  known  for 
three  hundred  years,  one  of  the  earliest  accounts  being  found 
in  a  thesis  by  Henricus  Smetius,  written  in  1611.  Lead  toxe- 
mia. Dr.  de  Schweinitz  said,  might  produce  transient  am- 
blyopia not  unlike  the  amaurosis  from  uremia  without  fundus 
lesions,  permanent  amblyopia  terminating  in  optic  nerve 
atrophy,  optic  neuritis,  retrobulbar  neuritis  and  optic  nerve 
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atrophy,  various  types  of  retinitis  and  alterations  in  the  visual 
field — concentric  contraction,  central  and  peripheral  scotomas, 
and  hemianopsia,  as  had  been  described  in  the  paper  of  Drs. 
Farr  and  Posey.  These  ocular  symptoms,  according  to  sys- 
tematic writers,  may  be  due  to  a  direct  specific  action  of  the 
lead  on  the  visual  apparatus,  or  to  an  indirect  action,  i.  e.,  the 
lead  has  produced  changes  in  the  brain,  cord,  kidneys,  etc., 
which  are  followed  by  the  eye  lesions.  The  temporary  am- 
blyopia had  been  attributed  by  some  writers,  e.  g.,  Thomas 
Oliver,  to  an  anesthetic  action  of  the  lead  on  the  retina  and 
optic  nerve,  by  others  (Loew^e)  to  a  uniform  spasm  of  the 
arteries  of  the  visual  centers  and  to  an  edema  of  the  nerve 
and  nerve  sheath.  As  recent  investigations,  for  example,  by 
Pick  of  Prague,  indicate  that  uremic  amaurosis  is  due  to  a 
poisonous  action  on  the  cortical  centers  because  when  suf- 
ficient vision  returns  to  make  the  test  possible  typical  hemi- 
anopsia may  be  present,  which  could  not  be  explained  by  a 
retinal  lesion,  the  same  explanation  may  apply  to  lead  amauro- 
sis. Dr.  de  Schweinitz  referred  also  to  the  interesting  relation 
of  hysteria  to  certain  varieties  of  toxic  amblyopia,  and  espe- 
cially to  hysterical  saturnism  and  to  Goinon's  review  of  this 
subject,  who  points  out  that  the  subjects  of  saturnism  may 
suffer  from  hemianesthesia,  hemiplegia,  and  alterations  in  the 
visual  field,  and  may  be  cured  by  suggestion!  Dr.  de  Schwei- 
nitz agreed  with  the  writers  that  hemianopsia  did  not 
exist  as  an  enduring  ocular  symptom  of  hysteria,  although  as  a 
temporary  phenomenon  it  had  been  reported  by  competent 
authorities.  An  interesting  observation  by  Janet,  Galezowski, 
Daguenet.  and  others  is  that  between  the  period  of  complete 
recovery  of  hysterical  amaurosis  or  amblyopia  and  the  period 
of  complete  blindness  there  may  be  a  stage  of  hemianoi>sia. 
Dr.  de  Schweinitz  thought  the  relation  of  hysteria  and  saturn- 
ism, especially  in  its  cerebral  manifestations,  was  an  important 
one,  and  should  be  well  considered  in  the  study  of  each  case. 

In  conclusion.  Dr.  Farr  referred  to  the  slight  symptoms  that 
might  result  from  even  extensive  hemorrhages  into  the  oc- 
cipital lobe;  in  a  recent  case  slight  visual  disturbances  were 
the  only  suggestive  symptoms  during  life. 

Bitemporal  Hemianopsia  Witli  Unusual  Clinical  History. 

Dr.  Zentmayer  read  the  notes  of  a  case  of  Bitemporal  Hemi- 
anopsia with  Unusual  Clinical  History.     The  patient  had  first 
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been  seen  in  the  service  of  Dr.  Norris,  at  Wills  Hospital,  nine- 
teen years  ago,  September,  1890,  and  had  been  observed  to  the 
time  of  her  death  by  Dr.  Zentmayer,  and  for  a  part  of  the 
time  by  Dr.  Oliver.  Mrs.  A.,  aged  27  years,  married ;  had  had 
two  children.  Complained  of  mist  before  the  eyes  for  six 
months.  Had  frontal  and  occipital  headache.  Menstruation 
ceased  at  19  years  of  age.  V.  =  5/L.  Contracted  form  field 
with  bitemporal  hemianopic  color  defect.  Wernicke  sign 
present.  Edges  of  the  optic  disks  hazy,  vessels  tortuous. 
Under  iodide  of  potassium  vision  quickly  rose  to  5/XV,  and 
remained  so  until  March,  1909.  In  February.  1891,  the  form 
field  showed  marked  irregular  bitemporal  contraction,  but  this 
was  temporary,  and  it  was  not  until  October,  1895,  that  both 
the  form  and  color  fields  were  typically  hemianopic.  Little 
change  occurred  until  March,  1903,  when  the  fields  were  found 
to  have  lost  their  hemianopic  form.  In  O.  D.  it  extended  in 
the  horizontal  meridian  from  41  degrees  on  the  nasal  to  18  de- 
grees on  the  temporal;  and  in  O.  S.  from  30  degrees  on  the 
nasal  to  18  degrees  on  the  temporal.  Central  V.  had  in- 
creased to  6/IX  in  O.  D.  and  6/VI  pt  in  O.  S.  At  this  time 
she  was  examined  by  Dr.  Spiller,  who  confirmed  the  diagnosis 
of  a  tumor  of  the  hypophysis.  There  were  no  marked  intra- 
cranial symptoms.  She  had  grown  very  stout,  and  there 
were  symptoms  of  acromegalia.  Death  occurred  from  pneu- 
monia, November  19,  1909.  No  autopsy  was  permitted.  Dr. 
,  Zentmayer  said  that  the  field  phenomena  were  very  difficult 
to  explain,  but  that  he  thought  .the  failure  for  color  before 
form  could  best  be  explained  by  supposing  an  involvement 
of  the  papillomacular  fibers,  although  a  referenec  to  the  anato- 
my of  these  fibers  did  not  make  this  theory  convincing  to  him. 
While  Dr.  Spiller's  view  that  the  regaining  of  the  fields  was 
due  to  the  growth  having  broken  through  into  the  ventricle, 
thus  relieving  the  pressure,  is  probably  correct,  it  made  it  no 
more  easy  of  comprehension  how  fibers  whose  conductility  had 
been  interfered  with  from  pressure  for  nineteen  years  could 
regain  their  function. 

Dr.  de  Schweinitz,  commenting  on  the  extraordinary  inter- 
est of  this  case  history,  agreed  with  the  essayist  that  the  expla- 
nations which  h.ave  been  advanced  to  explain  the  improve- 
ments in  the  visual  field,  even  to  complete  recovery  of  its 
extent,  after  long-standing  bitemporal  hemianopsia,  were  not 
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satisfactory,  but  he  had  no  others  that  were  more  satisfactory. 
He  referred  to  those  cases  which  may  begin  with  paracen- 
tral or  bitemporal  hemianopic  scotomas,  which  gradually 
broaden  into  bitemporal  hemianopsia,  to  those  in  which  the 
original  condition  of  bitemporal  hemianopsia  may  change  and 
result  in  symmetrical  paracentral  hemianopic  scotomas  and  to 
chiasmal  central  amblyopia,  simulating  central  toxic  ambly- 
opia, as  it  has  been  reported  by  Xettleship.  Paracentral  or 
hemianopic  scotomas  evidently  indicate  that  the  lesion  is  con- 
fined to  that  point  on  the  dorsal  surface  of  the  chiasm  where 
the  papillomacular  fibers  of  the  crossed  fasciculus  are  inter- 
woven. 

Dr.  Shumway,  discussing  Dr.  Zentmayer's  remarks  upon 
the  appearance  of  hemianopic  disturbances  of  color  before 
those  of  form,  thought  that  in  accounting  for  them  we  must 
assume  separate  conducting  fibers  in  the  visual  tracts  for  the 
transmission  of  color  sensations  to  the  visual  centers,  which 
are  more  sensitive  to  pressure  or  inflammation  than  the  form 
fibers.  This  would  explain  also  the  early  contraction  of  the 
fields  for  color  in  optic  atrophy  or  neuritis.  He  referred  to  a 
case  in  which,  after  a  fall  from  a  carriage  upon  the  head,  the 
patient  had  become  unconscious,  and  remained  in  a  dazed 
condition  for  two  weeks.  She  was  said  to  have  been  blini 
in  one  eye  for  six  months.  Examination  after  a  lapse  of  six 
years  showed  6/5  vision  in  each  eye,  full  form  fields,  but  a 
reduction  of  the  color  fields  within  the  10  degree  circle.  In 
such  a  case  we  must  assume  there  was  an  exudate  at  the  base 
of  the  skull,  which  involved  the  optic  nerves,  and  affected 
severely  the  more  sensitve  color  transmitting  elements. 

Dr.  Zentmayer  (closing)  said  he  was  not  prepared  to  ac- 
cept the  view  of  different  fibers  for  the  transmission  of  color 
than  for  form,  and  thought  that  the  loss  of  color  before  form 
might  better  be  explained  by  supposing  a  difference  in  the 
degree  of  involvement  of  the  same  set  of  fibers. 

Meeting  of  February  17,  1910.  Eh*.  William  Zentmayer, 
Chairman,  presiding. 

The  Significanre  of  Venous  Hyperemia  of  the  Retina. 

Dr.  Howard  F.  Hansell,  after  sketching  the  origin  an*l 
course  of  the  longer  veins  of  the  orbit  and  the  influence  ex- 
erted on  their  caliber  by  tumors  or  other  diseases  of  adjacent 
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parts,  called  attention  to  the  tortuosity  of  and  distention  of 
the  retinal  veins  in  affections  of  the  sympathetic  nervous  sys- 
tem, excluding  those  cases  in  which  retinal  hyperemia  was 
the  precursor  of  retinitis  or  neuritis,  or  a  sign  of  brain  disease 
or  of  defined  disease  of  the  orbit  or  accessory  sinuses.  The 
alteration  in  the  caliber  of  the  retinal  veins  was  ascribed  to 
vasomotor  changes  or  underlying  disease  of  the  sympathetic 
system  described  by  Dr.  S.  Solis  Cohen  under  the  name  of 
"vasomotor  ataxia."  Widening  of  the  commissure,  tremu- 
lousness  of  the  lids  when  closed,  lagging  of  the  upper  lid 
after  the  ball  when  the  ball  is  rotated  downward,  inequality 
in  the  size  of  the  pupils,  and  retinal  hyperemia  were  frequently 
associated  eye  signs.  All  of  them  were  intermittent.  Dr. 
Hansell  thought  these  signs  were  the  expression  of  a  de- 
ranged function  of  the  sympathetic  system;  a  relaxation  or 
overstimulation  of  the  vasomotor  nerves  and  of  the  unstriped 
muscular  tissue  abundant  in  the  orbit. 

Dr.  Risley  congratulated  Dr.  Hansell  upon  his  valuable  con- 
tribution,  and  thought  sufficient  attention  had  not  been  paid 
to  the  excellent  work  of  Dr.  Cohen  on  vasomotor  ataxia.  Dr. 
Risley  said  that  he  had  some  years  ago  presented  to  the  Amer- 
ican Ophthalmological  Society  a  paper  in  which  a  group  of 
cases  with  exophthalmos  and  tachycardia  and  the  other  group 
of  symptoms  characteristic  of  Graves'  disease  had  been  asso- 
ciated with  dermographism,  and  in  one  case  with  marked  con- 
traction of  the  fields  of  vision,  but  -he  had  not  at  that  time 
appreciated  the  significance  of  the  dilated  intraocular  blood- 
vessels. He  was,  therefore,  glad  that  Dr.  Hansell  had  called 
attention  to  this  symptom  in  association  with  the  other  and 
significant  group  of  conditions  associated  with  vasomotor 
disease. 

Dr.  James  Thorington  said  that  in  connection  with  the  in- 
teresting remarks  of  Dr.  Hansell  on  the  subject  of  enlarged 
retinal  veins,  he  wished  to  draw  the  attention  of  the  members 
of  the  Section  to  his  experience  in  the  study  of  enlarged  retinal 
veins  in  the  eyes  of  many  of  the  children  in  the  schools  for 
feeble-minded.  He  was  sure  that  Dr.  Risley,  who  had  also 
examined  many  of  these  children,  could  bear  him  out  in  the 
statement  that  the  condition  was  unusually  frequent  as  com- 
pared with  normal  patients.  Whether  the  condition  was  due  to 
the  tuberculous  condition  of  many  of  these  subjects  or  due  to 
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their  sedentary  life  was  a  question.  One  patient  of  Dr.  Cohen's 
that  he  had  seen  had  vasomotor  ataxia,  and  the  accompanying 
symptoms,  large  veins,  etc.,  but  no  change  in  the  fields. 

Dr.  Ziegler  cited  as  an  unusual  condition  the  presence  of 
fugitive  red  vision  observed  by  him  in  a  case  of  retinal  con- 
gestion caused  by  sudden  pulmonary  edema. 

Sadden  Obstruction  of  the  Retinal  Circulation. 

Dr.  D.  Forest  Harbridge  (by  invitation)  reported  the  fol- 
lowing cases:  He  stated  that  the  first  case,  one  of  monocular 
visible  spasm  of  the  central  artery  of  the  retina,  reported  at 
the  December,  1905,  meeting  of  the  Section,  had  had  no  re- 
current attacks  since  December  7,  1905. 

Case  II.  Transient  monocular  hemianopic  blindness,  in 
a  patient,  aged  sixty-three  years,  the  subject  of  valvular  re- 
gurgitation and  a  moderate  degree  of  arteriosclerosis.  The 
attacks  recurred  at  frequent  intervals  during  a  period  of  four- 
teen months,  but  since  June  7,  1906,  the  date  of  the  last  attack, 
there  had  been  no  recurrence. 

Case  III.  Sudden  obstruction  of  the  retinal  circulation  in 
a  patient  aged  thirty-one  years.  The  eye  became  absolutely 
and  permanently  blind  'n  about  five  hours.  A  great  variety  of 
circulatory  changes  were  observed,  at  times  the  vessels  were 
practically  normal  in  size,  at  others  greatly  attenuated,  and 
still  at  another  time  the  columns  of  blood  were  broken,  the 
current  passing  in  the  normal  direction,  on  other  occasions  in 
the  reverse  direction.  The  patient  died,  due  to  uremia,  ten 
months  later,  and  six  or  seven  years  after  the  first  premonitory 
S}Tnptoms  of  misty  vision. 

Dr.  Harbridge  believed  that  the  three  cases  above  cited 
could  be  accounted  for  by  assuming  that  primarily  they  were 
dependent  upon  some  one  of  the  various  types  of  arterio- 
sclerosis. 

Dr.  Zentmayer  said  that  he  had  been  privileged  to  see  all 
three  of  Dr.  Harbridge's  cases.  The  one  resembled  closely  a 
case  previously  reported  by  him  of  inferior  hemianopsia,  in 
which  at  first  there  had  been  temporary  obscuration  of  the 
whole  field,  followed  by  limitation  of  the  temporary  blindness 
to  the  inferior  field,  with  finally  permanent  blindness  of  thi*^ 
area  and  atrophy  of  the  upper  half  of  the  nerve  with  sclerosis 
of  the  superior  vessels.    Later  the  left  eye  went  through  the 
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same  phenomena  in  the  superior  field,  but  as  yet  the  blindness 
has  not  become  permanent.  The  condition  was  ascribed  to 
sclerosis  of  the  ophthalmic  artery  pressing  the  nerve  against 
the  dural  sheath  which  spans  the  nerve  near  the  optic  foramen. 
Dr.  Zentmayer  said  that  the  course  of  Dr.  Harbridge's  cases 
showed  how  difficult  it  is  to  advise  such  patients.  He  recalled 
that  Dr.  Harbridge's  first  patient  had  been  told  by  one  of  his 
consultants  that  he  would  probably  become  blind  in  the  af- 
fected eye,  and  advised  iridectomy.  Yet  several  years  had 
now  elapsed,  and  there  had  not  even  been  a  recurrence  of  the 
attacks.  While  in  the  third  case  blindness  had  resulted  a 
short  time  after  the  onset  of  the  attacks  of  temporary  blind- 
ness. 

Blindness  Followed  by  the  Passing  of  Electric  Current. 

Dr.  S.  D.  Risley  presented  a  paper  detailing  briefly  a  his- 
tory of  two  cases  in  which  blindness  had  followed  the  passing 
of  electric  currents  of  high  potential  through  the  body.  In  one 
case  the  loss  of  vision  v/as  monocular  and  transient,  lasting 
about  two  hours,  with  a  brief  recurrence  of  partial  loss  a  few 
hours  after  recovery  from  the  first  attack.  The  blindness  fol- 
lowed.the  use  of  the  so-called  "electric  breeze*'  produced  by 
the  static  machine.  The  second  case  was  caused  by  repeated 
shocks  from  an  overhead  trolley  wire  in  the  mines  of  West 
X'irginia,  carrying  two  hundred  volts  and  carried  through  hi;* 
miner's  lamp.  The  last  shock  was  received  in  June,  1909, 
and  was  so  severe  as  to  cause  loss  of  consciousness.  When 
he  recovered  his  higher  cerebral  functions  he  had  gyrating 
wheels  of  fire  before  his  eyes,  and  when  these  disappeared  he 
had  impaired  vision,  which  grew  worse  day  by  day,  finally 
driving  him  from  his  employment.  When  seen  by  Dr.  Risley, 
in  December,  1909,  there  was  no  perception  of  light  in  the 
right  eye,  and  fingers  were  counted  with  difficulty  in  the  left, 
and  the  field,  which  could  be  taken  only  with  the  candle  flame, 
was  narrowed  to  about  20  degrees.  The  optic  nerves  and 
retinae  were  healthy,  notwithstanding  the  total  blindness  of  the 
right  eye,  the  pupil  reacted  to  light  thrown  upon  any  part  of 
the  retina,  and  both  concentrically  and  in  convergence.  The 
man  was  unusually  helpless,  and  notwithstanding  his  ability  to 
count  fingers  with  his  left  eye  had  to  be  led  about  the 
hospital.    He    had    melancholia,   and    not    only    threatened 
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to  commit  suicide,  but  on  one  occasion  attempted  to  throw 
himself  from  the  window.  Dr.  Risley  regarded  the  case  as 
one  of  injury  to  the  higher  visual  centers,  a  view  which  found 
corroboration  in  the  man's  psychical  condition,  which  at  times 
suggested  hysterical  blindness,  but  there  was  no  other  stig- 
mata of  hysteria.  Under  rest  in  the  hospital,  with  daily  ap- 
plication of  galvanism  and  tonics,  perception  of  light  had 
returned  in  the  right  eye,  and  the  field  of  vision  in  the  left, 
which  had  increased  to  30  degrees,  could  be  taken  with  the 
white  ophthalmoscope  handle,  but  his  helplessness  still  re- 
mained. 

Dr.  Langdon  said  that  he  had  had  the  privilege  of  seeing 
this  case  at  Dr.  Risley's  office,  and  had  had  an  opportunity  to 
study  it.  There  were  certainly  no  fundus  changes,  the  pupils 
responded  well  to  light,  and  there  was  present  an  unusual 
amount  of  hyperopia,  between  9  and  10  D.  At  that  time  the 
fields  had  not  been  taken,  but  the  case  in^ressed  him  as 
having  a  functional  element  in  it;  by  that  he  meant  the  man 
thought  his  vision  was  worse  than  it  actually  was.  The  fields 
with  the  concentric  contraction  of  the  left  eye  and  the  loss  of 
vision  in  the  right  made  it  very  difficult  to  think  that  the  lesion 
was  in  the  tracts  back  of  the  chiasm,  for  the  field  of  the  left 
eye  should  be  hemianopic;  and  the  retention  of  the  light  reac- 
tion showed  that  the  optic  tract  was  unbroken  as  far  back  as 
the  geniculate  bodies  and  corpora  quadrigemina. 

Dr.  Ziegler  thought  these  cases  of  electrical  injury  might 
have  a  mixed  etiological  origin  due  (1)  to  the  light  flash  of 
the  arc  when  the  circuit  contacts  were  made,  and  (2)  to  actual 
electric  shock  from  transmission  of  the  current  through  the 
body. 

He  related  such  a  case  seen  by  him  years  ago,  in  which 
there  was  retinal  anesthesia,  contracted  fields,  and  greatly  low- 
ered vision.  On  a  few  occasions  there  was  crossing  of  the 
fields,  which  would  suggest  an  hysterical  element,  but  this 
anomaly  was  probably  caused  by  retinal  fatigue  and  ex- 
haustion. Xegat've  galvanism  was  applied  for  one  year,  re- 
sulting in  the  recovery  of  useful  vision  with  greatlv  broadened 
fields. 

Intraocular  Newgrowth. 

Dr.  Zentmayer  presented  a  patient  with  an  intraocular  new- 
growth.  The  patient,  a  man,  aged  forty-nine  years,  first  no- 
ticed a  black  spot  before  the  left  eye  two  years  ago.    He  was 
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seen  by  an  ophthalmologist,  who  gave  the  information  that 
one  year  ago  he  had  mapped  out  a  scotoma  in  the  field  of 
vision,  but  overlooked  the  principal  fundus  change  because 
of  the  small  pupil,  attributing  the  field  defect  to  the  pallor  of 
the  nerve.  When  first  seen  by  Dr.  Zentmayer,  three  months 
ago,  there  was  a  mound-like  swelling,  over  which  the  retina 
appeared  steel-gray  and  somewhat  mottled,  with  a  few  shining 
areas.  The  surface  was  rather  smooth  and  the  margins  fairly 
well  defined.  It  occupied  the  fundus  between  the  disk  and 
macula,  not  reaching  either  the  fovea  or  the  disk,  and  extend- 
ing to  the  equator  of  the  globe  below.  There  was  no  sec- 
ondary detachment.    The  disk  was  decidely  pale. 

V.  =  6/60.  The  form  field  is  normal  and  there  is  an  abso- 
lute scotoma  up  and  out  from  fixation,  quadrate  in  shape,  and 
about  17  degrees  in  extent,  with  8  degrees  of  fixation,  and 
extending  within  3  degrees  of  the  horizontal  meridian.  T.  =  N. 
There  has  been  no  change  in  any  of  the  conditions  since  he 
has  been  under  observation.  The  patient  is  a  robust  man,  who, 
until  two  weeks  ago,  never  had  lost  a  day  from  his  work  as  a 
freight  conductor.  During  the  past  year  he  has  been  losing 
considerable  in  weight.  The  personal  and  family  history  are 
negative,  and  the  physical  examination,  including  examina- 
tion of  the  blood,  is  also  negative. 

Because  of  the  age  and  health  of  the  patient,  the  rounded 
contour  of  the  mass,  its  slow  growth,  and  the  absence  of 
hemorrhages,  the  supposition  is  that  it  is  a  sarcoma,  and  the 
man  has  been  advised  to  have  the  eye  enucleated. 

Dr.  Risley  expressed  his  belief  that  Dr.  Zentmayer's  course 
in  advising  enucleation  was  the  only  safe  one  to  pursue.  Not- 
withstanding the  fact  that  the  eye  is  now  quiescent,  he  be- 
lieved it  would  always  be  in  danger  from  a  lighting  up  of  an 
acute  inflammation  through  exposure, 'attacks  of  ill  health  or 
by  blows  upon  the  eye. 

Meeting  of  March  17,  1910.  Dr.  William  Zentmayer,  Chair- 
man, presiding. 

Tnberculosis  of  the  Conjunctiva. 

Dr.  G.  E.  de  Schweinitz  demonstrated  a  boy,  aged  about 
ten  years,  whose  left  conjunctiva,  particularly  that  of  the 
lower  lid,  contained  numerous,  somewhat  flattened  outgrowths 
resembling  granulation  tissue  separated  from  each    other    by 
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deep  furrows,  but  not  in  any  particular  degree  pedunculated. 
The  surface  of  these  granulations  was  bathed  in  a  rather  free 
mucopurulent  secretion.  There  was  marked,  rather  dense  en- 
largement of  the  parotid  and  submaxillary  glands  on  the  same 
side,  as  well  as  of  the  superficial  and  deep  cervical  lymphatic 
glands,  especially  those  at  the  root  of  the  neck.  This  condi- 
tion of  affairs  had  been  present,  according  to  the  only  but 
somewhat  imperfect  history  that  was  obtained,  for  about  three 
months,  and  the  glandular  involvement  was  said  to  have  been 
preceded  by  a  febrile  period.  General  examination  had  failed 
to  reveal  any  gross  constitutional  defects  other  than  those 
which  have  been  described.  Von  Pirquet's  test  was  not  typically 
active,  and  the  excised  granulations  which  had  been  submit- 
ted to  the  preparations  necessary  for  microscopic  examina- 
tions were  not  ready  as  yet  for  section,  and,  therefore,  the  his- 
tology of  them  could  not  be  reported.  A  portion  of  the  gran- 
ulation tissue  which  had  been  implanted  in  the  rabbit's  interior 
chamber  had  not  as  yet  given  evidence  of  proliferation,  nor 
had  tuberculosis  formed  in  its  neighborhood. 

Dr.  de  Schweinitz  discussed  the  various  points  in  making  a 
differential  diagnosis  between  tuberculosis  of  the  conjunctiva 
and  Parinaud's  conjunctivitis,  and  stated  that  it  seemed  to  him 
more  likely  that  the  patient  suffered  from  the  former  than  from 
the  latter  affection.  When  the  examinations  to  which  refer- 
ence was  made  were  completed,  which  were  to  be  reported  at 
a  subsequent  meeting,  the  diagnosis  could  probably  be  settled 
definitely.* 

Dr.  S.  D.  Risley  said  that  he  thought  the  symptoms  sug- 
gested tuberculosis  rather  than  Parinaud's  conjunctivitis.  The 
absence  of  increased  temperature  by  no  means  excluded  a 
tubercular  origin.  He  had  repeatedly  taken  the  temperature 
tt  intervals  throughout  the  day  and  night  without  defecting 
any  rise,  in  cases  where  subsequent  injections  of  tuberculin 
were  followed  by  pronounced  reaction,  both  general  and  local, 
and  where  great  improvement  in  general  health  and  a  cure  of 
the  local  disease  had  followed  the  tuberculin  injections.  In 
the  cases  of  Parinaud's  conjunctivitis  which  Dr.  Risley  had 
.seen  the  granulation  masses  were  more  pedunculated  than  in 
the  case  under  studv. 


♦Since  the  above  paragraph  was  written  a  few  fine  yeUovrish- 
red  points  have  appeared  in  the  rabbit's  Iris. 
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Dr.  Krauss  stated  that  the  case  exhibited  by  Dr.  de  Schwei- 
nitz  did  not  resemble  the  case  of  Parinaud's  conjunctivitis 
seen  by  him,  in  that  the  large  follicles  were  more  flat,  scat- 
tered, and  had  a  very  broad  base.  The  pedunculated  appearance 
of  the  granulomata  was  absent. 

The  glandular  involvement  of  the  lymphatic  system  in  all 
of  his  cases  consisted  of  more  or  less  isolated  glands  extend- 
ing in  a  chain  from  the  preauricular  gland  to  the  submaxil- 
lary and  anterior  cervical  glands.  In  the  case  reported  at  the 
Section  meeting  last  October,  the  only  suppuration  occurred 
two  months  ago  in  the  cervical  gland  just  above  the  clavicle. 
It  was  excised,  the  contents  being  sterile  bacteriologically,  and 
consisted  of  broken  glandular  masses. 

In  Dr.  de  Schweinitz's  case  the  glandular  mass  was  more 
compact,  involving  especially  the  submaxillary  and  lower  part 
of  the  parotid  glands.  Dr.  Krauss  regarded  the  differential 
diagnosis  in  this  case  very  interesting  and  rather  difficult.  He 
thought  it  might  be  an  atypical  case  of  Parinaud's  conjuncti- 
vitis, but  he  was  inclined  to  believe  with  Dr.  de  Schweinitz 
that  the  case  was  probably  one  of  tuberculosis  of  the  conjunc- 
tiva. 

Unusual  Fonn  of  Coni^nital  Cataract. 

Dr.  George  S.  Crampton  presented  a  boy,  aged  nine  years, 
who  had  a  peculiar  form  of  congenital  cataract.  The  eyes 
were  otherwise  apparently  normal.  The  vision  of  each  eye  wa^ 
6/20.  There  existed  a  markedly  similar  film-like  cataract  in 
each  eye,  which  was  best  seen  with  transmitted  light,  and 
was  remarkably  circular  in  outline,  measured  5  or  6  mm.  in 
diameter,  and  was  probably  situated  between  the  nucleus  and 
[rosterior  pole.  Each  had  the  appearance  of  having  an  index  of 
refraction  different  from  that  of  the  remainder  of  the  lens. 
Occupying  the  center  of  each  was  a  dotted  triangle  with  base 
up.  The  opacities  did  not  interfere  with  the  clear  view  of  the 
fundus.  Other  members  of  the  family  were  being  looked  up 
for  a  complete  leport. 

Dr.  Shumway  said  the  opacity  seemed  to  him  to  be  situated 
between  the  nucleus  and  the  posterior  pole  of  the  lens,  and  its 
diskoid  shape  led  him  to  believe  that  it  represented  one  of 
the  type  of  congenital  cataracts,  which  was  described  origin- 
ally by  Nettleship  and  Ogilvie,  in  1906,  and  has  since  been 
spoken  of  as  Nettleship  s  cataract.     It  was  very  similar  to  the 
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case  reported  by  Chance  before  the  American  Ophthalmc- 
logical  Society  in  1907,  which  he  had  had  an  opportunity  of 
studying,  and  a  number  of  additional  cases  had  been  described 
recently  in  England.  Dr.  Shumway  had  seen  two  cases  in  pri- 
vate work,  in  a  mother  and  son.  The  boy,  aged  seven  years, 
was  perfectly  healthy  otherwise,  and  vision  could  not  be  im- 
proved above  6/15.  In  the  mother's  case  the  opacity  had  the 
same  diskoid  shape,  and  was  situated  also  between  the  nucleus 
and  posterior  pole,  but  was  very  faint,  the  vision  being  6/6  in 
one  eye  and  6/5  in  the  other. 

Tuberculosis  of  the  Anterior  Segment  of  the  Globe. 

Dr.  Zentmayer  exhibited  a  case  of  tuberculosis  of  the  ante- 
rior segment  of  globe,  in  a  girl,  aged  14  years.  Eight  months 
ago  the  left  eye  had  been  inflamed  for  a  short  time.  The 
present  affection  began  in  the  same  eye  about  four  months 
ago  as  a  circumscribed  elevated  violaceous  patch  in  the  scle- 
rotic above  the  corneal  limbus.  The  cornea  soon  became  in- 
filtrated, a  gray  triangular  patch  pushing  its  way  into  the 
parenchyma  from  the  limbus.  Later  similar  nodes  of  sclero- 
keratitis  appeared  until  at  the  present  time  the  entire  circum- 
ference has  become  involved.  The  center  of  the  cornea  is 
fairly  clear,  but  there  are  a  few  scattered  dots  of  infiltrate  in 
this  locality.  There  is  a  marked  iritis.  There  are  firm 
synechia  and  a  faint  pupillary  membrane.  The  anterior  cham- 
ber is  very  shallow.  T.  —  ?  V.  =  1/60.  The  von  Pirquet 
test  was  positive.  There  had  been  both  local  and  general  reac- 
tion after  therapeutic  doses  of  tuberculin.  The  process  has 
not  been  arrested  by  the  treatment.  The  physical  examination 
of  the  patient  is  negative.  She  has  had  measles,  mumps,  and 
scarlet  fever.  Her  father  died  of  pulmonary  tuberculosis ;  her 
mother  is  living  and  well.  She  has  two  brothers  and  two 
sisters,  living.    None  dead. 

Dr.  Howard  F.  Hlansell  stated  that  the  interstitial  keratitis 
of  tuberculous  origin  was  represented  by  the  case  shown  by 
Dr.  Zentmayer.  In  its  appearance  it  differed  totally  from  the 
interstitial  keratitis  of  inherited  or  acquired  syphilis.  Among 
the  patients  displaying  the  classical  symptoms  of  the  latter,  the 
history  of  syphilis  was  often  difficult  or  impossible  to  obtain, 
and  frequently  the  underlying  disease  was  undiscoverable. 
Dr.  Hansen  said  that  at  the  present  time  he  had  two  patients 
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under  treatment  at  the  Jefferson  Hospital,  both  girls,  aged 
about  fourteen  years,  each  presenting  the  common  signs  of 
interstitial  keratitis,  and,  singularly,  each  with  a  tuberculous 
disease  of  the  bone  or  joints.  In  view  of  the  possibility  of  i 
tuberculous  cause  for  the  keratitis,  as  demonstrated  in  Dr. 
Zentmayer's  case,  he  thought  it  would  be  wise  to  consider,  in 
every  case,  whether  tuberculosis  and  not  syphilis  might  be 
responsible. 

Dr.  Krauss  referred  to  a  case  of  tuberculosis  of  the  cornea 
which  he  had  under  his  care  at  the  present  time  in  St.  Christo- 
pher's Hospital,  which  had  resisted  all  forms  of  treatment  for 
several  months. 

Tuberculin  caused  a  local  reaction  in  the  eye  after  each 
injection,  the  inflammation  and  the  opacity  extending.  The 
general  reactipn  was  practically  nil,  as  only  minute  doses  were 
used. 

Detached  Retina. 

Dr.  J.  B.  Turner  reported  the  case  of  a  young  man,  aged 
thirty  years,  whose  left  eye  was  enucleated  seven  years  ago 
owing  to  a  sarcoma  of  the  chorioid,  and  whose  right  lens  was 
extracted  six  years  ago.  Following  a  fall  last  August  there 
developed  an  extensive  detachment  of  the  retina,  only  the  lower 
and  outer  portion  remaining  in  situ.  The  patient  was  kept  in 
bed  for  thirteen  weeks,  and  during  the  last  seven  weeks  the 
foot  of  his  cot  was  elevated  sixteen  inches.  A  board  was 
placed  in  the  center  of  the  bed  to  prevent  the  hips  from  sink- 
ing. He  was  given  potassium  iodide,  sodium  salicylate,  and 
pilocarpin  sweats.  When  in  the  head  depressed  position,  he 
complained  less  of  seeing  a  wave  before  the  eye,  and  the  posi- 
tion did  not  prove  to  be  irksome.  The  retina  remained  in 
place  for  six  weeks  after  he  left  the  hospital,  and  the  vision 
improved  from  1/50  to  6/20. 

It  was  hoped  that  by  insisting  upon  the  inclined  position  at 
night  a  relapse  might  be  prevented. 

Dr.  Turner  stated  that  a  retinal  detachment  in  an  apakic  eye 
was  most  unpromising  as  to  cure.  He  believed  that  four  to 
five  weeks  would  probably  be  long  enough  to  be  in  the  head 
depressed  position  to  achieve  results. 
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Temporal  and  Bitemporal  Visual  Field  Defects. 

Drs.  G.  E.  de  Schweinitz  and  George  Lord  de  Schweinitz 
discussed  some  cases  of  Temporal  and  Bitemporal  Visual  Field 
Defects  and  their  SigniUcafvce. 

Case  I. — ^A  man,  aged  thirty-four  years,  with  normal  eye- 
grounds  and  normal  central  vision,  developed  suddenly  a  large 
defect  in  the  right  temporal  field,  in  the  center  of  which  there 
was  a  triangular  area  of  preserved  white  light  perception.  The 
field  on  the  opi>osite  side  was  nearly  normal  in  extent,  but  con- 
tained in  the  temporal  field  a  large  oval  scotoma  situated  mid- 
way between  the  fixing  point  and  the  periphery.  Searching 
examination  failed  to  reveal  any  cause  for  this  visual  field  de- 
fect except  that  the  patient  was  worn  out  by  a  constantly  in- 
creasing nervous  strain  depending  upon  an  arduous  business 
life,  and  that  the  X-rays  showed  an  enlargement  of  the  sphe- 
noid body,  which  communicated  directly  with  the  posterior 
ethmoidal  cells.  Neurologically,  no  evidence  of  disease  other 
than  exaggerated  knee-jerks  and  a  curious  slowness  of  speech- 
was  evident.  While  under  observation  the  defective  temporal 
field  of  the  right  eye  remaind  unchanged,  but  the  scotoma  in 
the  left  visual  field  varied,  as  did  also  the  size  of  both  fields. 
A  permanent  visual  field  defect  in  the  right  eye  was  a  small 
triangular  paracentral  scotoma  up  and  out  from  the  fixing 
point. 

The  essayists  discussed  the  possibility  of  sphenoid  disease  as 
the  etiological  factor,  pituitary  body  growth,  or  possibly  an  un- 
usual manifestation  of  the  so-called  neurasthenic  field,  but 
decided  that  while  the  diagnosis  could  not  be  settled,  organic 
lesion  was  more  likely  present  than  the  mere  manifestations  of 
retinal  tire. 

Case  II. — A  man,  aged  twenty  years,  two  years  prior  to  ex- 
amination began  to  have  severe  temporal  and  left  vertex  head- 
aches, and  about  nine  months  before  he  came  observation 
marked  deficiency  of  vision,  which  of  the  left  eye  was  6/150 
and  of  the  right  eye  6/22;  both  disks  were  atrophic,  without 
evidences  of  antecedent  neuritis,  the  left  being  the  more  affect- 
ed nerve.  There  was  typical  bitemporal  hemianopsia,  with 
some  contraction  of  the  preserved  fields  and  a  crescent-shaped 
area  of  preservation  of  faint  white,  light  perception  in  the  cen- 
ter of  the  dark  right  temporal  field.  The  X-rays  indicated  the 
presence  of  a  growth  in  the  neighborhood  of  the  sella  turcica. 
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and  the  essayists  discussed  the  treatment,  as  well  as  the  visual 
symptoms  of  pituitary  body  disease,  and  showed  illustrations 
of  the  trans-sphenoidal  route  employed  by  Schloffer  in  reach- 
ing the  hypophysis.  As  yet  their  patient  had  not  consented  to 
operation.  , 

Case  III. — A  Hebrew  girl,  aged  fifteen  years,  two  years 
prior  to  examination  had  submitted  to  the  removal  of  aden- 
oids. Following  this  operation  were  frequent  attacks  of  epis- 
taxis,  and  six  months  after  the  adenoidectomy  there  was  a  sud- 
den very  severe  hemorrhage  from  the  nose,  and  on  the  follow- 
ing morning  the  patient  had  completely  lost  the  vision  of  the 
right  eye.  At  the  time  of  her  examination,  practically  two 
years  after  this  hemorrhage,  there  was  complete  atrophy  of 
the  right  optic  disk,  without  evidences  of  preceding  neuritis, 
and  with  no  contraction  of  the  retinal  vessels.  The  vision  was 
only  a  suggestion  of  light  perception  at  the  upper  and  inner 
portion  of  the  visual  field.  The  vision  of  the  left  eye  was 
normal,  but  the  visual  field  showed  a  large  defect  upon  the 
temporal  side,  which  had  occurred  only  three  months  prior  to 
examination,  and  is  said  to  have  appeared  suddenly,  and  at  this 
time  there  was  no  epistaxis  or  other  cause  for  its  development. 
General  examinations  were  negative,  sinus  disease  could  not 
be  demonstrated.  X-ray  examination  failed  to  show  any  disease 
in  the  neighborhood  of  the  sella  turcica,  and,  although  such 
lesion  could  not  be  f>ositively  excluded,  the  most  likely  ex- 
planation of  the  condition  appeared  to  be  an  atrophy  following 
hemorrhage,  such  as  not  infrequently  occurs  after  hemorrhage 
from  the  stomach,  but  which  also  has  followed  epistaxis, 
hemoptysis,  urethral  and  intestinal  hemorrhage,  and  which  de- 
pends upon  a  degeneration  of  the  retipal  ganglion  cells,  to- 
.trether  with  their  long  processes,  which  make  up  the  centrip- 
etal fibers  of  the  optic  nerve.  The  reason  of  the  sudden  loss 
of  the  temporal  field  of  the  left  eye  was  not  apparent,  and 
there  was  nothing  in  the  eye  ground  to  account  for  its  origin. 

Dr.  H.  M.  Langdon  cited  the  following  case  histories,  in 
which  changes  were  noted  in  the  temporal  fields. 

The  first  patient  was  an  epileptic,  aged  sixty-five  years,  who 
eave  a  history  of  infrequent  convulsions,  loss  of  memory,  and 
for  four  days  blindness  on  the  left  side.  The  right  field  re- 
vealed a  slight  concentric  contraction  for  form,  but  a  marked 
contraction  for  colors,  while  in  the  left  eve  there  was  a  loss  of 
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the  temporal  with  contraction  of  the  nasal  field  and  a  reversal 
of  the  blue  and  red  fields.  A  later  examination  revealed  a 
loss  of  the  upper  left  quadrant  of  the  right  field,  while  the  lower 
left  quadrant  of  the  left  field  was  partially  restored.  The  field 
phenomena  were  regarded  as  functional,  and  disappeared  un- 
der appropriate  treatment. 

The  second  case  was  one  of  meningitis,  and,  when  first  seen, 
without  ocular  changes.  Cranial  operations  were  resorted  to 
in  1907  and  1908.  When  seen  after  the  second  operation,  the 
vision  was  6/9  in  each  eye,  and  there  was  slight  bilateral  ptosis, 
paresis  of  the  right  superior  oblique  muscle,  with  hyperemia 
disks  and  overfilled  veins.  The  left  field  was  normal,  while  the 
right  field  was  constricted  to  40^.  Two  weeks  later  there 
was  marked  bilateral  optic  neuritis  and  a  large  central  scotoma 
in  the  defective  right  field.  Vision  of  OD  =  3/45,  vision  of 
OS  =  6/9.  The  condition  was  regarded  as  a  descending  neu- 
ritis due  to  the  meningitis. 

Cyanosis  Retinae. 

Dr.  T.  B.  HoUoway  reported  the  history  of  a  case  of  Cyano- 
sis Rctifia  observed  in  a  child,  aged  three  years,  who  was  under 
the  care  of  Dr.  Charles  Fife.  At  birth  the  child  appeared  healthy, 
and  was  the  seventh  of  eight  children.  There  was  no  history  of 
tuberculosis  or  syphilis.  Cyanosis  of  the  hands  and  feet  was 
first  noted  at  the  age  of  ten  months,  and  this  was  subsequently 
followed  by  general  cyanosis  and  clubbing  of  the  fingers  and 
toes.  The  urine  revealed  a  slight  trace  of  albumin.  A  blood 
examination  gave  the  following  results:  Hemoglobin,  120;  red 
cells,  9,020,000;  white  cells,  9280. 

The  veins  of  the  lids  were  dilated,  the  palpebral  conjunctivae 
purplish  or  plum-colored.  The  fundus  of  each  eye  was  cyan- 
osed,  the  disks  dusky  red  in  color,  with  an  increase  in  the 
size  and  number  of  tlie  smallest  vessels.  The  veins  and 
arteries  were  dilated  and  tortuous,  as  well  as  being  dark  in 
color,  these  changes  being  much  more  evident  in  the  veins.  No 
free  hemorrhages  could  be  noted.  No  autopsy  could  be  ob- 
tained. The  clinical  diagnosis  of  the  cardiac  condition  was  a 
defect  in  the  interauricular  septum. 
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Meeting  April  21,  1910.  Dr.  William  Zentmayer,  Chairman, 
presiding. 

Taberculons  Keratitis. 

Dr.  Frederick  Krauss  presented  a  case  of  tuberculous  kera- 
titis in  a  nine-year-old  girl.  The  condition  was  especially 
marked  in  the  left  eye,  and  consisted  of  a  yellowish-gray  infil- 
trated area  elevated  1  mm.  above  the  level  of  the  cornea  and 
involved  nearly  two-thirds  of  the  corneal  surface. 

The  von  Pirquet  test  was  strongly  positive.  Medicinal 
injections  of  minute  doses  of  tuberculin  on  four  occasions 
always  resulted  in  an  increase  of  the  inflammatory  symptoms, 
characterized  by  the  appearance  of  numerous  phlyctenules  on 
the  corneal  margin  of  the  right  eye,  and  contraction  of  the 
atropinized  pupils. 

After  persisting  for  four  months  in  spite  of  rest  in  bed,  diet, 
bandage,  hot  compresses,  atropine,  dionin  and  various  oint- 
ments and  tonics,  the  lesion  began  .to  improve  by  absorption  of 
the  interstitial  portion,  the  surface  always  remaining  intact. 
After  the  condition  began  to  improve  it  progressed  rapidly,  a 
diminishing  central  leukoma  existed  three  weeks  later.  There 
was  no  change  in  the  treatment  to  account  for  the  rapid  recov- 
ery, which  was  probably  due  to  the  gradual  increase  in  the  gen- 
eral health  of  the  patient. 

Taberculosis  of  the  Conjunctiva. 

Dr.  de  Schweinitz,  referring  to  the  boy  whose  ocular  condi- 
tions had  been  demonstrated  at  the  March  meeting  of  the  Sec- 
tion, these  lesions  having  more  closely  resembled  tuberculosis 
of  the  conjunctiva  than  any  other  condition,  although  they 
also  suggested  Parinaud's  conjunctivitis,  stated  that  the  por- 
tions excised  for  microscopic  examination  showed  typical 
tuberculous  tissue  with  giant  cells,  although  no  tubercle  bacilli 
were  present.  On  the  twenty-ninth  day  after  the  implanta- 
tion of  a  portion  of  the  granulation  tissue  from  the  conjunctiva 
in  the  anterior  chamber  of  a  rabbit,  tubercles  began  to  appear 
in  the  iris  tissue,  and  now  eight  or  ten  such  tubercles  were 
evident.  Therefore  the  diagnosis  of  tuberculosis  of  the  con- 
junctiva was  well  established.  The  patient  had  been  treated 
with  injections  of  tuberculin,  which  produced  a  violent  reac- 
tion, and  at  the  present  time  local  applications  of  iodoform 
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salve  would  be  tried.  There  was  some  evidence  of  improve- 
ment in  the  ocular  lesions  and  the  patient's  general  condition 
was  very  good. 

lieft  Homonymous  Lateral  Hemianopsia  Occurring  in  a  Case  of 
Lead  Poisoning. 

Dr.  Carl  Williams  reported  the  history  of  a  lead  worker, 
aged  fifty-two  years.  The  family  history  was  negative,  and 
venereal  disease  was  denied.  He  had  had  three  attacks  of  lead 
poisoning  since  September,  1908.  The  last  developed  in  Sep- 
tember, 1909,  and  was  associated  with  a  toxic  confusional 
insanity  for  which  he  was  treated  for  seven  months.  In 
March,  1910,  there  existed  some  tremor  of  the  hands,  arms, 
and  lips ;  impairment  in  the  strength  of  the  arms,  more  on  the 
right  side,  and  an  occasional  hesitation  in  speech.  The  pupils 
were  equal  and  fairly  active  to  light  and  accommodation  and 
convergence;  the  extraocular  muscles  were  normal.  In  each 
eye  the  disk  margins  were  slightly  blurred  and  the  temporal 
half  was  pale ;  the  veins  rather  dark  in  color,  the  arteries  nor- 
mal. The  fields  showed  a  left  homonymous  lateral  hemianop- 
sia.    Wernicke's  test  was  negative. 

Methyl  Alcohol  Amaurosis. 

Dr.  T.  B.  Holloway  reported  the  history  of  a  painter,  aged 
fifty-seven  years,  who  had  recently  come  under  observation  at 
the  University  Hospital.  In  May,  1908,  he  drank  a  pint  of 
methyl  alcohol,  which  shortly  produced  nausea,  vomiting,  and 
excessive  reduction  in  vision.  When  first  seen,  one  week  ago, 
the  visual  acuteness  of  the  right  eye  was  1/22,  eccentric ;  of  the 
left  eye,  6/12.  The  disks  did  not  present  the  clinical  picture 
just  described  by  Fridenberg.  The  right  disk  was  greenish- 
white  with  a  shelving  cup,  but  no  undue  markings  of  the 
lamina  cribrosa  were  visible.  The  left  disk  was  distinctly  gray 
in  the  temporal  half,  but  only  a  slight  cupping  was  present. 
A  moderate  perivasculitis  existed  in  each  eye. 

The  visual  field  of  the  right  eye  revealed  an  almost  oblit- 
erated temporal  half,  with  contraction  of  the  nasal  half  for 
form  and  colors,  and  a  central  scotoma.  The  left  visual  field 
was  slightly  contracted,  more  for  colors.  The  patient  had 
used  alcohol  and  tobacco  to  excess  for  many  years. 

Dr.  de  Schweinitz  stated  that  he  had  been  verv  much  inter- 
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ested  in  Dr.  Percy  Fridenberg's  announcement  that  in  the 
late  stages  of  methyl-alcohol  blindness  a  characteristic  altera- 
tion in  the  nerve-head  was  present,  namely,  a  deep  excavation 
extending  almost  to  the  scleral  ring  and  at  times  including  it, 
so  as  to  simulate  a  glaucomatous  cup.  The  mottled  markings 
of  the  lamina  cribrosa  in  the  excavation  exhibited  no  trace  of 
connective  tissue  in  their  depth.  He  had  examined  several 
cases  of  methyl-alcohol  poisoning,  but  had  not  found  in  all  of 
them  such  a  condition  of  affairs,  although  in  one  instance, 
that  of  a  patient  who  had  become  blind  from  drinking'  large 
quantities  of  Jamaica  ginger  in  which  the  active  poisonous 
agent  was  methyl  alcohol,  the  nerve-head  was  very  like  the  one 
described  by  Fridenberg.  In  another  case,  however,  and  this 
was  undoubtedly  a  perfectly  pure  methyl-alcohol  blindness, 
inasmuch  as  the  patient  had  a  most  excellent  reputation  and 
was  not  addicted  to  any  drug  habit,  and  had  become  blind 
while  working  with  Columbian  spirits  as  a  shellacer,  although 
there  was  a  complete  atrophy  of  both  nerves,  such  cupping  of 
the  nerves  did  not  exist  at  the  last  examination.  It  might  have 
developed  since  that  time. 

Hemorrhage  Retinitis  With  Proliferating  Memhrane. 

Dr.  McCluney  Radcliffe  reported  upon  the  macroscopic 
and  microscopic  findings  of  the  case  which  he  had  presented 
before  the  Section  at  the  December  meeting,  the  clinical  diag- 
nosis of  which  was  doubtful. 

The  macroscopic  examination  showed  a  large,  dense,  black, 
tumor-like  mass  occupying  the  vitreous  chamber  on  the  tem- 
poral side,  posterior  to  the  equator  and  below  the  disk.  This 
mass  was  attached  to  the  retina,  but  did  not  penetrate  to  the 
chorioid,  coming  away  readily  when  it  was  lifted  from  its  place. 
The  retina  was  attached,  but  was  edematous  and  very  brittle. 
A  delicate  reddish  membrane,  originating  from  a  large  hemor- 
rhage in  the  ciliary  processes  on  the  nasal  side,  extended  up- 
ward and  outward  in  a  fanlike  shape. 

The  microscopic  examination  showed  large  hemorrhagic 
areas  in  the  ciliary  processes  enclosed  within  walls  of  pigment. 
The  membrane-like  structure  was  covered  on  its  anterior  sur- 
face with  fibrin  and  other  blood  products.  The  tumor-like 
mass  in  the  vitreous  was  made  up  entirely  of  red  blood  cells 
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in  a  later  stage  of  change  than  the  anterior  hemorrhage.    The 
optic  nerve  was  atrophic. 

The  pathologic  diagnosis  was  hemorrhagic  retinitis  with 
proliferating  membrane. 

Traumatic  Enophthalmos. 

Dr.  A.  C.  Sautter  presented  a  case  of  traumatic  enophthal- 
mos  in  a  twenty-five-year-old  man,  who  nine  months  pre- 
viously had  been  struck  in  the  right  fronto-temporal  region 
by  a  baseball. 

The  patient  presented  a  marked  right-sided  enophthalmos, 
the  eye  being  about  5  or  6  mm.  further  within  the  orbit  than 
the  fellow  eye.  According  to  the  patient's  statement,  reces- 
sion of  the  eyeball  was  first  noticed  about  five  weeks  after  the 
accident — after  the  subsidence  of  inflammatory  symptoms.  Ex- 
tending below  from  the  right  inferior  orbital  margin,  a  nar- 
row, bony  depression  was  palpable.  There  was  impairment  of 
right  upward  rotation  and  slight  limitation  of* right  adduction. 
The  right  pupil  was  dilated  and  responded  sluggishly  to  light, 
accommodation  and  convergence.  Cocaine  caused  a  still 
greater  dilatation.  The  disk  was  pale  and  just  below  the  mac- 
ular region  a  triangular,  not  sharply  circumscribed,  patch  of 
old  retinochorioiditis  could  be  seen.  Vision  of  O.  D.  with 
H-. 50  ax  90  =5/20. 

Examination  of  the  visual  field  showed  a  moderate  con- 
traction for  form  and  colors.  The  vision  in  O.  S.  was  nor- 
mal, and  the  fundus  examination  negative. 

X-ray  examination  showed  evidences  of  a  former  fracture 
at  the  external  orbital  margin,  including  the  floor  of  the  orbit, 
and  a  fracture  involving  the  nasal  wall  extending  into  the 
ethmoidal  and  possibly  the  frontal  sinuses. 

The  enophthalmos  was  attributed  pimarily  to  a  rupture  of 
The  anterior  ocular  attachments  (check  ligaments  and  Tenon's 
capsule,  or  to  a  relaxation  of  these  ligaments,  due  to  fractures 
df  the  orbital  margin),  secondarily  to  the  formation  of  cica- 
tricial tissue  within  the  orbit. 

Dr.  Wm.  T.  Shoemaker  thought  that  the  functions  and  ana- 
tomical relations  of  Tenon's  capsule,  the  check  ligaments  and 
the  orbital  fascia  were  such  as  to  make  it  impossible  to  have 
enophthalmos  without  their  disturbance.  In  other  words7  did 
these  structures  remain  intact,  there  could  be  no  permanent 
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translation  of  the  eyeball.  All  of  the  theories  for  the  produc- 
tion of  traumatic  enophthalmos,  with  few  exceptions,  seemed 
to  properly  explain  some  cases,  but  whether  there  be  a  fracture, 
organized  hemorrhage,  absorption,  or  disturbance  of  Tenon's 
capsule  and  its  accessories — the  eyeball  does  not  recede  until 
this  latter  disturbance  in  some  way  or  other  takes  place. 

That  some  cases  of  traumatic  enophthalmos  were  due  to  a 
rupture  of  Tenon's  capsule  and  the  check  ligaments,  without 
other  conditions,  he  was  convinced ;  that  fracture  of  the  orbital 
walls,  as,  for  example,  in  Dr.  Sautter's  case,  was  a  f4'e- 
quent  result  of  the  injury  was  undoubtedly  true,  but,  in  his 
opinion,  the  resulting  enophthalmos  in  such  cases  was  more 
often  due  to  a  lesion  of  Tenon's  capsule  and  the  orbital  fascia 
at  their  mural  attachments,  or  elsewhere,  than  to  increase  in 
the  size  of  the  orbit,  hemorrhage,  cicatrical  contraction,  etc. 

Dr.  Shoemaker  said  he  was  not  referring  to  those  cases  of 
extensive  fracture  of  the  orbit  with  marked  displacements; 
the  eyeball  in  these  cases  were  better  spoken  of  as  dislocated 

Exophthalmos  in  Brain  Tamor. 

Dr.T.  H.  Weisenburg  reported  two  instances  of  exophthalmos 
that  he  had  observed  in  cases  of  brain  tumor.  One  patient  wa? 
a  girl,  aged  sixteen  years,  who  had  a  tumor  of  the  thalamus 
in  which  there  was  bilateral  exophthalmos  with  paralysis  of 
associated  ocular  movement  upward  and  to  some  extent  to  the 
right  and  left  and  downward.  There  was,  besides,  a  down- 
ward deviation  of  the  eyeballs.  There  was  also  excessive  bi- 
lateral choked  disk  and  other  pressure  symptoms.  The  tumor 
compressed  the  chorioid  plexus,  the  velum  interpositum  and 
the  veins  of  Galen,  and  Dr.  Weisenburg  thought  that  the 
exophthalmos  was  the  result  of  a  venous  stasis  in  the  orbit. 

The  second  case  was  presented  before  this  Section  by  Dr. 
de  Schweinitz  in  the  previous  year,  and  was  a  patient  with  uni- 
lateral exophthalmos.  At  necropsy  a  tumor  was  found  in  the 
middle  fossa  back  of  the  orbit,  and  although  in  the  examina- 
tion of  the  orbit  Dr.  de  Schweinitz  did  not  find  pressure  on 
the  cavernous  sinus,  Dr.  Weisenburg  thought  that  in  this  case 
also  the  exophthalmos  was  the  result  of  the  venous  stasis. 

Dr.  Weisenburg  concluded  that  exophthalmos  was  present 
in  many  cases  of  brain  tumor ;  that  it  was  not  the  result  of  i 
lesion  in  any  particular  part  of  the  brain,  but  that  it  only  occurs 
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in  those  cases  in  which  there  was  in  some  way  pressure  either 
upon  the  cavernous  sinus  or  its  connections,  thus  causing 
stasis  of  the  vessels  in  the  orbit.  He  believed,  also,  that  it 
might  be  of  some  localizing  value,  inasmuch  as  the  exoph- 
thalmos was  greater  on  the  side  of  the  tumor  where  the  great- 
est pressure  was  exerted. 

Dr.  de  Schweinitz  said  that  the  members  of  the  Section 
would  remember  one  of  the  cases  referred  to  in  Dr.  Weisen- 
burg's  paper,  concerning  which  he  had  made  some  remarks 
to  the  Section  on  a  previous  occasion,  the  patient  having  been 
demonstrated  by  him  during  life.  Although  at  that  time  the 
exophthalmos  was  supposed  by  some  of  those  who  had  ex- 
amined the  patient  to  be  due  to  a  growth  in  the  orbit,  he  had 
been  satisfied  that  such  was  not  the  case,  and  believed,  as  did 
Dr.  Weisenburg,  that  an  intracranial  growth  was  present, 
and  at  the  autopsy  this  was  found,  in  the  manner  already  de- 
scribed by  Dr.  Weisenburg.  Dr.  de  Schweinitz  had  carefully 
dissected  the  orbit,  which  was  perfectly  free  from  any  neo- 
plastic formation,  although  its  posterior  portion  presented  a 
somewhat  edematous  condition,  which  doubtless  accounted 
for  the  exophthalmos,  although  he  knew^  of  no  reason  why  Dr. 
Weisenburg's  explanation  might  not  be  equally  acceptable, 
except  that  he  could  not  find  at  the  autopsy  any  indication 
that  the  cavernous  sinus  was  pressed  upon. 

Dr.  Wm.  G.  Spiller  agreed  with  Dr.  Weisenburg  that  ex- 
ophthalmos might  develop  with  a  tumor  situated  in  any  part 
of  the  brain,  and  he  further  believed  that  a  unilateral  exoph- 
thalmos might  indicate  the  side  of  the  lesion.  He  called  atten- 
tion to  the  fact  that  some  large  tumors,  for  example,  the  infil- 
trating growths,  might  cause  but  little  increase  of  the  intra- 
cranial tension. 

Dr.  Spiller  then  cited  a  case  history  where  thrombosis  oc- 
cluded the  inferior  petrosal  sinus  and  a  part  of  the  cavernous 
sinus,  and  yet  nc  exophthalmos  developed. 

Keratitis  A.ssoclated  with  Acne  Rosacea. 

After  referring  to  the  scant  literature  concerning  the  ocu- 
lar manifestations  of  acne  rosacea,  Dr.  Holloway  cited  the 
history  of  a  female,  aged  twenty-nine  years,  who  had  come 
under  his  observation  during  the  preceding  year.  There  was 
a   history   of  early   menstrual   disturbance  and  vague   pelvic 
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s}Tnptoms.  The  right  eye  presented  an  extensive  grayish, 
superficial  vascularized  infiltrate  situated  in  the  lower  portion 
of  the  cornea.  The  vessels  coursed  over  the  limbus  and  dis- 
appeared in  the  lower  fornix  of  the  conjunctiva,  vision  of 
O.  D.  1/60.  Later  in  the  course  of  the  disease  a  superficial 
punctate  condition  developed  in  the  cornea  above  this  infil- 
trate. The  manifestations  in  the  left  eye  were  slight,  a  num- 
ber of  small  phlyctenules  being  present  along  the  lower  limbus. 
Vision  of  O.  S.  =  5/10.  Subsequently  an  excessive  lymphan- 
giectasis  developed  in  this  eye.  The  condition  improved  slow- 
ly, with  several  interruptions,  and  a  high  astigmatic  correction 
gave  a  final  vision  of  7/7.5  +  and  5/5. 

The  patient  had  had  two  previous  attacks,  the  first  over 
three  years  prior  to  the  one  above  cited,  and  all  of  the  attacks 
developed  during  a  period  of  menstrual  cessation  incident  to 
pregnancy. 

Dr.  Ziegler  stated  that  he  had  seen  a  considerable  number 
of  these  cases  of  corneal  ulcer  associated  with  acne  rosacea, 
but  did  not  think  that  we  could  isolate  any  symptoms  or  lesions 
that  might  be  considered  pathognomonic.  They  were  simply 
cases  of  ulcerative  keratitis,  usually  of  the  recurrent  type, 
associated  with  lacrimal  obstruction,  and  caused  by  intra- 
nasal lesions.  He  had  always  relieved  them  by  rapid  dilata- 
tion of  the  tear  duct,  correction  of  the  diet,  and  treatment 
of  the  nose.  The  facial  acne  will  frequently  disappear  as 
soon  as  free  breathing  is  restored,  as  was  shown  in  a  case 
he  exhibited  before  this  Section  some  years  ago.  While  the 
immediate  cause  of  the  ulceration  exits  in  the  tear  duct,  we 
should  search  for  tjie  underlying  cause  in  the  lesions  that  give 
rise  to  nasal  obstruction  and  in  the  chemically  irritating  dis- 
charges that  are  associated  with  such  conditions.  Suboxida- 
tion  is  also  an  important  factor  in  the  etiology. 

Schiotz*s  Tonometer. 

Dr.  de  Schweinitz  exhibited  Schiotz's  tonometer  and  made 
a  few  remarks  on  his  experience  with  the  instrument,  the 
value  of  which  he  thought  was  very  great,  serving  not  only  to 
demonstrate  raised  intraocular  tension  when  this  was  not  cer- 
tainly present  by  ordinary  methods  of  examination,  but  valu- 
able also  to  test  the  influence  of  iridectomy  and  other  opera- 
tions on  glaucomatous  eyes.     The  results  of  his  examination 
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of  normal  eyes  had  usually  indicated  a  tension  between  20  and 
25  mm.,  and  in  no  instance  had  he  found  the  tension  as  low 
as  12  mm.,  as  reported  in  Stock's  recent  analysis  of  100  normal 
eyes,  the  tension  of  which  had  been  measured  with  this  instru- 
ment. He  thought  that  very  valuable  results  might  be  ob- 
tained with  this  tonometer  in  investigating  the  tension  of 
eyes  containing  various  lesions,  for  example,  angiosclerosis, 
retinal  hemorrhages,  etc.,  eyes  which  frequently  passed  into 
a  glaucomatous  state,  and  he  w^as  about  to  pursue  an  investi- 
gation of  this  character. 

T.    B.    HOLLOWAY, 

Clerk, 
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Meeting  of  February  14,  1910.  Dr.  William  A.  Fisher, 
President,  in  the  Chair. 

Bilateral  Exophthalmos. 

Dr.  William  H.  Wilder:  This  man,  a  railroad  employe, 
was  in  perfect  health  and  had  had  perfect  sight  until  about 
five  years  ago,  when  he  noticed  a  beginning  prominence  of  the 
left  eye.  A  month  later  the  right  eye  also  became  prominent. 
There  was  no  pain  or  discomfort.  The  prominence  increased 
in  degree  until  the  present  condition  ensued.  There  is  a 
marked  protosis  and  the  conjunctiva  is  swollen  from  the  ex- 
p>osure.  There  is  no  injury  of  the  cornea.  Two  weeks  ago  the 
vision  in  the  left  eye  was  20/70,  in  the  right  eye  20/100,  and 
it  is  practically  the  same  to-day.  The  veins  of  the  orbit  arc 
sw^ollen  and  varicosed;  the  lacrimal  glands  are  palpable.  In 
the  left  eye  and  also  in  the  right  is  a  mass  which  feels  not 
unlike  a  gland.  In  the  right  eye  is  a  beginning  papillitis,  with 
considerable  swelling  of  the  optic  nerve  head  and  a  few  blocks 
of  degeneration  in  the  nerve.  The  veins  are  about  twice  as 
large  as  the  arteries.  There  is  no  swelling  of  any  of  the  glands 
about  the  face;  no  pulsation;  no  bruit;  so  that  pulsating 
exophthalmos  can  be  ruled  out.  There  is  no  edema  of  the 
face,  so  that  there  is  no  thrombosis  of  the  cavernous  sinus. 
The  nose  and  throat  are  negative.  The  accessory  cavities  are 
negative.  Transillumination  shows  the  maxillary  antrum  and 
frontal  sinus  to  be  normal,  although  there  is  a  little  dullness 
in  the  upper  part  of  the  maxillary  antrum,  probably  due  to  the 
thickening  of  the  lower  lids.  A  front  view  skiagram  shows 
a  prominence  of  the  inner  medial  orbital  wall,  as  if  the 
ethmoid  cells  are  pushed  out  into  the  orbit.  There  is 
evidently  some  sort  of  tumor  mass  in  each  orbit,  so  placed  as 
to  constrict  the  venous  circulation  and  make  pressure  on  the 
optic  nerves. 

It  has  been  suggested  that  this  is  a  case  of  leontiasis  osseum, 
but  if  so  it  is  not  more  than  a  localized  leontiasis,  because  the 
skiagrams  do  not  show  any  enlargement  of  any  of  the  other 
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bones.  Or  is  it  a  peculiar  and  rare  form  of  chloroma,  or  an 
atypical  form  of  leukemia?  In  thirty-six  such  cases  on  record 
there  is  evidence  of  leukemia,  but  a  differential  count  in  this 
case  is  negative.  It  may  be  a  case  of  Mikulicz's  disease,  but 
the  absence  of  enlargement  of  the  parotids  and  sublinguals 
makes  this  theory  untenable.  The  case  is  probably  one  of  en- 
largement of  the  inner  wall  of  the  orbit. 

The  only  treatment  pursued  has  been  of  alterative  type.  The 
man  is  taking  sixty  grains  of  potassium  iodide  three  times 
daily.  Holding  the  head  down  or  pressure  on  the  eyeballs 
does  not  increase  the  exophthalmos. 

Dr.  Beard  suggested  that  the  case  might  be  one  of  slow- 
growing  sarcoma,  originating  from  the  median  sinuses  of  the 
head. 

Dr.  Cassius  D.  Wescott  was  reminded  of  a  case  he  saw 
more  than  sixteen  years  ago.  The  patient  presented  the  same 
appearance  as  Dr.  Wilder's  patient,  and  on  opening  the  lids 
widely  he  found  numerous  tumors.  There  was  one  tumor 
over  the  inner  canthus  of  the  right  eye  about  the  size  of  the 
end  of  the  thumb.  It  was  anterior  to  the  palpebral  ligaments. 
Dr.  Wescott  removed  from  each  orbit  a  number  of  small 
lymphoid  tumors,  which  were  examined  by  Drs.  Hektoen  and 
Le  Count,  and  pronounced  simply  lymphoid  tumors,  because 
no  other  diagnosis  could  be  made.  About  that  time  Dock,  of 
Ann  Arbor,  reported  a  similar  case,  but  he  could  not  recall 
his  final  conclusions.  He  thought  that  the  exophthalmos  in 
Dr.  Wilder's  case  was  probably  due  to  similar  tumors,  be- 
cause palpation  of  the  masses  reminded  him  very  strongly  of 
his  case.  His  patient  lived  a  number  of  years  after  the  opera- 
tion, and  there  was  no  recurrence. 

Glaucoma. 

Dr.  Henry  Gradle:  Case  I. — The  child  was  first  seen  in 
June,  1908,  with  secondary  glaucoma  of  the  left  eye,  due  to 
partial  corneal  staphyloma.  Iridectomy  gave  complete  relief 
for  three  days ;  then  all  the  symptoms  returned.  Cyclodialysis 
was  performed,  with  complete  success.  The  corneal  staphy- 
loma flattened,  but  has  not  receded  entirely.  Vision  is  about 
two-thirds,  with  correction  of  a  high  astigmatism.  The  other 
eye  was  totally  staphylomatous.  In  September,  1908,  I  did  a 
Kuechler  operation,  letting  out  the  lens.     Still  tension  and 
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bulging  persisted.  In  May,  1909,  I  did  a  cyclodialysis,  with 
decided  improvement.  Tension  was  reduced,  but  is  still  plus ; 
however  the  eye  has  retained  its  shape. 

Case  IL — This  gentleman  has  almost  complete  loss  of  the 
vision  of  his  right  eye  from  simple  glaucoma.  On  November 
30th  I  did  a  cyclodialysis,  partly  to  see  how  he  would  react, 
on  account  of  the  left  eye,  which  was  beginning  to  be  glauco- 
matous. In  ten  days  the  tension  went  down.  The  eye  be- 
came distinctly  soft  and  now  has  normal  tension.  There  are 
no  subjective  symptoms  of  glaucoma  in  the  right-  eye.  The 
left  eye  is  functionally  perfect,  but  the  tension  is  plus,  the 
pupil  does  not  react,  and  there  is  a  beginning  excavation.  I 
did  a  cyclodialysis  on  January  20th,  and  in  ten  or  twelve  days 
the  tension  was  plus,  questionably,  and  went  to  normal  or  even 
distinctly  below.  Since  then  it  has  been  zt  least  normal,  or 
doubtfully  above,  but  becomes  subnormal  under  eserin,  while 
eserin  before  operation  made  him  more  comfortable,  but  never 
caused  a  lowering  of  the  tension. 

Case  III. — This  lady  had  an  iridectomy  done  for  simple 
.Qflaucoma  of  the  right  eye  seven  years  ago,  with  arrest  of  the 
disease  until  the  present.  For  the  last  few  months  she  has 
Iiad  slight  symptoms  of  glaucoma  in  the  same  eye.  The  left 
eye  began  wath  obscurations  a  few  months  ago,  tolerably  well 
controlled  by  eserin.  Cyclodialysis  was  done  on  January  14th 
on  the  left  eye,  and  the  woman  is  subjectively  more  comfort- 
able. She  has  no  obscurations ;  tension  is  distinctly  minus 
under  eserin.     She  has  perfect  vision  under  low  illumination. 

Ophthalmoplegia  Extemus. 

Dr.  William  A.  Fisher  presented  an  interesting  case  of  this 
condition.' 

Case  of  Pseudo-Glionia. 

Dr.  Willis  O.  Nance :  Girl,  10  years  old :  presents  in  the  right 
eye  what  for  a  better  diagnosis  might  be  termed  a  pseudo- 
glioma.  On  dilatation,  a  whitish,  yellowish  mass  can  be  seen 
in  the  vitreous  chamber,  occupying  about  one-fifth  of  its  con- 
tents. She  came  to  the  Illinois  Eye  and  Ear  Infirmary  on 
August  12,  1908,  on  account  of  a  convergent  strabismus.  Her 
family  history  is  negative.  She  had  an  attack  of  rheumatism 
when  one  year  old ;  pneumonia  at  five.  It  was  first  thought 
that  the  case  might  be  one  of  true  glioma.     There  has  never 
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been  a  dilatation  of  the  pupil  or  increase  in  the  tension.  The 
patient  has  been  under  observation  for  about  eighteen  months. 
There  has  been  no  increase  in  the  size  of  the  mass.  The  eye 
is  slightly  smaller  than  the  other  eye.  Probably  this  is  an  old 
tuberculous  process  or  possibly  it  is  a  metastatic  growth. 
Vision  is  nil.  Transillumination  is  negative.  The  tumor  mass 
is  distinctly  vascular  at  one  point. 

Dr.  Oscar  Dodd  thought  that,  considering  the  duration  of 
the  condition,  it  would  hardly  seem  to  be  a  glioma.  He  re- 
called a  case  of  glioma  with  minus  tension  that  gave  every 
sign  of  a  pseudo-glioma,  although  the  pathologic  report  was 
positive.  Long  duration  without  marked  increase  in  size  and 
the  fact  of  its  vascularity  led  him  to  regard  Dr.  Nance's  case 
as  being  a  manifestation  of  tuberculosis. 

Dr.  E.  J.  Gardiner  saw  a  patient  who,  following  an  in- 
jury, presented  the  same  picture  as  this  one.  The  man  was 
hit  in  the  eye  with  the  brim  of  a  hat.  The  eye  became  painful 
and  two  weeks  after  the  accident  a  tumor  with  a  few  blood 
vessels  spread  over  it  was  found  in  the  vitreous.  It  increased 
in  size  for  a  while,  and  then  became  stationary,  finally  pre- 
senting the  same  picture  as  did  Dr.  Nance's  patient. 

Dr.  Henry  Gradle  saw  a  case  which  was  identical  with  Dr. 
Nance's  and  which  he  had  seen  for  the  first  time  twelve  years 
previously.  In  1897  a  boy  of  twelve  was  blind  in  one  eye. 
There  was  no  pain  or  discomfort,  but  a  white  mass  was  clear- 
ly outlined,  somewhat  globular  in  shape,  with  vessels  running 
over  it.  After  consideration,  it  occurred  to  Dr.  Gradle  that 
it  might  be  a  case  of  cysticercus,  and  he  advised  removal  of  the 
eyeball,  but  the  advice  was  not  favorable  accepted.  Twelve 
years  later  the  patient  returned  and  the  eye  was  in  exactly  the 
same  condition  as  when  first  seen.  The  whitish  tumor  with 
blood  vessels  running  over  it  was  still  plainly  to  be  seen.  There 
was  some  iritis  and  some  synechiae.  In  the  other  eye  was  an 
unusual  form  of  retino-chorioiditis,  which  made  the  man  prac- 
tically blind.  The  question  is:  What  is  the  connection  be- 
tween the  conditions  present  in  the  two  eyes  ? 

Case  of  Hess'  Operatloii  for  Ptosis. 

Dr.  Mortimer  Frank:  The  result  in  this  case  is  excellent 
— better  in  the  right  than  in  the  left  eye,  probabl>^  due  to  a 
tightening  of  the  sutures.     The  ptosis  was  complete.    There 
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was  no  power  in  the  frontalis.  The  deformity  is  congenital. 
His  mother  has  a  partial  ptosis  and  the  mother's  father  also 
had  a  ptosis.  The  late  Dr.  Hotz  attempted  an  advancement 
of  the  levators  on  both  eyes,  without  result. 

Trachoma. 

Dr.  Thomas  Faith:  The  patient  suffered  from  trachoma 
for  seven  years,  during  which  time  he  was  treated  contin- 
uously without  avail.  Four  weeks  ago  excision  of  the  tarsus 
was  advised.  At  that  time  the  vision  was  shadows  in  the  right 
eye  and  ability  to  count  fingers  at  ten  or  twelve  feet  in  the  left 
eye.  The  excision  was  followed  by  no  reaction,  and  the  pa- 
tient made  a  prompt  recovery.  Vision  to-day  is  fingers  at 
twelve  feet  in  the  right  eye  and  20/100  in  the  left  eye.  In- 
stead of  leaving  the  knots  of  the  sutures  in  the  cul-de-sac, 
they  were  brought  through  the  lids  and  then  over  a  strip  of 
gauze. 

Dr.  Beard  puts  in  four  sutures,  tying  the  two  outer  ones 
on  the  under  surface  of  the  lid  and  bringing  the  two  central 
ones  out  through  the  lid  margin  close  together.  He  considers 
that  most  of  these  combined  excisions  are  made  because  of 
gelatinous  degeneration  of  the  tarsus,  although  Dr.  Faith 
stated  that  there  was  none  in  his  case.  He  was  rather  in- 
clined to  believe  that  degeneration  was  present,  because  of 
the  good  result  obtained. 

Dr.  H.  W.  Woodruff  has  had  some  experience  with  this 
operation  and  has  found  that  there  are  two  advantages  to  be 
obtained.  It  not  only  improves  the  trachoma,  but  it  relieves 
the  ptosis.  In  one  case  he  secured  a  particularly  good  result. 
A  young  girl  with  chronic  trachoma  had  never  had  any  treat- 
ment. Only  one  eye  was  affected  and  there  was  a  pronounced 
ptosis.  She  had  a  pannus  and  some  opacities  of  the  cornea, 
but  all  she  desired  was  to  have  the  ptosis  relieved.  He  per- 
formed this  operation  with  a  most  gratifying  result.  When 
the  refractive  error  was  corrected,  she  had  useful  vision.  He 
has  never  seen  any  bad  results  from  this  operation,  although 
occasionally  there  is  some  reaction. 

Dr.  Faith,  in  closing,  said  that  he  had  used  four  sutures 
in  this  case,  bringing  them  all  out  through  the  lids  and  tying 
them  over  gauze.  He  has  done  the  operation  twelve  times, 
but  has  not  limited  himself  to  cases  of  degeneration  of  the 


Digitized  by 


Google 


(U2  SOCIETY  PROCEEDINGS. 

tarsus.  He  has  employed  it  in  every  case  of  old  trachoma 
that  resisted  ordinary  measures.  He  regards  it  as  a  useful 
and  safe  procedure.  In  one  case  he  had  a  recurrence  in  one 
eye.  The  trouble  was  in  the  cul-de-sac.  The  trouble  over 
the  tarsus  amounted  to  nothing.  It  was  the  first  operation 
of  this  kind  he  ever  did,  and  perhaps  the  technic  was  faulty. 
The  only  thing  to  be  careful  about  is  to  leave  a  httle  strip  of 
cartilage  along  the  border  of  the  lid  to  preserve  its  shape. 
In  one  case  he  had  used  dionin  for  a  long  time  to  clear  up 
the  cornea,  and  he  had  also  used  jequiritol,  and  finally  adopted 
this  procedure,  and  the  man,  who  had  been  unable  to  read  for 
thirty  years,  could  subsequently  read  a  newspaper. 

Wound  in  the  Ciliary  Region. 

Dr.  George  F.  Suker:  A  boy  struck  his  eye  on  the  corner 
of  a  step,  causing  a  corneal  wound  through  which  the  iris 
prolapsed.  A  flaxseed  poultice  was  applied  and  the  boy  was 
not  seen  by  a  physician  for  several  days.  Instead  of  enucle- 
ating the  eye,  Dr.  Suker  did  a  grafting  operation — a  modified 
Schoeler.  At  the  present  time,  six  months  after  the  opera- 
tion, the  globe  is  in  good  condition  and  the  patient  has  light 
perception.  Hov/ever,  there  is  a  phlyctenular  trachoma  on 
the  conjunctival  flap. 

The  second  patient  had  a  similar  injury.  The  upper  lid 
was  spHt  and  there  was  a  wound  at  the  sclero-corneal  junc- 
tion, through  which  the  iris,  ciliary  body  and  a  portion  of 
the  chorioid  were  prolapsed.  There  was  some  escape  of 
vitreous.  An  operation  similar  to  that  done  in  the  first  case 
was  performed,  but  the  patient  later  developed  a  corneal  ulcer, 
necessitating  a  secondary  operation  to  prevent  perforation  of 
the  cornea.  He  is  now  tattooing  the  cornea,  in  order  to  get 
2L  good  cosmetic  result. 

Tuberculosis  (?)  of  the  Lid. 

Dr.  Major  Worthington:  About  ten  months  ago  the  pa- 
tient noticed  a  small  pimple  on  the  right  upper  eyelid,  which 
gradually  increased  in  size  until  it  involved  quite  a  portion  of 
the  lid.  It  has  been  growing  slowly  since  then,  breaking 
down  and  partially  healing.  It  has  partly  destroyed  the  mar- 
gin of  the  lid.  At  the  age  of  fourteen  the  patient  beran  to 
have  abscesses  in  the  neck  which  show  numerous  scars.    These 
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abscesses  discharged  for  twelve  years.  A  specific  history  is 
denied  and  the  diagnosis  lies  between  epithelioma  and  tuber- 
culosis; however,  the  Moro  tuberculin  test  was  positive. 
Microscopic  sections  showed  merely  a  round  cell  infiltration. 

Dr.  O.  Tydings  referred  to  a  case  of  tuberculosis  begin- 
ning in  the  right  lower  lid  and  extending  across  the  bridge  of 
the  nose,  which  he  treated  with  tuberculin  injections,  and 
which  had  gone  on  to  complete  recovery.  The  patient  has 
not  had  any  treatment  for  the  past  few  months.  A  derma- 
tologist in  this  city  made  a  diagnosis  of  lues,  but  under  specific 
treatment  the  patient  got  worse.  She  responded  to  the  tuber- 
culin test  and  entirely  recovered  under  the  tuberculin  treat- 
ment. 

Dr.  Gardiner  thought  that  this  was  a  case  of  lupus. 

Dr.  E.  V.  L.  Brown  said  that  the  scars  in  the  neck  con- 
firmed the  tuberculous  nature  of  the  trouble.  At  the  Illinois 
Charitable  Eye  and  Ear  Infirmary  a  number  of  cases  of  blas- 
tomycosis has  been  seen,  and  there  is  a  possibility  that  many 
of  these  cases  go  unrecognized.  How^'ever,  the  scars  in  this 
case  resemble  neither  tho3e  of  blastomycosis  nor  lupus. 

Dr.  Suker  stated  that  in  the  employment  of  the  Moro  oint- 
ment, the  full  strength,  diluted  with  fifty  per  cent  lanolin,  is 
used,  and  therefore  lanolin  should  be  used  on  the  opposite  side 
of  the  chest,  because  this  substance  alone  often  gives  a  typical 
Moro  reaction.  The  Moro  reaction  does  not  positively  prove 
that  the  patient  has  active  or  even  latent  tuberculosis,  but  there 
may  be  a  skin  reaction  of  a  tuberculous  nature,  although 
whether  this  is  positive  or  negative  remains  to  be  seen.  He 
suggested  the  use  of  Koch's  tuberculin,  and  the  noting  of  the 
results  following  its  use. 

Melanosar  coma . 

Dr.  J.  B.  Loring  exhibited  a  patient  and  called  attention  to 
a  small  pigmented  growth  on  the  left  caruncle  which  has  been 
slowly  increasing  in  size.  Th^re  have  been  no  subjective  symp- 
toms. The  growth  first  appeared  about  three  or  four  months 
ago,  and  is  extremely  suggestive  of  melanosarcoma. 

Dr.  E.  V.  L.  Brown  stated  that  many  of  these  tumors  are 
now  being  regarded  as  epitheliomas  rather  than  melanosar- 
comas. 


Digitized  by 


Google 


644  SOCIETY  PROCEEDINGS. 

The  Operative  Treatment  of  Chronic  Glaucoma    Other   Than    by 

Iridectomy. 

Dr.  Charles  H.  Beard:  Operative  treatment  of  glaucoma 
began  about  80  years  ago  with  McKenzie's  posterior  sclerot- 
omy. Thirty  years  later  von  Graefe  did  his  first  antiglau- 
comatous  iridectomy.  The  operative  measures  which  have 
followed  are  intra-bulbar  and  extra-bulbar.  To  the  intra- 
bulbar  operations,  exclusive  of  iridectomy,  belongs  the  various 
forms  of  sclerotomy  (anterior  and  posterior),  intra-ocular 
myotomy,  and  their  numerous  modifications.  The  filtration 
cicatrix  was  a  modification  of  the  anterior  sclerotomy  con- 
ceived by  DeWecker  in  1865.  From  this  Panas  in  1883 
evolved  his  operation  of  ouletomie.  In  all  of  these  operations 
paracentesis  is  doubtless  the  therapeutic  factor  and  not  the 
method  of  making  the  incision.  They  always  give  immediate 
and  sometimes  permanent  relief. 

Other  forms  cf  intra-bulbar  operations  involve  both  iris 
and  sclera.  They  are  combinations  of  sclerotomy  and  iridec- 
tomy (sclero-iridectomy),  Terson;  sclerotomy  with  incision 
of  the  iris  (sclero-iritomy),  Nicati;  the  internal  irido-sclerot- 
omy  of  Vicentiis  and  the  sclero-dialysis  of  DeWecker  and 
several  other  procedures  in  which  the  same  principles  are  in- 
volved. 

On  the  theory  that  glaucoma  is  the  result  of  anterior 
retention  belong  the  incisions  of  the  irien  angle  and  the  va- 
rious forms  of  iridodyalisis.  Subconjunctival  sclerocorneal 
fistula,  produced  by  entanglement  of  the  iris,  was  sought  as 
a  means  of  producing  a  filtration  scar.  To  the  same  end 
trepanation  of  the  sclera  or  sclerectomy  has  been  performed 
on  various  parts  of  the  globe. 

Recently  sclerotomy,  either  with  or  without  iridectomy  and 
with  excision  of  a  bit  of  sclera  at  the  site  of  the  incision,  has 
been  extensively  practiced  and  excellent  results  reported  bv 
Holth,  Lagrange  and  others. 

Cyclodialysis  seeks  to  establish  a  communication  between 
the  anterior  chamber  and  the  suprachorioidal  space.  Since 
it  is  a  comparatively  new  operation  (Heine,  1904),  final  judg- 
ment cannot  yet  be  passed  on  it.  Many  good  results  are  re- 
ported and  also  many  complications. 

Extra^Bulhar  Methods, — Among  these  are  ciliary  neurot- 
omy (1870)  and  the  opticociliary  neurotomy  (1876)  for  eyes 


Digitized  by 


Google 


SOCIETY  PROCEEDINGS.  C4o 

blind  from  absolute  glaucoma.  Also  stretching  and  plucking 
out  of  the  nasal  or  infratrochlear  nerve  and  extirpation  of  the 
ciliary  ganglion.  Ablation  of  the  superior  cervical  ganglion 
of  the  great  sympathetic  nerve  was  introduced  in  1898. 

Electricity  in  the  form  of  the  galvanic  and  faradic  currents 
has  been  used  with  apparent  benefit. 

Massage,  either  alone  or  in  conjunction  with  anterior 
sclerotomy,  is  used.  When  used  alone  it  is  with  the  expecta- 
tion of  dilating  the  excretory  channels  around  the  rim  of  the 
anterior  chamber.  When  practiced  in  combination  with  scle- 
rotomy it  is  for  the  purpose  of  retarding  healing  and  making 
a  more  permeable  scar. 

Subconjunctival  injections  have  been  used  for  their  sup- 
posed effect  in  restoring  osmotic  balance  as  well  as  their 
counter  irritant  and  lymphagc^ue  action. 

All  known  forms  of  treatment  (with  the  possible  exception 
of  the  last)  do  not  affect  the  cause  of  the  morbid  process,  but 
seek  only  to  relieve  its  most  conspicuous  symptom — ^hyper- 
tension.  This  seems  to  be  best  accomplished  by  means  of  a 
filtration  cicatrix  of  moderate  size  and  porosity,  situated  at  the 
very  outermost  limits  of  the  sclero-corneal  junction,  loosely 
covered  by  healthy  conjunctiva,  and  without  involvement  of 
any  part  of  the  uvea.  This  is  most  easily  obtained  by  a  sim- 
ple incision,  followed  by  massage. 

Dr.  H.  B.  Young,  of  Burlington,  Iowa,  said  that  of  all  the 
operations  named,  it  is  claimed  that  Hancock's  is  the  sim- 
plest. He  has  recently  seen  some  very  favorable  reports. 
Pollak,  of  St.  Louis,  employed  the  operation  in  forty  cases 
with  great  success.  Four  weeks  ago  a  gentleman,  fifty-nine 
years  old,  came  to  Dr.  Young  practically  blind  in  one  eye, 
the  result  of  an  acute  attack  of  glaucoma.  He  wanted  the  eye 
enucleated.  The  speaker  persuaded  him  to  permit  a  less 
radical  procedure.  He  had  a  very  marked  mitral  insufficiency, 
which  Dr.  Young  thought  precluded  general  anesthesia.  He 
did  a  Hancock  operation,  and  in  thirty-six  hours  the  patient 
was  relieved  of  all  his  symptoms.  Then  the  trouble  recurred 
and  was  worse  than  before.  The  speaker,  in  order  to  relieve 
him  of  almost  unbearable  pain,  enucleated  the  eye.  There 
was  a  history  of  an  original  injury  to  the  eye,  and  although 
he  could  not  elicit  anything  by  transillumination  which  would 
indicate  that    there    was    anything    except    glaucoma,  there 
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seemed  to  be  an  intraocular  growth.  The  pain  was  evidently 
very  severe  and  uncontrollable  and  the  limit  of  the  patient's 
endurance  had  been  reached.  The  question  in  his  mind  was 
whether  he  made  the  incision  into  the  eye  large  enough.  He 
thought  the  direction  of  the  knife  was  correct,  but  in  with- 
drawing it  he  might  have  clipped  the  zonule.  The  aqueous 
was  lost  at  that  time  and  even  the  vitreous  presented.  There 
was  considerable  hemorrhage,  a  large  growth  remaining  in  the 
anterior  chamber.  The  eye  will  be  examined  microscopically 
and  the  findings  reported  later. 

Dr.  Gradle  said  that  cyclodialysis  possessed  many  advan- 
tages over  other  procedures  and  did  not  seem  to  be  involved 
with  much  risk.  If  done  successfully,  it  leaves  the  eye  prac- 
tically unmutilated  and  avoids  much  of  the  annoyance  con- 
nected with  iridectomy.  His  experience  in  chronic  glaucoma 
lias  been  small.  One  case  of  secondary  glaucoma  in  a  child 
was  a  complete  success.  He  has  since  done  the  operation  four 
times  in  similar  cases,  but  too  recently  to  draw  conclusions 
of  any  value.  Meller,  one  and  one-half  years  ago,  spoke  of 
forty-two  cases,  but  a  few  of  which  were  simple  glaucoma. 
UthofF  employs  the  operation  extensively,  with  good  results. 
Elschnig  reported  seven  cases  of  infantile  glaucoma,  of  which 
four  were  cured;  17  cases  of  simple  glaucoma,  with  11  cured 
by  one  cyclodialysis  and  two  by  a  second  operation.  The 
others  were  not  cured  and  were  submitted  to  iridectomy,  at 
least  in  part.  In  twenty  cases  of  inflammatory  glaucoma, 
thirteen  were  cured,  two  after  previous  unsuccessful  iridec- 
tomies. All  cases  dated  back  at  least  five  months.  Accord- 
ing to  a  report  by  Dr.  Gradlegun,  present  assistant  at  Elsch- 
nig's  clinic,  he  primarily  submits  every  case  of  simple  glau- 
coma to  cyclodialysis,  but  the  operation  must  occasionally  be 
repeated,  and  is  sometimes  followed  by  iridectomy.  However, 
a  large  proportion  of  cases  of  simple  glaucoma  are  perma- 
nently benefited  by  a  single  operation  of  cyclodialysis. 

Dr.  Suker  said  that  cyclodialysis  was  a  very  neat  operation, 
and  is  indicated,  with  beneficial  results  accruing,  in  simple 
glaucoma.  He  has  tried  it  in  a  number  of  operations,  with 
good  results,  but  in  one  case  very  disastrous  complications 
were  noted.  The  patient  was  a  middle-aged  man,  who  had  a 
partial  iridodonesis  as  the  result  of  traumatism.  He  developed 
an  iridocyclitis,  which   gave  him  an   annular  synechia.     He 
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proposed  enucleation,  but  did  not  want  to  sacrifice  the  eye, 
and  as  he  could  not  do  a  broad  enough  iridectomy  he  did  a 
cyclodialysis,  reduced  the  tension — which  had  been  increased — 
and  the  pain  for  six  months,  but  finally  the  eye  had  to  be 
enucleated  on  account  of  secondary  increase  in  the  tension  and 
hemorrhagic  conditions.  At  the  site  of  entrance  of  the  knife 
he  developed  a  scleral  staphyloma,  with  prolapsed  iris,  ciliary 
body  and  part  of  the  retina.  The  eye  eventually  had  to  be 
enucleated. 

He  could  not  say  whether  the  mishap  in  this  case  was  due 
to  faulty  technic  or  to  complications  arising  from  excessive 
increase  in  tension,  the  hemorrhages  or  adhesions  of  the  iris 
to  the  capsule,  in  addition  to  the  cyclitis  that  had  existed  and 
to  the  endeavor  to  go  through  the  supra-chorioidal  space  into 
the  anterior  chamber,  thus  doing  more  damage  than  was  nec- 
essary. This  is  the  only  case  of  the  kind  on  record,  and  is, 
therefore,  unique. 

Basing  his  judgment  on  this  case,  he  would  regard  this  as 
a  palliative  measure  in  cases  of  this  kind.  When  there  are 
adhesions  of  the  iris,  with  a  crowding  forward  of  the  lens, 
cyclodialysis  does  not  offer  as  good  results  as  in  simple,  un- 
complicated cases  of  glaucoma.  He  has  tried  it  in  two  or 
three  cases  of  inflammatory  conditions,  with  good  results,  but 
had  to  do  an  iridectomy  later.  In  two  cases  of  simple  pri- 
mary glaucoma  the  tension  is  still  down  after  a  year. 

Dr.  L.  N.  Grosvenor  stated  that  an  examination  of  tlie  eye 
removed  by  Dr.  Suker  showed  the  anterior  chamber  to  be  full 
of  blood,  the  iris  atrophic  and  adherent  to  the  anterior  cap- 
sule, the  retina  completely  detached,  coming  straight  from  the 
disk  to  the  back  of  the  lens  and  over  to  the  ora  serrata.  The 
staphyloma  contained  more  or  less  blood.  The  inner  surface 
of  the  retina  was  crowded  out  into  the  staphyloma,  and  from 
the  lower  lip  of  the  wound  across  the  middle  of  the  sac  to  the 
outer  wall  of  the  sac,  and  then  forward  over  the  base  of  the 
ciliary  body  that  had  prolapsed,  into  the  wound.  The  vitreous 
cavity  was  full  of  blood.    Macroscopic  section  shows  the  sac. 

Dr.  E.  V.  L.  Brown  thought  the  cases  for  cyclodialysis 
should  be  chosen  carefully.  His  experience  in  about  twenty 
cases  had  been  very  satisfactory,  but  he  thought  that  the 
cases  to  which  the  operation  was  best  adapted  were  those  of 
the  chronic  irritative  type,  especially  those  that  were  due  to 
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anterior  synechiae,  with  secondary  glaucoma,  rather  than  to 
the  simple  cases  of  glaucoma.  In  these  cases  the  iris  angle  is 
not  applied  to  the  angle  back  of  the  cornea.  He  thought  that 
the  cases  presented  were  instructive,  but  not  conclusive  as  to 
the  merits  of  the  operation.  He  has  sections  made  from  a 
case  seen  in  Meller's  clinic,  where  the  eye  had  to  be  later 
enucleated.  The  eye  was  lost,  but  it  was  a  case  in  which  iri- 
dectomy would  have  been  of  no  avail.  When  the  chamber 
is  very  shallow,  iridectomy  should  be  thought  of  after  cyclo- 
dialysis. He  said  that  Dr.  Beard  is  mistaken  as  to  the  consen- 
sus of  opinion  as  to  the  difficulty  of  the  operation.  It  is  really 
a  simpler  operation  than  iridectomy. 

Dr.  Beard,  in  closing,  could  see  how  cyclodialysis  would  be 
a  simpler  operation  than  iridectomy  in  certain  instances. 
Where  the  anterior  chamber  is  obliterated,  one  cannot  do  an 
iridectomy,  but  cyclodialysis  is  possible.  Where  an  iridectomy 
is  possible,  he  would  rather  perform  it  than  a  cyclodialysis.  To 
enter  the  anterior  chamber  neatly,  without  disturbing  the 
uveal  portion  of  the  eye,  is  a  difficult  undertaking,  especially 
where  there  is  a  spur  of  sclera  that  protrudes  at  a  point  where 
the  cornea  and  sclera  join.  The  spatula  is  apt  to  run  against 
that  and  enter  the  ciliary  body,  causing  much  traumatism  of 
that  structure. 

Clinical  meeting  of  March  21,  1910,  held  at  the  Illinois 
Charitable  Eye  and  Ear  Infirmary.  Dr.  W.  A.  Fisher,  Presi- 
dent, in  the  chair. 

Shortening  of  an  Ocular  Muscle  by  Tucking. 

Eh-.  H.  W.  Woodruflf  exhibited  several  patients  on  whom 
excellent  results  had  been  obtained  by  an  operation  which  he 
had  performed  in  more  than  50  instances.  Dr.  Woodruff 
makes  a  vertical  incision  in  the  conjunctiva  only,  and  this  is 
dissected  from  the  capsule  as  far  as  possible.  An  opening  is 
made  with  the  straight  scissors  at  the  lower  border  of  the 
tendon  near .  its  insertion,  and  the  strabismus  hook  passes 
through  this  opening  and  under  the  tendon.  This  opening  is 
then  enlarged  parallel  to  the  lower  border  of  the  muscle,  and 
a  similar  incision  is  made  along  the  upper  border  of  the  mus- 
cle, so  that  the  muscle  is  exposed  as  far  back  as  possible. 
While  the  conjunctival  flap  is  held  out  of  the  way  by  an  assist- 
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ant,  a  needle  threaded  with  formalized  catgut  is  passed  from 
below  upward  as  far  back  from  the  tendon  insertion  as  pos- 
sible. This  is  tied  in  the  manner  of  Worth,  including,  how- 
ever, muscle  and  capsule  only.  The  needle,  which  now  is 
under  the  muscle,  is  then  passed  through  the  tendon  at  its  in- 
sertion very  close  to  the  sclera,  from  underneath  the  muscle, 
and  outward.  A  similar  suture  is  passed  through  the  upper 
border  of  tendon  and  capsule.  When  these  sutures  are  tied,  a 
fold  is  produced  in  the  tendon  and  capsule  at  its  insertion  in 
the  sclera.  The  sutures  should  be  tied  in  three  knots  to  pre- 
vent loosening.  The  conjunctival  wound  is  closed  with  silk 
sutures  and  a  bandage  applied.  Anesthefsia  is  secured  by  the 
instillation  of  cocain  and  the  subconjunctival  injection  of  co- 
cain  and  adrenalin. 

Dr.  Gradle  for  several  years  has  done  an  operation  similar 
to  Dr.  Woodruff's  in  principle,  but  technically  simpler.  He 
splits  the  tendon  horizontally  for  a  length  of  10  to  12  mm. 
from  its  insertion  towards  the  canthus.  Incising  through  the 
conjunctiva  without  dissection,  the  sclera  is  exposed  in  the 
wound  and  the  muscle  and  tendon  freed  with  a  hook.  A  hori- 
zontal suture  is  placed  under  each  longitudinal  half  of  the 
muscle,  one  needle  bringing  it  out  tlirough  the  tendon  close 
to  the  sclera,  while  the  rear  needle  penetrates  from  within 
outward,  the  belly  of  the  muscle  with  all  the  tissue  covering 
it.  The  distance  between  the  needle  exits  depends  on  the 
intended  shortening.  The  peripheral  ends  of  the  two  threads 
are  tied  together,  preferably  over  a  miniature  aluminum  plate 
with  two  eyelets.  If  the  two  anterior  ends  of  the  thread  are 
now  knotted  also  over  an  aluminum  plate  the  amount  of  short- 
ening is  regulated  by  the  tightening  of  the  loop.  The  tuck 
in  the  muscle  spreads  out  laterally  from  the  wound  and  is  not 
very  conspicuous.  The  objection  of  this  simple  and  easy 
operation  is  its  small  effect.  The  threads  have  seemed  to  cut 
to  some  extent  through  the  belly  of  the  muscle,  and  the  effect 
is  not  as  great  when  healing  is  completed  after  seven  days  as 
when  the  thread  is  first  tied.  But  the  result  obtained  after  the 
end  of  the  first  week  has  always  remained  permanent.     * 

Dr.  Richard  J.  Tivnen  has  seen  Dr.  Woodruff  perform  his 
tucking  operation  and  has  also  used  his  method  in  two  cases 
of  his  own.  Judging  from  the  results  obtained,  it  would  seem 
to  be  a  very  satisfactory  operation.   The  technic  is  not  more 
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difficult  than  the  Worth  procedure  and,  with  Dr.  Woodruff's 
method  of  local  anesthesia,  the  co-operation  of  the  patient  is 
easily  secured  in  the  majority  of  instances.  The  "lump"  oc- 
casioned by  the  "tuck"  is  quite  prominent  at  the  conclusion  of 
the  operation,  but  it  gradually  disappears,  and  in  no  instance 
has  Dr.  Tivnen  observed  it  remaining  as  a  permanent  disfig- 
urement. As  Dr.  Woodruff  remarks,  the  only  difficulty  is  to 
place  the  sutures  far  enough  back  in  the  muscle.  The  instru- 
ment Dr.  Tivnen  presented  is  used  by  rhinologists,  and  it 
occurs  to  him  that  it  might  be  so  modified  as  to  overcome  the 
difficulty  of  inserting  the  posterior  sutures  to  which  Dr.  Wood- 
ruff refers.  Dr.  Tivnen  is  having  one  made  to  conform  to  the 
modifications  he  has  in  mind. 

Recurrent  Glioma. 

Dr.  W.  H.  Wilder  presented  a  well-developed,  apparently 
healthy  boy  of  3  years,  who  was  first  seen  in  the  dispensary  of 
the  Illinois  Eye  and  Ear  Infirmary  in  July,  1908.  The  pupil  of 
the  right  eye  was  moderately  dilated  and  a  grayish  reflex  was 
seen.  Tension  was  normal.  Diagnosis  of  glioma  retinae  was 
made  and  immediate  enucleation  advised.  This  was  declined, 
and  the  boy  was  taken  to  two  other  ophthalmic  surgeons,  who 
also  advised  removal  of  the  eye.  This  advice  was  not  followed, 
and  the  parents  had  the  boy  "treated  with  medicine"  for  a 
year,  at  the  end  of  which  time  the  little  patient  was  again 
brought  to  the  clinic  with  a  large  tumor  protruding  from  the 
eyeball  and  orbit. 

Complete  exenteration  of  the  orbit  was  performed,  the 
bones  being  denuded  of  periosteum.  The  patient  was  then 
treated  for  several  months  with  X-rays,  and  the  orbit  filled  in 
nicely  with  apparently  healthy  granulation  tissue.  Two 
months  ago  signs  of  recurrence  appeared,  and  at  present  a 
firm  mass  pushes  the  eyelids  forward.  The  boy  is  bright  and 
in  good  health  otherwise,  and  gives  no  evidence  of  brain  in- 
volvement. This  mass  will  be  removed  and  the  bones  scraped, 
and  the  X-ray  treatment  continued. 

Rapidly  Growing:  Round-Celled  Sarcoma  of  the  Orbit. 

Dr.  Wilder  also  exhibited  a  girl  3  years  of  age,  well-devel- 
oped and  nourished,  who  was  first  seen  in  the  dispensars'  of 
the  Infirmary  December  15th,  1909.    The  right  eye  was  red- 
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dened  and  protruded  to  a  slight  degree.  The  pupil  was  mobile 
and  reacted  to  light.  The  movements  of  the  eyeball  were 
somewhat  restricted.  The  history  was  that  the  eye  was  nor- 
mal up  to  about  two  weeks  before,  at  which  time,  when  at 
play,  her  little  sister  had  stuck  a  pair  of  scissors  in  the  eye, 
causing  a  slight  wound  that  bled  but  little.  The  next  day  the 
eye  began  to  protrude. 

Ophthalmoscopic  examination  showed  that  the  fundus  was 
normal.  No  wound  could  be  seen  in  the  sclera  or  conjunctiva. 
The  swelling  increased,  and  the  patient  was  taken  into  the  hos- 
pital December  29th  1909.  The  child  developed  a  tempera- 
ture of  101.6°. 

The  swelling  increased  so  rapidly  that  in  a  few  days  the  lids 
could  not  be  closed  and  the  cornea  sloughed. 

On  January  11,  1910,  or  six  weeks  after  the  original  injury, 
the  right  orbit  was  completely  exenterated,  the  eyelids  being 
left.  The  child  recovered  nicely  and  is  still  in  good  health. 
Histologic  examination  of  the  growth  shows  a  large  round - 
celled  sarcoma. 

Bilateral  Exophthalmns. 

Dr.  Wilder  exhibited  the  man  with  bilateral  exophthalmus 
who  had  been  presented  at  the  previous  meeting.  The  marked 
exophthalmus  existing  was  of  five  years'  duration.  The  lids 
could  still  be  closed,  but  the  lower  conjunctival  fornix  pro- 
truded.   Skiagrams  showed  no  bony  growth. 

Ophthalmoscopic  examination  revealed  slightly  congested 
retinal  veins  and  a  beginning  optic  neuritis  in  each  eye.  Vision 
of  O.  D.  =  20/120.  Vision  of  O.  S.  =  20/70.  March  2nd, 
1910,  a  Kronlein  operation  was  done  on  the  left  side,  and  a 
large  tumor,  that  did  not  involve  the  muscle  cone,  was  re- 
moved from  the  orbit.  Prompt  recovery  from  the  operation 
was  marred  by  a  furious  facial  er>'sipelas  that  developed  the 
day  after  the  operation,  but  with  the  subsidence  of  this  it  was 
noted  that  the  swelling  of  the  right  orbit  was  very  much  less 
than  it  had  been.  As  a  result  of  the  operation  the  condition  of 
the  left  eye  is  improved.  The  optic  neuritis  seems  to  be  sub- 
siding and  the  vision  of  that  eye  has  risen  to  20/50.  The 
growth  is  being  prepared  for  examination  and  its  nature  has 
not  yet  been  determined. 

Dr.  C.  A.  Loenheer :  I  am  glad  to  see  that  Dr.  Wilder  did 
the  Kronlein  operation  instead  of  the  Halsted,  of  which  he 
spoke  at  the  last  meeting.    At  that  time  I  asked  Dr.  Wilder 
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why  he  did  not  advise  a  Kronlein.  His  answer  was  very  much 
against  the  operation. 

My  entrance  thesis,  presented  and  read  before  this  society, 
reported  an  orbital  tumor  removed  by  the  Kronlein  method. 
The  operation  was  not  performed  by  me,  but  by  Professor 
W.  Schroeder,  of  Northwestern  University  Medical  School, 
and  he  had  no  trouble  in  separating  his  osteoplastic  flap  and 
exploring  all  of  the  orbital  cavity.  The  report  of  the  labora- 
tory was  an  hemangio-endothelioma.  I  would  like  to  know 
the  laboratory  findings  in  Dr.  Wilder's  case. 

Tuberculous  Ulcer  of  the  Conjunctiva. 

E.  V.  L.  Brown :  Mrs.  J.,  aged  32,  first  noticed  an  ulcer  on 
the  left  lower  palpebral  conjunctiva  eleven  weeks  before  I  saw 
her,  and  stated  that  the  lesion  had  changed  little  in  that  time. 
I  found  the  lower  left  lid  border  thickened  and,  the  inner  half 
especially,  diffusely  red  and  tumefied  to  the  median  line.  A 
saucer-shaped  ulcer,  involving  half  of  the  free  lid  border, 
Meibomiaa  ducts  and  adjacent  conjunctiva,  lies  5  mm.  to  tlie 
outer  side  of  the  punctum ;  it  is  3  mm.  wide,  1  mm.  deep,  has 
a  yellow-white  smooth  floor,  and  no  undermined  or  indurated 
border;  a  more  moist  and  superficial  extension  is  seen  at  the 
temporal  edge.  The  lid  conjunctiva  lateral  to  the  ulcer  pre- 
sents 10-15  round  or  oval  elevated,  follicle-like  nodes  in  the 
subepithelial  layer;  they  are  distinctly  yellowish  in  color  and 
often  grouped  in  packets  of  3-4  each.  The  intervening  con- 
junctiva is  considerably  reddened  and  injected.  The  pre- 
auricular gland  is  swollen.  Smears  show  numerous  typical  and 
atypical  tubercle  bacilli  (Professor  Harris,  University  of  Chi- 
cago). The  guinea  pig  into  whose  anterior  chamber  a  piece 
of  the  excised  tissue  was  placed  was  eaten  by  rats  about  two 
weeks  after  the  inoculation  and  before  any  iris  tuberculosis 
had  developed;  a  diagnostic  injection  of  1  mg.  of  tuberculin 
gave  a  positive  general  and  local  reaction ;  no  evidence  of  tu- 
berculosis in  other  parts  of  the  body  could  be  found  by  Dr. 
Woodyatt. 

The  patient  is  now  in  her  seventh  week  of  a  course  of 
''Bacillen-Emulsion"  subcutaneous  injections,  according  to  the 
revised  recommendations  of  Hippel,  recently  published  by  his 
assistant,  David,  and  the  ulcer  is  smaller,  but  the  follicles 
unchangead. 


Digitized  by 


Google 


SOCIETY  PROCEEDINGS.  fi53 

Bilateral  Primary  Inflammatory  Glaucoma;  Tension  RelieTed  by 

Cyclodialysis. 

E.  V.  L.  Brown :  P.  V.,  aged  59.  The  vision  has  gradually 
failed  in  each  eye  for  the  past  five  or  six  years.  One  finds 
total  marginal  glaucomatous  excavations  of  both  disks.  In  the 
right  eye  the  tension  is  at  the  upper  physiological  limit ;  in  the 
left  the  tension  is  +  1 ;  the  Schiotz  tonometer  reads  R.  54 
mm.,  L.  66  mm.  Cyclodialysis  was  done  on  the  right  eye 
twenty-eight  days  ago  and  upon  the  left  eye  ten  days  ago  and 
reduced  the  tension  in  each  eye  to  normal,  as  tested  by  the 
fingers,  and  to  19  mm.,  by  the  tonometer,  in  the  right  eye.  The 
left  tonometer  tension  has  not  yet  been  taken. 

Glaucomatous  Capping  of  Both  Diskg  With  Amaurosis,  PossiUy 
Due  to  Methyl  Alcohol. 

E.  V.  L.  Brown:  F.  P.,  aged  59.  Three  years  ago  the  pa- 
tient awc^e  one  afternoon  to  find  himself  completely  blind. 
The  day  before  he  had  spilled  a  large  quantity  of  wood  alco- 
hol down  his  leg,  filling  his  shoe.  He  allowed  his  clothes  to 
dry  without  changing  them,  but  soon  became  dizzy  and  went 
home.  He  returned  to  work  the  next  day,  but  again  had  to 
leave  for  home  and  go  to  bed  on  account  of  dizziness.  Vision 
gradually  improved,  so  that  four  months  later  he  considered 
returning  to  work,  but  after  seven  months  his  vision  had 
become  as  bad  as  it  is  now  and  has  remained  so.  He  has 
been  under  observation  during  the  past  year. 

One  finds  the  vision  in  each  eye  reduced  to  light  percep- 
tion, and  light  from  any  direction  is  projected  into  the  tem- 
poral field.  The  pupils  are  about  6  mm.  in  size  and  almost 
fixed  to  light. 

The  disks  are  blue  white  and  sharply  outlined  an3  are  sur- 
rounded by  a  halo  of  glaucomatous  chorioidal  atrophy ;  the 
lamina  cribrosa  shows  over  a  large  portion  of  the  floor  and  the 
vessels  are  of  good  caliber. 

A  complete  and  ampulliform  excavation  of  the  nasal  halves 
of  each  disk  is  present.  The  diflference  in  level  between  the 
floor  and  edge  of  the  disk  is  3^  D.  on  the  right  side  and  2  D. 
on  the  left  side.  The  scleral  rings  overhang  the  floor  in  more 
than  one-half  the  circum.ference  on  each  disk.  The  large  ves- 
sels are  all  displaced  to  the  nasal  half  and  disappear  beneath 
the  undermined  edge  of   the  scleral  ring,  to  reappear   on    its 
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overhanging  anterior  surface.  In  the  temporal  halves  the  sur- 
faces slope  gradually  up  to  the  edge  of  the  disk  and  the 
scleral  ring  is  nowhere  undermined  in  these  halves. 

The  tension  has  been  studied  with  special  care.  To  the 
touch  it  has  always  seemed  to  be  at  the  lowest  border  of  the 
physiological  limit.  For  seventy-five  consecutive  days  it  was 
studied  with  the  Schiotz  tonometer  and  was  never  higher  than 
145^  mm.,  although  it  has  been  as  low  as  8j^  mm.  Two 
weights  were  always  used.  We  have,  then,  a  so-called  glau- 
comatous excavation  of  the  nasal  halves  and  an  atrophic  ex- 
cavation of  the  temporal  halves  of  each  disk  without  demon- 
strable increase  of  tension. 

Heinrich  Mueller  first  held  that  the  glaucomatous  cup  was 
caused  by  increased  intraocular  pressure.  In  cases  of  simple 
glaucoma  it  has  been  contended  that  increased  pressure  would 
be  found  if  carefully  sought  for;  but  in  this  case  I  have  been 
unable  to  find  any  increase  for  a  period  of  two  and  one-half 
months  in  the  third  year  of  the  disease.  Schnabel  believed 
that  the  increased  pressure  did.  not  cause  the  cup  and  that  it 
was  due  to  a  cavernous  or  lacunar  atrophy  of  the  nerve  sub- 
stance in  its  intrascleral  portion,  with  subsequent  fusion  of  the 
tiny  cavernae  into  one  big  cavern.  Schnaudigl,  Schmidt-Rimpler 
and  Elschnig  have  reported  the  same  type  of  atrophy  in  glau- 
coma. Yet  the  same  cavernae  have  been  found  in  myopia  by 
Axenfeld,  Polatti  and  Stock.  Furthermore,  the  cup  has  been 
seen  to  disappear  when  the  increased  tension  was  relieved  (and 
even  to  return  again  with  a  second  increase  of  tension)  by 
Axenfeld,  Czermak,  Sachs  and,  indeed,  by  Schnabel  himself. 
Schreiber  reported  a  case  of  lacunar  atrophy  in  a  child  dying 
with  multiple  sclerosis  of  the  brain  and  cord  with  a  typical 
total,  shallow,  saucer-shaped  excavation  of  the  disk. 

What  eflfect  the  wood  alcohol  may  have  had  in  the  produc- 
tion of  the  glaucomatous  excavation  in  this  case  I  am  unable  to 
state.  The  history  is  typical  of  such  a  poisoning,  but  the 
retrobulbar  neuritis  and  simple  glaucoma  may  have  been 
merely  coincident.  I  can  find  no  cases  of  ampuUiform  exca- 
vation of  the  disk  involving  either  the  whole  of  the  circum- 
ference or  a  portion  of  the  disk  in  the  literature  of  toxic 
amblyopia. 
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A  Case  of  Argyrosis. 

Dr.  M.  H.  Lebensohn  presented  Mrs.  D.  M.,  Russian,  46 
years  old.  Ten  years  ago,  while  living  in  Russia,  the  pa- 
tient had  smallpox.  For  the  ocular  involvement  at  that  time 
she  was  given  an  eye  wash,  which  she  used  3-4  times  daily 
lor  two  months.  She  claims  not  to  have  used  any  local  treat- 
ment since  that  time.  Dr.  Lebensohn  first  saw  her  three 
and  a  half  years  ago.  The  conjunctiva  of  each  eye,  including 
the  palpebral  portion,  with  the  exception  of  a  small  triangular 
si.ace  at  the  outer  canthi,  was  coal  black.  The  vision  of  each 
eye  was  fingers  at  6  feet,  due  to  corneal  opacities  covering 
the  entire  cornea.  Under  the  use  of  powdered  dionin  the  vision 
was  improved  to  20/120  in  each  eye,  but  the  discoloration  is 
almost  as  marked  as  before.  This  patient  was  exhibited  be- 
fore this  society  about  two  years  ago  by  Dr.  Nance. 

Rupture  of  the  Sclera. 

Dr.  Dwight  C.  Orcutt  presented  a  man,  aged  77 ,  who  on 
January  3,  1910,  fell,  striking  his  left  eye  on  a  chair  post.  He 
suffered  extreme  pain  for  two  weeks,  with  practically  no  treat- 
ment. Thirteen  days  later  the  vision  equaled  shadows.  Ten- 
sion +  1.  There  existed  a  rupture  of  the  sclera  in  the  upper 
nasal  quadrant  2  mm.  from  the  corneo-scleral  margin,  with  a 
prolapse  of  the  chorioid  and  ciliary  body.  Four  days  later 
the  wound  was  sutured  with  a  mattress  stitch,  bringingf^  a  con- 
junctival flap  over  all.  Owing  to  the  adhesions  it  was  neces- 
sary to  remove  a  part  of  the  prolapse.  Tension  persisted 
almost  uninterrupted  until  the  stitches  were  removed.  From 
that  time  the  tension  steadily  improved  until  at  the  present 
time,  with  a  correction  of  his  refractive  error  the  patient  has 
6/9  vision  and  reads  Jaeger  1. 

Sympathetic  Ophthalmitis   Following  Cataract  Operation. 

Dr.  Willis  O.  Nance  exhibited  a  man  of  31,  who  entered 
the  Infirmary  six  months  ago  with  a  well-defined  sympathetic 
inflammation  of  the  right  eye.  He  gave  a  history  of  havinjj;  a 
cataract  extracted  from  the  left  eye  four  months  previously. 
This  eye  was  absolutely  blind  and  was  enucleated,  the  patient 
was  put  to  bed  in  a  darkened  room  and  from  130  to  160  grains 
of    sodium    salicylate    were    administered    daily    for    several 
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weeks.  Within  six  weeks  the  eye  was  quiet.  At  the  present 
time  there  is  an  apparent  occlusio  papillae;  still  the  patient  is 
able  to  count  fingers  at  five  feet.  This  is  the  first  case  of 
sympathetic  ophthalmitis  following  cataract  that  Dr.  Nance 
has  observed. 

Sympathetic  Ophthalmitis;  Recovery  With  Useful  Vision. 

Dr.  Nance  also  presented  a  man,  29  years  old,  who  devel- 
oped a  sympathetic  ophthalmitis  last  October,  eleven  years 
after  a  perforating  ciliary  wound.  When  the  patient  entered 
the  hospital  five  months  ago  there  was  every  typical  symptom 
of  sympathetic  ophthalmitis.  Enucleation  of  the  "exciting"  eye 
had  been  advised.  Vision  of  the  injured  eye  was  3/200  and 
of  the  other  was  6/200.  Under  atropin,  confinement  in  bed 
m  a  dark  room  and  mercurial  inunctions  and  later  massive 
doses  of  sodium  salicylate  both  eyes  rapidly  improved  in  five 
weeks,  so  that  vision  was  20/100  and  20/30,  respectively. 

Penetrating^  Injury  of  the  Eye  With  Some  Unusual  Complications. 

Dr.  Richard  J.  Tivnen  cited  the  history  of  a  patient  who 
had  injured  the  right  eye  with  a  knife  two  and  a  half  years  ago. 
The  patient  stated  that  the  eye  was  never  reddened,  inflamed, 
painful  or  tender;  the  cwily  discomfort  experienced  was  an 
inability  to  see.  He  returned  to  school  three  months  after 
the  injury,  and  nine  months  later  was  compelled  to  leave 
school  on  account  of  "blurring  of  vision,  black  dots  and 
cobwebs,"  affecting  the  left  eye.  The  patient  first  presented 
himself,  at  this  time  for  examination,  fifteen  months  after  the 
injury.  There  were  no  evidences  of  any  irritation  or  inflam- 
matory processes.  Vision  equaled  the  perception  and  pro- 
jection of  light;  the  globe  presented  a  linear  corneal  cicatrix, 
1/8  mm.  in  length,  situated  slightly  above  the  pupillary  areas, 
and  extended  from  the  outer  limbus  horizontally  inward  across 
the  cornea.  The  iris  was  adherent  throughout  the  whole  ex- 
tent of  the  cicatrix  and  its  pupillary  margin  was  drawn  to  the 
upper  temporal  quadrant;  no  posterior  synechia.  The  pupil- 
lary reflexes  were  normal;  the  lens  cataractous.  Physical 
examination,  von  Pirquet's  test  and  the  urinalysis  were 
negative. 

Left  Eye. — ^\^ision  20/120;  there  were  no  external  evi- 
dences of  an  inflammatory  process.     There  existed  a  '*brick 
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dust"  exudate  in  the  vitreous,  obscuring  the  disk;  slightly 
below  the  macular  region  was  a  chorioidal  patch,  crescentic 
in  form,  one-half  disk  diameter  in  size  arid  densely  pigmented 
at  its  upper  part.  Complete  rest  of  the  eyes,  potassium  iodid 
in  increasing  doses  and  inunctions  of  mercury  were  ordered; 
the  patient  improved  and  returned  to  school.  He  continued  in 
school  for  five  months,  when  "spots  and  blurring"  returned 
and  he  was  again  compelled  to  forego  his  studies.  The  pre- 
vious treatment  was  resumed,  with  the  addition  of  pilocarpine 
sweats.  At  the  present  time  the  vitreous  is  clearing  and  the 
patient  is  less  distressed  witii  "spots  and  blurring"  of  vision. 

The  nature  of  the  lesion  in  the  uninjured  eye  is  the  per- 
plexing question  in  this  case,  whether  it  be  a  sympathetic  pro- 
cess, consequent  upon  injury,  or  a  periodic  lighting  up  of  an 
old  chorioiditis. 

Dr.  Cassius  D.  Wescott  stated  that  Dr.  Tivnen's  case  re- 
called a  report  made  some  years  ago  by  Dr.  Ayres  of  Cin- 
cinnati of  some  similar  cases,  in  which  he  asked  the  question : 
Is  there  a  pseudo  sympathetic  ophthalmia?  Without  having 
an  opportunity  of  making  a  further  study  of  these  eyes  he 
was  prone  to  regard  this  as  a  case  of  sympathetic  ophthalmia 
and  would  enucleate  the  blind  eye. 

Detachment  of  the  Retina. 

Dr.  Emily  H.  Selby  presented  Mrs.  M.,  aged  45,  who  had  a 
detachment  of  the  retina  involving  the  inferior  quadrant. 

The  case  was  of  especial  interest  from  the  fact  of  its  sudden 
occurrence.  The  patient  suffered  a  severe  headache,  and 
after  a  brief  period  of  sleep  discovered  that  she  could  not  see 
well  with  the  right  eye.  When  she  consulted  Dr.  Selby  the 
vision  equalled  18-200.  Dr.  Selby  questioned  the  advisability 
of  operative  procedure. 

Meeting  of  April  18,  1910.  Dr.  W.  A.  Fisher,  President, 
in  the  Chair. 

The  Intercapsolar  Cataract  Operation  as  Performed  at  Jullunder, 

India. 

Dr.  D.  W.  Greene,  of  Dayton,  Ohio,  addressed  the  Society 
on  the  above  subject.  The  chief  points  in  the  lecture  were  as 
follows : 


Digitized  by 


Google 


(i58  SOCIETY  PROCEEDINGS. 

At  Jullunder  there  are  three  operating  tables  and  two  sets 
of  operating  instruments  in  constant  use.  While  one  is  being 
used  the  other  is  in  the  sterilizer.  A  silver  speculum  without 
a  stop  screw  is  inserted.  The  outer  one-third  of  the  eyelashes 
are  clipped  off  as  closely  as  possible,  so  that  the  knife  will  not 
touch  them ;  then  the  end  or  heel  of  the  speculum  is  caught  with 
the  fingers  and  the  lids  are  lifted  away  from  the  globe,  so  as  to 
completely  expose  the  whole  conjunctival  sac,  which  is  then 
flushed  with  1  to  2  ounces  of  1  to  3,000  bichloride  solution ; 
whatever  remains  is  milked  out  (Smith  calls  it)  by  pressing 
down  the  outer  angle  with  the  thumb.  The  eye  is  then  grasped 
at  the  lower  corneal  border  with  strong  mousetooth  fixation 
forceps,  which  take  a  deep  hold,  and  the  eye,  if  small,  is  lifted 
from  the  depth  of  the  obit  (this  is  easily  done  if  the  patient 
does  not  resist),  and  turned  outward,  so  that  the  knife  in  its 
sweep  across  the  anterior  chamber  shall  not  prick  the  nose 
when  the  counter  puncture  is  made,  but  shall,  rather,  go  over 
its  bridge.  The  blade  of  the  knife  for  this  section  should  not 
be  less  than  1%  inches  long,  and  1J4  inches  is  better.  It 
should  be  entered  well  back  in  the  sclero-corneal  junction,  so 
that  the  section  shall  equal  one-half  of  the  circumference 
of  the  cornea.  This  size  of  the  section  cann-ot  be  too  much 
emphasised.  Entering  the  knife  at  an  angle  of  about  20  de- 
grees above  the  horizontal  plane;  in  this  position  almost  any 
knife  will  ride  over  the  iris  without  picking  it  up,  and  the 
counter  puncture  can  be  made  well  back  in  the  angle.  As 
soon  as  the  point  of  the  knife  emerges,  if  the  eyeball  is  in 
proper  position,  the  hand  should  be  slightly  lowered,  and  the 
knife  pushed  through  to  its  heel,  the  inclination  of  the  blade 
should  be  changed,  so  that  the  section  shall  be  completed  two 
millimeters  within  the  cornea.  This  section  should  be  a  smooth 
and  curved  one,  every  plane  parallel  to  every  other  plane. 
There  will  be  no  stairsteps  such  as  result  when  the  sawing 
motion  is  made.  Primary  union  is  the  rule.  Before  the  germs 
of  infection  can  develop,  the  wound  is  closed.  To  this  section 
the  speaker  believed  the  wonderful  results  at  Jullundur  are 
largely  due.  Dr.  Greene  thinks  much  of  Smith's  success  i.^ 
also  due  to  the  marvelous  skill  with  which  he  can  make  this 
section,  with  marked  uniformity,  and  deliver  the  lens  without 
much  pressure  or  bruisimj.  He  has  not  seen  his  equal  in  this 
or  any  other  steps  of  cataract  operating. 
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The  iridectomy  is  the  next  important  step.  In  an  expe- 
rience of  150  operations,  before  going  to  India,  Dr.  Greene 
became  convinced  that  it  should  be  made  as  small  as  possible. 
He  takes  a  small  hold  of  the  iris  and  cuts  it  off  at  a  right  angle 
to  the  section,  that  is,  cutting  from  below  upward  with  the 
scissors,  and  not  cutting  it  parallel  with  the  section.  A  small 
iridectomy  will  permit  the  necessary  drainage,  and  the  pillars 
are  not  so  apt  to  become  entangled  or  prolapsed  as  when  it  is 
made  larger;  another  reason  for  making  it  small  is  the  ten- 
dency of  the  vitreous  in  certain  cases  and  in  certain  nervous 
patients  to  balloon  up  and  crowd  the  pillars  apart  and  some- 
times make  the  small  iridectomy  too  large  to  look  well,  and 
lastly,  the  toilet  will  be  much  easier  to  make  and  the  resulting 
coloboma  much  nearer  the  ideal  keyhole  shape. 

The  speculum  is  now  removed  and  the  assistant  inserts  the 
large  hook  under  the  upper  lid  and  elevates  and  draws  it  out- 
ward in  line  with  the  axis  of  the  orbit.  The  second,  third  and 
little  fingers  should  press  on  the  orbital  ridge  to  help  control 
the  muscle,  and  with  the  left  thumb  he  should  pull  down  the 
lower  lid. 

The  delivery  of  the  lens  in  its  capsule  is  the  beginning,  mid- 
dle and  end  aim  of  the  Smith  operation.  All  other  steps  are 
preparatory  to  it,  because  whatever  of  merit  it  has  and  what- 
ever place  the  future  shall  assign  to  it  among  cataract  opet'a- 
tions  must  ever  hinge  on  delivery  of  the  lens  in  the  unopened 
capsule  with  a  minimum  of  trauma.  While  the  size  of  the 
section  is  all-important,  because  a  large  lens  cannot  be  crowd- 
ed through  a  small  opening  without  danger  of  rupturing  the 
capsule  and  bruising  the  parts,  the  size  of  the  iridectomy  also 
has  much  to  do  with  the  after-appearance  of  the  coloboma. 
The  speaker  was  convinced  that  the  amount  and  direction  of 
the  pressure  used  to  deliver  the  lens  is  of  more  vital  impor- 
tance, if  possible,  to  the  success  of  the  operation  than  the  size 
of  the  section.  The  section  can  be  described  so  that  one  may 
imitate  it,  and  make  it  large  enough,  but  it  is  not  possible  to 
describe  the  amount  and  direction  of  the  pressure  necessary 
for  the  delivery  of  the  lens,  to  one  who  has  not  seen  it  done. 
Sections  will  vary  in  size.  Lenses  vary  and  act  differently  in 
delivery.  The  strength  of  the  zonula  cannot  be  foretold.  The 
escape  of  the  aqueous  often  reveals  a  low  tension  of  the  globe 
that  was  not  anticipated.     All  these  are  complications  which  no 
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description  can  properly  describe,  but  the  harm  which  may 
result  from  any  of  them,  experience  and  skill  may  obviate. 
To  deliver  an  immature  kns  requires  one  kind  and  direction 
of  pressure ;  to  deliver  an  intumescent  or  a  hypermature  cata- 
ract requires  an  entirely  different  kind  and  direction  of  press- 
ure. These  manipulations  are  purely  matters  of  technic,  which 
can  only  be  learned  by  seeing  a  large  number  of  operations 
performed  by  one  skilled  in  the  method  and  then  performing 
a  large  number  of  operations  under  his  direction.  The  next 
important  step  is  the  toilet,  which  is  of  even  greater  impor- 
tance to  the  future  well-being  and  appearance  of  the  eye  than 
the  toilet  after  the  regular  combined  operation.  The  lens  in 
its  capsule  is  usually  a  much  larger  body  than  the  same  lens 
would  be  with  its  capsule  and  perinuclear  layers  or  soft  cor- 
tex left  behind  or  pressed  out  ahead  of  the  nucleus.  Hence 
there  is  usually  more  crowding  of  iris  pillars  into  the  angles  of 
the  section.  This  must  be  replaced,  if  possible,  and  a  small 
coloboma  secured.  Nothing  except  loss  of  vitreous  should 
be  allowed  to  defeat  this  purpose.  During  the  delivery  of  the 
lens  and  completion  of  the  toilet  the  patient  must  look  well  up, 
the  position  the  eyes  take  in  sleep.  There  is  muscular  relax- 
ation and  freedom  from  compression  from  the  globe.  Without 
attempting  to  be  exact,  the  speaker  suggested  that  he  had  seen 
as  much  loss  of  vitreous  from  the  patient  violating  this  in- 
junction as  from  all  the  manipulations.  Major  Smitli's  teach- 
ing on  this  point  alone  is  worth  the  trip  to  Jullundur.  Dr. 
Greene  thinks  that  any  operator  who  will  try  this  plan  will  be 
convinced  of  its  superiority  over  old-time  methods  of  having 
the  patient  look  down  while  the  lens  is  being  delivered  and  the 
toilet  made. 

The  steps  of  the  toilet  have  lately  been  greatly  improved  at 
Jullundur.  The  speaker  has  recently  written  an  article  on  this 
subject  in  the  Ophthalmic  Record  of  February,  1910. 

As  to  the  assistant,  no  man  can  do  justice  to  the  operation 
or  to  himself  with  an  assistant  who  is  untrained  or  unskilled. 
His  duties  are  different  from  those  of  the  operator,  but  they 
are  not  less  important  to  the  success  of  the  operation.  His 
duties  may  be  briefly  summed  up.  He  must  expose  to  view 
the  whole  operative  field  and  take  off  all  pressure  from  the 
eyeball.  While  the  after-treatment  of  patients  operated  on  by 
this  method  in  India  was  very  simple,  practically  nil  it  may  be 
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said,  the  same  cannot  be  said  of  them  in  this  country.  For 
some  reasons  which  were  not  clear  to  the  speaker  at  this  time, 
patients  sometimes  require  considerable  after-treatment.  In- 
flammatory reactions  are  comparatively  rare;  therefore,  it  is 
very  seldom  indeed  that  patients  complain  of  pain  during  con- 
valescence, but  their  eyes  become  red.  After  the  first  dress- 
ing, the  distinct  pattern  of  the  iris  is  maintained,  showing  its 
freedom  from  inflammation.  In  the  vast  majority  of  cases 
the  condition  seems  to  be  one  of  irritation  rather  than  of  in- 
flammation. The  closing  of  the  section  has  usually  been 
prompt  and  firm.  The  speaker  did  not  know  that  cases  of  slow 
closure  have  been  any  more  frequent  than  after  the  old  opera- 
tion where  the  wound  has  reopened  from  coughing,  straining 
at  stool,  or  striking  the  eye,  and  the  iris  may  or  may  not  be- 
come entangled  or  prolapsed  and  the  convalescence  be  pro- 
longed. Dr.  Greene  has  not  yet  compiled  statistics  covering 
this  point.  The  question  of  the  evils  which  may  follow  a  loss 
of  vitreous  (often  one-third  its  volume),  if  one  miy  judge 
from  the  literature  on  the  subject  and  from  personal  expe- 
rience, seems  to  have  been  exaggerated.  Delayed  healing  of 
the  section  sometimes  occurs,  but  the  same  is  observed  after 
the  regular  operations.  In  this  connection  the  essayist  had 
only  been  able  to  diagnose  one  case  of  detachment  of  the  cho- 
rioid  in  association  with  delayed  healing,  and  that  did  no  harm 
beyond  the  delay  it  seemed  to  cause. 

The  address  was  illustrated  with  lantern  slides  of  the  old 
and  new  hospital,  patients,  etc.  The  wards  and  immense 
verandas  are  a  great  feature  in  all  oriental  hospital  buildins^s. 
There  are  as  many  beds  on  the  verandas  as  in  the  wards.  The 
operating  rooms  are  as  up-to-date  as  they  can  be  in  an  oriental 
city  of  75,000  people,  where  there  are  no  waterworks,  sewers 
or  other  modern  necessaries.  But  the  people  have  with  great 
uniformity  certain  racial  characteristics  which  probably  have 
much  to  do  with  the  success  of  the  operation  among  them.  It 
i?  rare  indeed  to  see  a  native  male  or  female,  if  an  outdoor 
laborer,  who  carries  a  pound  of  superfluous  flesh.  The  men 
are  all  tall,  lean  and  lank.  The  women  are  not  so  tall,  but  are 
lean  and  lank  and  ugly.  Gout  and  rheumatism  are  rare. 
Their  meager  vegetable  diet  probably  has  much  to  do  in  pre- 
venting these  vices  of  civilization  among  them.  These  are 
the  bane  of  cataract  operating  in  this  country.     Syp'iilis  was 
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not  often  met  with,  and  the  Hindoos  may  be  said  to  be  tem- 
perate, and  the  Mohammedans  are  abstainers,  so  that  these 
vices  seem  to  be  of  but  little  importance  as  a  contributing 
influence  to  complications  during  the  healing  process. 

Discussion. — Dr.  Thomas  Faith  asked  whether  the  retarded 
healing  which  sometimes  occurs  predisposed  to  infection.  Dr. 
Greene  replied  that  if  the  section  was  not  smooth  and  the 
edges  did  not  closely  coapt  so  that  healing  by  granulation  took 
place,  there  was  danger  of  infection,  but  no  greater  than  after 
the  regular  operation.  He  saw  only  four  cases  of  infection  in 
about  1,200  operations.  This  small  per  cent  he  thought  was 
largely  due  to  the  thorough  flushing  of  the  conjunctival  sac 
and  to  the  smooth  section  which  closes  before  the  germs  of 
infection  can  develop. 

Dr.  Oscar  Dodd  asked  whether  immature  cataracts  are  all 
extracted  by  turn-ng  them  over.  Dr.  Greene  said  that  the 
immature  cataract  seldom  or  never  turns  over.  The  only 
lens  which  will  turn  over  in  delivery  is  one  with  a  small  nu- 
cleus and  mushy  cortex,  which  permits  of  moulding  itself  to 
the  hour-glass  shape.  These  are  the  intumescent  and  hyper- 
mature.  A  totally  sclerosed  lens  cannot, do  this  and  is  too 
large  to  turn  in  the  limited  space  within  the  eye. 

Dr.  A.  H.  Andrews  asked  whether  the  women  in  India  have 
cataract.  Dr.  Greene  replied  that  they  did,  but  in  much  small- 
er proportion  than  the  men.  The  Sihks  of  the  Punjab  are 
magnificent  specimens  of  physical  manhood.  They  are  the 
flower  of  the  native  army.  They  are  tall,  with  plenty  of  bone 
and  muscle,  but  do  not  carry  a  pound  of  superfluous  flesh. 
The  women,  on  the  contrary,  are  small  and  ugly,  and  while 
they  do  work  in  the  fields  with  the  men,  they  are  not  so  con- 
stantly exposed  to  the  rays  of  the  sun,  as  household  duties  re- 
quire that  they  should  be  indoors  a  part  of  the  time,  and  most 
of  the  women  cover  their  faces  a  part  of  the  time.  No  man 
except  the  husband  and  the  children  are  supposed  to  ever  see 
the  face  of  the  wife  and  mother,  therefore  the  women  do  have 
a  measure  of  protection  from  the  glare  of  the  sunlight  not 
enjoyed  by  the  men. 

Dr.  Oliver  Tydings  asked  as  to  the  nature  of  the  toilet  after 
the  operation.  Dr.  Greene  stated  in  reply  that  owing  to  the 
poverty  of  the  people,  the  city  of  Jullundur  was  unable  to  pay 
for  absorbent  cotton  and  sterilized  gauze,  but  as  India  is  a 
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cotton  growing  country,  the  people  furnish  it  to  the  hospital. 
It  is  sterilized  in  the  hospital  and  used  in  that  way.  The  first 
dressing  was  removed  on  the  third  or  fourth  day,  when  we 
reached  Jullundur,  contrary  to  Smith's  order,  and  occasionally 
wounds  would  spring  open  at  that  time  because  the  dressers 
always  asked  the  patients  to  look  down.  The  vitreous  might 
present  and  the  iris  become  entangled  in  doing  this.  He  has 
seldom  had  this  experience,  as  he  leaves  the  bandage  on  for 
eight  or  ten  days  and  asks  the  patient  to  look  up  in  dressing  the 
eye. 

Dr.  W.  H.  Wilder  asked  if  both  eyes  were  operated  on  at 
the  same  time.  Eh*.  Greene  replied  that  they  were  and  that 
he  had  never  seen  any  harm  come  from  it.  He  had  seen  in 
two  cases  one  eye  lost  from  infection  while  the  other  did  well. 

Dr.  Henry  Gradle  asked  as  to  the  use  of  atropine.  Dr. 
Greene  replied  that  it  is  used  only  in  those  cases  where  the 
capsule  had  ruptured.  These  are  the  cases  in  which  inflam- 
matory complications  are  so  likely  to  occur. 

Dr.  Wilder  asked  as  to  whether  any  attempt  was  made  to 
determine  the  degree  of  visual  acuity  after  the  operation.  Dr. 
Greene  replied  that  no  attempt  was  made,  but  all  who  wished 
it  got  a  phis  10  D.  for  distance  or  a  plus  14  or  16  D.  for  close 
work.  Very  few  can  read,  so  plus  10  D.  was  the  glass  that 
was  usually  given. 

Dr.  Willis  O.  Nance  asked  how  the  vision  of  the  patients 
operated  on  in  this  country  compared  with  that  of  patients 
operated  on  by  the  Major  Smith  method,  and  what  was  the 
degree  of  astigmatism  following  both  methods.  Dr.  Greene 
replied  that  in  India  80  per  cent  of  the  people  have  trachoma, 
and  one  would  ncH  get  good  visual  results  when  the  cornea  was 
cloudy.  Many  of  these  patients  do  not  do  as  well,  but  he  did 
not  know  whether  they  differed  much  from  patients  operated 
on  by  other  methods.  In  seventy-five  cases  reported  by  him 
last  year  he  got  very  much  better  vision,  an  average  of  20/40. 
by  the  capsulotomy  method,  and  20/27  by  the  Smith  method. 
The  patients  were  nearly  all  old  men,  average  age  67,  inmates 
of  the  Soldiers'  Home.  The  amount  of  astigmatism  depends 
almost  entirely  on  the  incision.  If  the  Smith  incision  is  cor- 
rectly made,  there  is  a  low  degree  of  astigmatism.  This  in- 
cision must  be  made  with  a  knife  blade  one  and  one-quarter 
inches  long;  the  regular  von  Graefe  Ij^-inch  knife  will  do 
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if  it  has  not  been  sharpened  too  often.  The  incision  must  be 
a  clean,  straight  one,  made  by  a  bold  push  and  not  by  a  sawing 
motion.  The  edges  of  this  section  coapt  and  seal  up  quickly. 
Dr.  Nance  suggested  that  it  seemed  necessary  to  use  con- 
siderable force  with  the  hook  on  the  cornea  in  order  to  ex- 
press the  lens,  and  that,  therefore,  abrasions  or  ulcers  of  the 
cornea  might  be  apt  to  occur.  Dr.  Greene  replied  that  he  had 
never  seen  ulceration  follow,  although  abrasion  occurred  for- 
merly when  the  cornea  was  rubbed  too  much,  but  since  he  had 
learned  the  correct  technic  he  did  not  have  it. 

Willis  O.  Nance, 

Secretary. 
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Meeting  of  February  19,  1910,  in  Denver.  Dr.  William  C. 
Bane  presiding. 

Operation  for  Advancement  of  a  liateral  Rectus  Muscle. 

Dr.  C.  E.  Walker  furnished  the  following  description, 
showed  the  suturing  on  a  pig's  eye,  and  presented  cases  upon 
which  he  had  recently  operated.  Instill  cocain  (4%)  three 
times,  at  intervals  of  a  few  minutes.  Cleanse  the  skin  Jhd 
conjtmctival  sac  with  sterile  warm  water.  Pick  up  the  con- 
junctiva with  rat-toothed  forceps,  and  makd  an  incision  with 
strabismus  scissors  through  the  conjunctiva  and  subconjuncti- 
val tissue  to  the  sclera,  in  front  of  the  tendon  to  be  advanced, 
and  undermine  towards  the  cornea.  Cut  through  the  capsule 
at  the  border  of  the  tendon.  Pass  the  smooth  blade  of 
Prince's  forceps  under  the  tendon  and  draw  it  towards  the 
cornea.  Then  clamp  the  forceps  and  cut  the  tendon  close  to 
the  sclera.  Grasp  with  forceps  the  inferior  rectus  muscle,  in- 
cluding the  conjunctiva  and  fascia,  about  the  middle  of  the 
insertion  of  th'e  tendon.  Introduce  a  full-curved  needle, 
threaded  with  doubled  silk,  prepared  according  to  Worth,  in 
the  direction  of  the  muscle  to  be  advanced.  Pass  the  needle 
under  the  muscle  to  be  advanced  about  one- fourth  of  the  width 
of  the  muscle,  penetrate  the  muscle,  capsule  and  conjunctiva. 
The  needle  is  then  entered  at  the  upper  side  and  passed 
through  the  conjunctiva,  capsule  and  muscle  about  one-fourth 
the  width  of  the  muscle  from  the  upper  border.  Leave  a  loop 
of  suture  over  the  muscle.  Grasp  with  forceps  the  superior 
muscle,  including  the  conjunctiva  and  capsule,  about  the  mid- 
dle of  the  insertion  of  the  tendon,  then  pass  a  suture  through 
the  tissue  and  pass  it  through  the  loop  over  the  middle  of  the 
muscle  to  be  advanced.  Remove  the  needle.  Cut  off  the  re- 
quired amount  of  tendon  from  the  muscle  to  be  advanced.  Pull 
the  suture  and  take  up  the  slack  (Howe's  forceps  are  often  of 
service),  and  make  a  double  tie.  Test  the  eyes  and  tighten  the 
suture  until  the  result  that  is  required  is  obtained ;  then  make 
a  bow  knot.    Wash  and  bandage  both  eyes.     Test  and  adjust 
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the  suture  on  the  following  day  if  required;  if  not,  remove 
bow  knot  by  pulling  the  end  through,  and  cut  off  the  ends  of 
the  suture.  Keep  the  eyes  bandaged  for  a  week,  dressing  them 
daily.  Remove  the  suture  and  keep  eyes  quiet  for  a  few  days 
longer. 

Dr.  Walker  presented  three  patients  upon  whom  he  had 
recently  advanced  the  internal  rectus  by  the  above  method,  for 
divergent  strabismus.  On  February  1st  he  operated  on  a  pa- 
tient 23  years  of  age,  showing  30°  +  of  exotropia;  on  Feb- 
ruary 3rd,  a  patient  of  15  years,  with  exotropia  of  19°  and 
hypertropia  of  2°,  and  on  February  14th,  a  patient  of  17  years, 
with  exotropia  of  12°.  In  each  case  the  result  was  excep- 
tionally good. 

Pai*tial'  Tenotomy  of  the  Superior  Rectus. 

Dr.  Walker  also  presented  a  patient  of  55,  upon  whom  he 
had  done  a  partial  tenotomy  of  the  left  superior  rectus,  on 
February  12th,  for  7°  of  hypertropia;  and  another,  aged  43, 
on  whom  he  had  done  Worth's  operation  for  advancement  of 
the  external  rectus  of  the  left  eye,  with  tenotomy  of  both  in- 
terni,  for  25°  of  esotropia,  December  18th,  1907,  and  partial 
tenotomy  of  the  left  superior  rectus  for  2°  of  hypertropia,  Feb- 
ruary 17th,  1910.  In  both  these  cases  normal  vertical  balance 
was  restored. 

Extensive  Wound  of  Ciliary  Re^rion. 

Dr.  D.  A.  Strickler  presented  a  child  of  4  years  w^ho,  on 
January  7th,  while  running  across  the  floor  with  an  open  toy 
imife,  had  fallen  on  the  knife.  The  blade  entered  the  eyebrow 
at  the  outer  margin,  glanced  downward  and  passed  through 
the  tissues  of  the  lid  into  the  eyeball.  The  incision  in  the 
eyebrow  extended  horizontally  7  m.  m.  The  incision  in  the 
eyeball  extended  from  well  back  of  the  ciliary  body,  at  about 
the  junction  of  the  middle  with  the  upper  third  of  the  sclera, 
forwards  and  slightly  upwards  across  the  ciliary  body,  incis- 
ing the  cornea  to  the  extent  of  3  m.  m.  The  full  length  of  the 
incision  was.  12  m.  m.  When  first  seen,  a  few  hours  after  the 
accident,  the  line  of  incision  was  widely  gaping,  black  in  color, 
and  the  anterior  chamber  filled  with  blood.  He  was  put  to 
bed  and  iced  cloths  ordered,  and  continued  for  several  days. 
As  the  anterior  chamber  cleared  of  blood  it  was  found  filled 
with  lens  matter.     The  wound  continued  to  gap  widely,  with 


Digitized  by 


Google 


SOCIETY  PROCEEDINGS.  (307 

occasional  escape  of  aqueous,  until  the  lens  matter  was  par- 
tially absorbed;  when  it  closed  rapidly,  leaving  only, a  Avhite 
line  of  sunken  scar  tissue.  At  no  time  since  immediately  after 
the  accident  had  the  patient  indicated  in  any  way  that  he  suf- 
fered, nor  had  there  been  any  redness  or  injection  of  the  eye, 
ciliary  or  conjunctival.  There  had  at  no  time  been  any  pro- 
lapse of  iris  or  ciliary  body.  The  lens  was  now  nearly  ab- 
sorbed and  the  eye  perfectly  quiet.  The  case  was  presented  as 
one  of  extreme  injury  healing  entirely  without  incident. 

Discussion, — Dr.  Sedwick  had  seen  a  similar  case,  save  tTiat 
the  lens  was  not  injured.  The  anterior  chamber  was  full  of 
blood,  the  iris  and  vitreous  protruding.  The  prolapsed  iris 
was  pushed  back,  and  the  eye  recovered  from  the  severe  in- 
jury. 

Dr.  Boyd  said  that  a  cut  through  the  ciliary  processes  was 
far  more  dangerous  than  one  between  them. 

Dr.  Walker  made  the  same  comparison  as  to  ciliaiiy  versus 
scleral  wounds. 

Dr.  Jackson  related  a  case  of  knife  wound  through  the 
ciliary  body  and  lens,  with  loss  of  sight;  but  no  sympathetic 
irritation  had  developed  after  many  years. 

Wrinkled  Lens  Capsule. 

Dr.  Strickler  also  presented  a  mechanic,  aged  54,  who  had 
first  appeared  on  December  27th,  with  a  history  of  having  been 
struck  in  the  left  eye  by  the  end  of  a  5^-inch  bolt.  The  eye 
pained  him  at  the  time  and  for  a  few  days  thereafter ;  during 
which  time  it  was  red  and  inflamed.  All  signs  of  pain  and 
redness  had  disapi>eared  when  first  examined.  Vision  =  fin- 
gers at  five  feet.  With  +  4  spherical  =  20/200.  A  small 
central  cut  of  the  cornea,  with  posterior  synechia  at  the  outer 
margin  of  the  pupil  and  a  somewhat  stellate  opacity  of" the 
anterior  capsule,  was  found.  The  vision  remained  about  the 
same.  The  case  was  presented  because  of  the  peculiar  kalejdo- 
scopic  play  of  shadows  noted  in  the  lens  when  the  head  of 
the  examiner  was  moved  laterally,  with  a  strong  -{-  lens  in 
the  ophthalmoscope.  The  shadows  were  entirely  i'ndei>endent 
of  the  opacities. 

Discussion, — Dr.  Jackson  noted  that  the  iris  was  adherent  to 
the  capsule,  that  the  radiating  lines  were  of  a  round  and  wavy 
character,  and  believed  that  the  capsule  was  wrinkled. 

Dr.  Black  concurred  in  this  belief. 
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UnuBaal  Lens  Opacity. 

Dr.  Strickler  also  showed  a  woman  of  63  who  had  presented 
herself  on  February  7th  for  measurement  of  her  refraction. 
With  the  proper  lens  vision  in  each  eye  =  20/30.  Upon  ex- 
amination of  the  right  eye  with  the  pupil  dilated,  a  well- 
marked  opacity  of  the  lens,  confined  to  the  outer  segment,  was 
discovered.  It  was  apparently  of  long  standing,  with  pounded 
smooth  margin,  suggesting  a  stationary  condition  and  ^ood 
prognosis.  The  case  was  presented  because  of  its  rarity  in 
Dr.  Strickler^s  practice,  and  with  a  hope  of  enlightenment  as 
to  the  probable  causation  and  prognosis. 

Discussion. — Dr.  Wright  thought  the  lenticular  opacity  was 
congenital,  and  similar  to  anterior  or  posterior  polar  cataract. 

Dr.  Keeper  recalled  a  case  with  a  simlar  opacity,  in  which 
a  complete  cataract  developed  within  a  year. 

Dr.  Walker  considered  the  localized  opacity  to  be  trau- 
matic and  thought  that  a  complete  cataract  would  supervene. 

Dr.  Jackson  thought  the  opacity  might  be  traumatic,  that 
it  was  in  the  cortex  and  not  spicular,  and  if  unchanged  in  five 
years  he  would  then  say  it  was  not  senile.  He  had  seen  a 
similar  case,  due  to  a  contusion  produced  by  a  whiplash  dur- 
ing childhood,  that  showed  no  changes  when  the  patient  was 
between  80  and  90  years,  and  had  probably  remained  station- 
ary through  life. 

Spontaneous  Dislocation  of  Lens. 

Dr.  W.  A.  Sedwick  showed  a  man  of  65,  with  a  history  of 
senile  cataract  of  the  left  eye  of  at  least  twelve  years'  standing 
and  glaucomatous  attacks  in  this  eye  requiring  paracentesis 
twice  in  August,  1909.  Examination  in  November  had  re- 
vealed a  complete  cataract.  The  correction  of  — 5.50  spherical 
in  the  right  eye  gave  V.  =  20/30  -{-.  On  February  1st  the 
patient  stated  that  sight  had  returned  to  the  left  eye  during 
sleep.  Examination  showed  the  cataractous  lens  to  be  dis- 
located downward  and  inward  behind  the  iris,  a  small  portion 
of  its  margin  showing  in  the  pupil.  In  the  upper  and  outer 
quadrant  of  the  pupil  could  be  seen  a  delicate,  opaque  mem- 
brane, and  the  iris  was  tremulous.  Dr.  Sedwick  raised  the 
question  of  removal  of  the  opaque  lens,  and  as  to  whether  or 
not  it  had  been  dislocated  in  the  capsule;    and  if    so,  what 
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structure  showed  the  opacity  in  the  upper  and  outer  part  of 
the  pupil.  No  pain  or  inflammatory  changes  had  followed, 
and  no  coughing  or  sneezing  had  preceded  the  dislocation. 

Discussion, — Dr.  Black  stated  that  the  integrity  of  thejeye 
depended  upon  removing  the  dislocated  lens  without  delay. 
The  operation  would  not  be  difficult,  and  not  dangerous  if 
dacryocystitis  was  not  present. 

Dr.  Boyd  spoke  of  a  patient  who  had  good  quantitative 
vision  and  a  quiet  eye  for  five  years  after  dislocation  of  a 
cataractous  lens. 

Dr.  Walker  thought  that  the  position  of  this  lens,  near  the 
ciliary  body,  was  unfavorable.  He  would  remove  the  lens,  if 
possible ;  and  failing,  might  advise  removal  of  the  eye. 

Dr.  Jackson  suggested  removal,  with  the  loop,  through  an 
upward  incision. 

Dr.  C.  M.  Hosmer  believed  the  cataract  was  hypermature, 
that  the  capsule  had  ruptured,  and  that  the  lenticular  nucleus 
was  dislocated  downwards. 

Dr.  Sisson  considered  the  opacity  in  the  upper  and  outer 
portion  of  the  pupil  to  be  due  to  tags  of  capsule. 

Dr.  Libby  stated,  in  reply  to  a  question  raised  as  to  absorp- 
tion of  the  dislocated  lens,  that  he  believed  this  very  improb- 
able, as  it  was  calcareous  in  spots. 

Glaucoma  With  Cataract. 

Dr.  G.  M.  Wright  presented  a  man  of  68,  who  had  lost  one 
■eye  because  of  uncontrollable  pain  of  glaucoma,  two  years  be- 
fore ;  and  was  suffering  from  posterior  synechia,  cataract  and 
tension  of  +  1  to  -f-2,  in  the  other  eye.  The  vision  was  re- 
duced to  light  perception  and  projection  in  the  nasal  field. 
Eserin  solution,  2  grains  to  1  ounce,  was  being  used.  The 
pupil  was  small  and  the  patient  complained  of  no  pain. 

Discussion. — Dr.  Black  suggested  the  subconjunctival  injec- 
tion of  15  to  20  drops  of  4-5%  solution  of  citrate  of  soda,  two 
or  three  times  a  week,  according  to  the  suggestion  of  Fischer. 

Dr.  Coover  suggested  posterior  sclerotomy. 

Dr.  Jackson  thought  sympathectomy  should  be  considered. 

Dr.  Keeper  spoke  of  an  effective  iridodialysis  of  5  to  6  m.  m. 
in  length,  in  a  case  which  had  been  under  the  care  of  Dr.  Pat- 
terson and  himself. 

Dr.  Coover  stated  that  he  would  go  far  back  and  tear  off  the 
iris,  if  he  did  an  iridectomy. 
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Corneal  Papillary  Growth. 

Dr.  G.  F.  Libby  presented  a  coal  miner,  aged  60,  with  a 
growth  2  X  5>4  m.  ni.  and  J^  to  1  m.  m.  thick,  on  the  external 
corneo-scleral  limbus  of  the  left  eye.  It  was  papillary  in 
character  and  extended  obliquely  across  the  limbus,  with  en- 
gorgement of  the  vessels  running  to  the  external  canthus. 
The  growth  had  first  appeared  two  years  before.  It  had  always 
been  painless,  the  patient  only  being  conscious  of  it  when  view- 
ing the  growth  in  a  mirror.  R.  V.  =  4/5  partly,  L.  V.  =  4/6 
partly.  Ophthalmoscopic  findings  and  transillumination  were 
negative.  In  the  three  months  and  a  half  that  this  patient  had 
been  under  Dr.  Libby's  observation,  the  growth  had  not  in- 
creased in  size,  although  the  vessels  between  it  and  the  exter- 
nal canthus  had  become  somewhat  more  engorged.  A  dif- 
ferential diagnosis  between  papilloma  and  epithelioma  seemed 
both  difficult  and  highly  desirable. 

Discussion. — Dr.  Black  would  slice  off  the  growth,  and 
thought  the  microscope  would  reveal  its  nature.  He  had  seen 
a  similar  case  of  two  years'  duration,  which  was  attached  to 
the  cornea  and  conjunctiva.  Careful  dissection  had  been  fol- 
lowed by  good  healing  after  a  week. 

Dr.  Coover  thought  there  w-as  probably  a  foreign  body  be- 
neath this  neoplasm. 

Dr.  Neeper  had  seen  a  similar  case  of  about  two  months' 
duration.  On  three  occasions  he  had  resorted  to  (?nrettement 
and  the  application  of  a  50%  solution  of  nitric  acid.  No 
foreign  body  was  found,  but  the  tissue  of  the  growth,  which 
was  fully  removed,  was  gristle-like.  Healing  was  complete 
in  two  weeks. 

Drs.  Jackson  and  Bane  thought  the  growth  looked  like  an 
epithelioma,  but  Dr.  C.  M.  Hosmer  thought  it  had  more  the 
appearance  of  granulation  tissue. 

Dr.  Walker  would  find  the  nature  of  the  growth  by  the 
microscope;  and  if  it  were  epithelioma,  the  question  of  enu- 
cleation of  the  eye  would  have  to  be  decided. 

Note. — The  growth  was  subsequently  curetted  off  the  cor- 
nea and  sclera,  leaving  the  cornea  perfectly  clear.  After  eight 
days  the  corneal  epithelium  was  restored,  the  engorged  vessels 
resumed  normal  caliber  and  healing  seemed  complete. 

Dr.  J.  C.  Todd  reported:  "The  tissue  shows  the  histologic 
structure  of  squamous  celled  carcinoma.  I  have  shown  the 
slides  to  Dr.  J.  A.  Wilder,  who  concurs  in  this  diagnosis." 
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Persistent  Hyaloid  Artery. 

Dr.  W.  C.  Bane  presented  a  girl  of  14  years,  with  persistent 
hyaloid  artery  in  the  right  eye.  The  anomaly  consisted  of 
two  vessels  twisted  on  each  other  four  times  between  the  disk 
and  the  terminal  point,  six  diopters  into  the  vitreous.  The 
upper  vessel  arose  from  the  center  of  the  disk,  where  it  met 
and  passed  under  the  returning  vessel,  which  was  connected 
with  the  vein  at  the  lower  nasal  margin  of  the  disk.  At  the 
second  turn  the  lower  vessel  passed  under  the  upper  one.  The 
vessels  were  of  the  same  size  and  color,  and  blood  was  passing 
through  the  loop.  The  vessels  were  about  half  the  diameter 
of  the  lower  nasal  artery  of  the  retina.  The  end  of  the  loop 
floated  in  the  vitreous.  The  vision  of  each  eye  was  20/15  with 
correcting  lenses. 

Glaucoma  Following  Injury  of  Lens. 

In  the  case  of  **Steel  in  the  Vitreous,"  reported  by  Dr.  Bane 
at  the  December,  1909,  meeting,  secondary  traumatic  cataract 
znd  glaucoma  followed  the  operation  of  removal  of  the  steel 
by  the  magnet.  The  foreign  body  had  been  removed  through 
the  wound  of  entrance  in  the  lens,  iris  and  cornea.  Removal 
of  the  lens  matter  relieved  the  hicreased  tension,  and  the  eye- 
soon  become  quiet.  Good  vision  resulted,  with  the  correcting 
lens. 

Sympathetic  Ophthalmitis. 

Dr.  G.  H.  Stiader  reported  the  history  of  a  boy  of  eight 
years,  who  had  stuck  a  knife  into  his  left  eye  November  10th, 
1909.  No  trouble  was  noticed  for  three  months,  when  both 
eyes  became  inflamed  and  vision  blurred.  Examination  then 
showed  a  healed  penetrating  wound  of  the  left  eyeball  at  the 
upper  corneal  limbus,  deep  circumcomeal  injection,  tension 
minus,  pupil  secluded  and  occluded,  light  perception  slight, 
with  no  projection.  R.  V.  =  fingers  at  two  or  three  feet. 
This  eye  showed  all  the  symptoms  of  severe  plastic  iritis,  with 
annular  adhesion  of  the  pupil  to  the  lens  capsule.  The  cornea 
was  very  hazy  from  deposits  on  its  posterior  surface.  A  view 
of  the  fundus  could  not  be  obtained.  The  exciting  eye  was 
enucleated  at  once.  Two  hours  later  the  patient  was  given  30 
grains  of  soda  salicylate  by  the  rectum,  and  this  dose  was  re- 
peated every  two  hours  until  120  grains  had  been  given.    The 
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next  day  the  right  eye  was  markedly  improved.  Salicylate 
by  the  rectum  was  continued  three  days,  after  which  45  to  60 
grains  per  day  were  given  by  the  mouth.  At  the  end  of  one 
week  the  salicylate  was  omitted.  On  the  next  day  the  eye  was 
markedly  worse.  On  two  other  occasions  no  salicylate  or 
aspirin  was  given,  and  each  time  the  eye  promptly  became 
worse.  In  addition  to  the  salicylate  he  had,  at  intervals,  inunc- 
tions of  mercurial  ointment  and  atoxyl  hypodermically  to  the 
amount  of  about  twenty-five  grains.  The  eye  became  prac- 
tically free  from  congestion.  No  salicylate  had  been  used  for 
10  days,  but  three  doses  of  30  minims  of  a  ten  per  cent  solu- 
tion of  atoxyl  had  been  given.  V.  =  fingers  at  15  to  18  feet. 
The  pupil  had  a  thin  veil  of  exudate  covering  it,  though  this 
seemed  to  be  clearing,  and  vision  was  improving.  In  all,  this 
case  had  received  an  average  of  nearly  30  grains  of  salicylate 
and  aspirin  each  day  since  December  13th.  The  boy's  weight 
was  about  60  pounds. 

Cryptophthalmos. 

Dr.  D.  H.  Coover  exhibited  photographs  of  a  woman  of  24 
years  of  age  and  her  child  of  7  months,  each  showing  binocu- 
lar cryptophthalmos.  Dr.  Coover  had  removed  the  globe  of 
one  of  the  baby's  eyes  the  day  before,  and  found  it  the  size^  of 
a  hazel  nut,  adherent  to  both  upper  and  lower  lids.  An  ex- 
actly similar  condition  had  been  found  in  the  mother,  on  whom 
Drs.  Marbourg  and  Coover  had  operated  16  years  before.  The 
father's  eyes  were  normal.  Dr.  Coover  will  report  these  cases 
in  full  later. 

Meeting  of  March  19,  1910,  in  Denver.  Dr.  Edward  Jack- 
son, presiding. 

Outline  of  Ciliary  Body  by  Transillaiiiination. 

Drs.  H.  R.  Stilwill  and  E.  O.  Sisson  showed  a  woman  of  27, 
who  had  been  suddenly  attacked  with  severe  pain  in  both  eyes 
three  years  before,  while  sewing.  The  right  eye  became  very 
much  inflamd,  vision  gradually  failing  until  it  was  now  lost. 
At  intervals  pain  had  occurred  in  each  eye ;  being  worse  dur- 
ing menstruation  and  while  undergoing  severe  attacks  of  rheu- 
matism. The  vision  of  the  left  eye  was  6/18  with  —  4.00 
spherical.  There  was  no  specific  history,  and  the  patient  had 
four  healthy  children.     Examination  showed  the  right  cornea 
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to  be  generally  hazy,  with  opaque  spots  below ;  iris  muddy,  with 
posterior  synechia  and  irregular  pupil;  there  existed  an 
anterior  scleral  staphyloma,  bluish  in  color,  and  more  marked 
in  the  upper-outer  quadrant.  The  left  sclera  was  slightly 
bluish.  Transillumination  of  the  right  eye  gave  a  remark- 
able demonstration  of  the  ciliary  body  and  processes,  which 
were  outlined  distinctly,  as  seen  through  the  thinned  sclera. 

Discussion, — Dr.  Patterson  would  test  for  tuberculosis,  as 
most  of  the  cases  he  had  seen  were  tuberculous  or  had  a  fam- 
ily history  of  tuberculosis,  and  they  had  done  best  while  rest- 
ing and  leading  an  outdoor  life.  While  rheumatism  was  a 
factor  in  scleritis,  tuberculous  family  history  was  the  greatest 
factor.     Total  blindness  was  very  rare. 

Dr.  Stevens  considered  the  case  one  of  deep  scleritis,  with 
total  uveitis;  and  noted  that  transillumination  showed  more 
light  through  the  sclera  than  through  the  pupil,  which  was 
blocked.  He  stated  that  scleritis  was  very  common  in  Colo- 
rado, being  due  to  rheumatism.  His  plan  of  treatment  in- 
cluded sodium  iodid,  usually  in  small  doses;  atropin  for  the 
iritis  and  uveitis  often  present,  or  likely  to  follow  scleritis; 
injections  of  normal  salt  solution,  and  instillations  of  dionin. 
He  also  advised  outdoor  life,  abundant  drinking  of  water, 
meat  three  times  a  day,  and  a  free  diet  except  starches,  coffee, 
tea  and  alcoholic  beverages.  Tobacco,  which  raises  the  blood 
pressure,  should  also  be  interdicted.  < 

Cataract  Treated  by  Discission. 

Dr.  Jackson  presented  a  man,  aged  41,  in  whom  non- 
traumatic cataract  had  been  treated  by  discission.  When  first 
seen,  in  1904,  there  were  extensive  vitreous  opacities  in  the 
right  eye,  and  the  iris  was  thin  and  discolored,  vision  =  4/25, 
iens  clear.  There  was  a  history  of  uveitis  several  years  pre- 
viously. In  September,  1906,  there  was  a  uniform  gray  opacity 
of  the  nucleus,  vision  =  3/150.  In  July,  1909,  the  eye  had 
good  light  projection,  with  mature  cataract.  The  patient  de- 
sired discission.  At  the  first  operation  a  mere  puncture  was 
made  in  the  capsule,  causing  no  reaction.  At  the  second  an 
incision  2j/$  m.  m.  long  was  made,  horizontally,  near  the  lower 
margin  of  the  pupil.  This  was  followed  by  notable  shrinking 
of  the  lens.  The  third  operation  was  a  free  vertical  cut  in 
the  capsule,  4  m.  m.  long.     It  was  followed  by  breaking  up  of 
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the  lens,  and  removal  of  masses  with  moderate  reaction.  Ab- 
sorption went  on  for  two  months,  leaving  a  nucleus  of  about 
the  size  of  the  ordinary  senile  nucleus.  In  dividing  this  at 
the  fourth  operation  the  lens  became  wholly  dislocated  into 
the  anterior  chamber.  Seven  hours  later  there  was  dull  pain 
in  the  eye,  severe  enough  to  cause  nausea;  the  tension  was 
plus  1,  with  ciliary  tenderness.  An  incision  was  made  in  the 
lower  margin  of  the  cornea,  and  two-thirds  of  the  broken  up 
nucleus  evacuated.  Pain  did  not  recur,  reaction  subsided 
•  after  a  few  days,  and  two  more  needlings  left  a  clear,  black 
pupil,  seven  months  after  the  first  operation.  Some  scattered 
opacities  remained  in  the  vitreous ;  but  corrected  vision  was 
4/5.     The  left  eye  remained  normal  throughout. 

Localized  Conjunctival  Hyperemia. 

Dr.  W.  C.  Bane  showed  a  woman  of  18,  whose  right  lower 
conjunctival  cul-de-sac  had  been  inflamed  for  three  months 
and  the  left  for  three  weeks  longer.  The  lower  half  of  each 
globe  was  involved,  the  upper  half  being  normal.  There  had 
been  headache  and  ocular  pain.  Vision  was  4/5  with  —  1.50 
spherical,  in  each  eye,  and  the  fundus  was  normal.  The 
xerosis  bacillus  was  found.  Instillations  of  20%  argyrol  and 
inunctions  of  3%  mercurial  ointment  had  given.no  help.  Dr. 
Bane  was  not  clear  as  to  the  diagnosis. 

Discussion, — Dr.  Patterson  thought  that  angular  conjuncti- 
vitis was  suggested  by  the  lower  lids  of  this  patient,  but  not 
by  the  upper.  When  argyrol  was  used  it  was  difficult  to  re- 
cover the  irifecting  bacillus.  On  the  supposition  of  diplobacil- 
lary  infection  he  would  try  zinc;  preferring  the  salicylate  to 
the  sulphate  of  zinc.  He  mentioned  the  recent  prevalence  of 
pneumococcus  conjunctivitis,  in  Colorado  Springs,  associated 
with  the  same  infection  of  the  nasal  sinuses. 

Dr.  Ringle  thought  there  was  probably  a  sinus  involve- 
ment, from  the  location  and  character  of  the  pain. 

Dr.  Jackson  considered  involvement  of  the  maxillary  sinus 
probable,  with  extension  of  hyperemia  to  the  margin  of  the 
orbit,  thus  affecting  the  lower  cul-de-sac. 

Dr.  Bane  had  found  no  exudate  in  the  sinuses  of  his  pa- 
tient ;  he  attributed  the  pain  to  the  intensity  of  the  ocular  dis- 
turbance, and  questioned  if  the  condition  w^as  not  trachoma  of 
the  lower  cul-de-sac. 
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Central  Guttate  Chorioiditis. 

Dr.  Bane  also  presented  a  woman  of  48,  with  a  history  of 
hay  fever  for  two  summers.  The  vision  of  the  right  eye  was 
4/4  —  and  of  the  left  4/15  +.  The  vision  had  been  dim  for 
six  months.  There  had  been  no  aching  of  the  eyes  or  head. 
The  urine  showed  a  specific  gravity  of  1010,  with  absence  of 
albumin  or  sugar.  The  right  eye  showed  small  whitish  deposits 
in  the  macular  region,  and  in  the  left  eye  this  condition  was 
similarly  located,  but  much  more  widespread,  covering  an  area 
of  3  disk  diameters.  Dr.  Bane  had  seen  the  same  condition  in 
persons  of  60  and  70  years,  respectively;  the  vision  in  both 
cases  being  below  normal.  He  considered  that  all  three  cases 
belonged  to  the  above  classification,  as  pictured  by  Nettleship 
in  his  "Diseases  of  the  Eye." 

Discussion, — Dr.  Patterson  referred  to  a  case  history  he  had 
reported,  showing  similar  retinal  changes,  under  the  title: 
"Notes  Illustrating  the  Progress  of  a  Retinitis  of  Presumable 
Rheumatic  Origin"  (Ophthalmic  Record,  April,  1907).  He 
also  mentioned  another  case  that  had  previously  presented  a 
normal  macula,  but  in  which  changes  were  now  visible  along 
the  superior  temporal  artery,  vision  was  only  yi,  and  the  color 
field  suggested  degenerative  changes. 

Dr.  Jackson  had  seen  whitish  spots  in  renal  or  circinate 
retinitis,  only;  but  had  observed  yellow  spots  with  normal 
vision.  He  would  suspect  high  blood  pressure  in  Dr.  Bane's 
case,  from  the  narrow  veins. 

Obstruction  of  Retinal  Arterf. 

Dr.  Jackson  reported  the  case  of  a  woman  of  25,  giving  a 
history  of  temporary  obscurations  of  vision,  prior  to  an  attack 
eleven  months  ago  in  which  the  right  eye  became  entirely 
blind  for  a  few  minutes.  Then  vision  returned  for  objects  in 
the  lower  half  of  the  field,  but  was  permanently  lost  in  the 
upper  half.  The  inferior  branch  of  the  central  retinal  artery 
was  about  the  diameter  of  the  superior  branch.  The  retina 
below  the  macula  looked  slightly  pale,  with  several  whitish 
dots  scattered  through  it,  and  one  black  pigment  patch  con- 
nected with  a  small  arterial  branch.  The  field  of  vision  was 
normal  in  the  lower  half.  The  upper  portion  was  slightly 
narrowed  concentrically,  and  presented  an  absolute  scotoma  a 
little  above  the  fixation  point,  and  gradually  faded  out    to 
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almost  normal  vision  toward  the  periphery  of  the  field.  A 
small  cilio-retinal  artery  ran  to  the  macula.  Central  vision 
with  correction  equaled  4/4.    Left  eye  normal. 

Removal  of  Steel  in  Vitreous. 

Dr.  E.  W.  Stevens  reported  a  man  of  36,  in  w^hom  a  splinter 
of  steel  had  penetrated  the  cornea  and  lens,  and  lodged  in  the 
center  of  the  vitreous.  An  X-ray  picture,  taken  by  Dr.  S.  B. 
Childs,  located  the  foreign  body.  It  was  removed  by  a  mag- 
net, through  the  section  usually  made  in  the  upper  part  of  the 
cornea  in  removal  of  cataract.  Pain,  which  resulted  from 
swelling  of  the  lens,  was  relieved  by  cold  applications  and 
blisters  on  the  temples.  The  lens  had  protruded  through  the 
pupil,  but  was  now  receding  and  absorbing.  The  case  was 
doing  well.     Later  the  lens  would  be  extracted. 

Dr.  Stevens  stated  that  he  always  had  an  X-ray  photograph 
taken  in  cases  of  probable  steel  particle  in  the  eye. 

orbital  Cellulitis. 

Dr.  Stevens  also  reported  the  case  history  of  a  woman  of 
18  with  severe  orbital  cellulitis  of  the  right  eye  and  a  tem- 
perature of  101  ^  to  104°,  that  followed  influenza.  All  the 
muscles  of  the  right  eye  were  paralyzed,  but  the  media  was 
clear,  fundus  normal,  and  vision  good.  There  was  marked 
chemosis  of  the  conjunctiva,  the  lids  were  swollen  and  the  eye 
was  ppoptosed.  In  24  hours  the  left  superior  and  external  recti 
muscles  were  paralyzed.  The  right  ethmoidal  and  sphenoidal 
cells  were  removed,  liberating  pus,  and  the  orbit  was  drained 
by  an  incision,  aided  by  gauze.  On  the  following  day  the 
temperature  was  normal.  The  swelling  quickly  subsided  and 
the  paralysis  and  exophthalmos  disappeared.  Dr.  Stevens  said 
that  the  case  had  seemed  typically  one  of  sinus  thrombosis. 

Discussion. — Dr.  Patterson  related  a  case  in  which  drain- 
age of  pus  from  the  orbit  into  the  antrum,  and  thence  into  the 
nose,  had  brought  relief. 

Orbital  Infiltration. 

Dr.  Bane  reported  the  case  history  of  a  youth  whose  right 
eye  had  been  struck  by  a  skate,  12  years  before,  cutting  the 
lid  and  globe.     Enucleation  was  promptly  done.     Because  of 
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the  injured  lid  an  artificial  eye  was  hard  to  fit.  The  same 
eye  had  been  worn  12  years.  An  infiltration  of  the  orbit,  re- 
sembling sarcoma,  resulted.  This  mass  was  removed.  Path- 
ologic examination  of  the  growth  was  made  by  Dr.  J.  C.  Todd, 
who  pronounced  it  composed  of  chronic  inflammatory  tissue. 
The  artificial  eye  was  devoid  of  its  glossy  coating  and  was 
rather  rough. 

King  Abscess  of  Cornea. 

Dr.  J.  A.  Patterson  read  a  paper  describing  a  case  of  pe- 
ripheral annular  infiltration  of  the  cornea  of  an  adult,  which 
followed  pneumonia  and  was  coincident  with  herpes  febrilis 
of  the  upper  lip  and  lower  eyelid.  The  article  will  be  pub- 
lished in  full  elsewhere. 

Discussion. — Dr.  Ringle  considered  that  a  degenerated  cor- 
nea was  very  vulnerable  to  infection,  as  were  also  herpetic 
eruptions.  He  had  a  similar  case  under  treatment  for  ulcer 
of  the  cornea,  with  hypopyon  and  herpetic  eruption,  which  was 
still  in  a  critical  state. 

Dr.  Jackson  had  an  impression  that  ring  abscess  was  a  re- 
action to  severe  infection  involving  the  whole  cornea;  all 
within  the  ring  sloughing  because  choked  off. 

Dr.  Stevens  mentioned  the  case  of  an  otherwise  healthy 
woman,  who  had  suflFered  from  dendritic  corneal  ulcer  follow- 
ing an  herpetic  bleb  on  the  lower  lid. 

Meeting  of  April  16th,  1910,  in  Denver.  Dr.  E.  W.  Stevens 
presiding. 

liacerated  Wound  of  Cornea  and  Iris. 

Dr.  A.  C.  Magruder  presented  a  man  who  had  received  a 
ragged  wound  of  the  right  cornea  and  iris  from  an  exploding 
oil  gauge,  August  13th,  1909.  The  iris  was  entangled  in  the 
corneal  .wound,  and  the  lens  was  slightly  opaque.  Some  of 
the  iris  was  excised.  The  part  entangled  in  the  corneal  wound 
below  was  liberated  on  the  day  of  injury ;  that  above  resisted 
two  attempts  at  liberation.  At  no  time  was  glass  discovered 
within  the  globe.  The  injured  eye  was  now  quiet,  and  its 
fellow  had  shown  no  sympathetic  irritation.  Cataract  and 
both  anterior  and  posterior  synechia  had  resulted.  The  ques- 
tions of  a  foreign  body  in  the  eye  and  subsequent  probable  be- 
havior and  treatment  of  the  eye,  were  raised. 
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Discussion. — Dr.  Black  had  long  considered  penetrating 
ocular  injuries  from  exploding  oil  or  water  gauges  relatively 
less  dangerous  than  those  from  other  foreign  bodies,  as  the 
glass  was  sterilized  by  the  heat.  In  Dr.  Magruder's  case  he 
thought  the  good  healing  indicative  of  the  absence  of  glass 
within  the  globe.  If  the  eye  became  troublesome  later  he 
would  remove  it. 

Descemetitis. 

Dr.  E.  T.  Boyd  showed  an  adult  who  had  made  a  good  re- 
covery from  a  recent  plastic  iritis,  under  salicylates  and  atro- 
pin.  There  had  been  abundant  deposits  on  Descemet's  mem- 
brane. These  had  now  disappeared,  w^ith  the  exception  of  a 
few  minute,  distinct  but  scattered  points  of  exudate. 

Opacities  of  Lens  and  Vitreous,  Associated  With  Myopia. 

Dr.  G.  F.  Libby  showed  a  man  of  sixty-three,  whose  vision 
in  both  eyes  had  noticeably  failed  in  the  past  four  years.  He 
had  worn  concave  lenses  since  twenty  years  pf  age.  In  the 
past  six  years  —  6.50  spherical  in  the  right  and  —  8.00  in  the 
left  had  been  satisfactory  for  general  use.  Three  months  ago 
an  optician  gave  —  10.50  in  the  right  and  —  13.00  in  the  left, 
which  now  gave  the  best  vision  obtainable,  4/30  in  each  eye. 
A  posterior  polar  cataract  and  a  diffuse  nuclear  haze  was  ob- 
served in  each  lens,  and  each  vitreous  was  so  obscured  by 
floating  opacities  and  general  cloudiness  that  no  fundus  details 
were  visible.  Dr.  Libby  stated  that  the  only  possible  hope  ox 
ocular  improvement  he  could  see  lay  in  the  detection  of  errors 
of  elimination,  circulation,  or  possibly  an  old  specific  infec- 
tion; and  that  he  should  refer  the  patient  to  an  internist  for 
investigations  along  those  lines. 

Discussion. — Dr.  Bane  noted  the  swelling  of  the  lenses. 

Dr.  Neeper  thought  the  hyalitis  accounted  largely  for  the 
poor  vision. 

Dr.  Hess  suggested  that  this  was  a  good  case  for  extraction 
of  the  lens  in  the  capsule. 

Pigmentation  of  Disk  and  Blindness  Following  Brain  Lesion. 

Dr.  W.  C.  Bane  presented  a  woman  who  had  been  affected 
by  right  hemiplegia,  inability  to  express  ideas,  and  by  sudden 
loss  of  vision  of  the  left  eye,  the  previous  August.  Marked 
choked  disks  and  tortuous  retinal  vessels  supervened.  The 
right  eye  recovered,  but  not  the  left.     The  paralysis  gradually 


Digitized  by 


Google 


SOCIETY  PROCEEDINGS.  079 

disappeared,  but  it  was  still  difficult  to  get  the  correct  word  to 
express  her  thoughts.  For  a  time  the  left  radial  pulse  was 
not  palpable.  Degenerative  changes  in  the  left  eye  had  finally 
resulted  in  a  general  pigmentation  of  the  nerve  head.  The 
diagnosis  was  given  as  gumma  of  the  left  side  of  the  brain. 
Treatment:  Mercury  by  inunction  and  potassium  iodid,  45 
grains  t.  i.  d. 

Discussion, — Dr.  Stevens  called  attention  to  Victor  Hors- 
ley's  recent  paper,  which  located  the  optic  neuritis  on  the  side 
of  the  brain  lesion ;  or,  in  case  of  both  disks  being  swollen,  the 
nerve  on  the  side  of  the  cerebral  injury  would  finally  show 
the  more  marked  degenerative  changes. 

Tabetic  Optic  Atrophy. 

Dr.  E.  W.  Stevens  showed  an  adult  with  gray  atrophy  of 
both  optic  nerves  and  Argyll-Robertson  pupils,  with  knee  jerks 
present  and  station  good.     R.  V.  =  4/30,  L.  V.  =  4/60. 

Discussion. — Dr.  Jackson  believed  the  causative  factor  was 
syphilis,  and  thought  that  the  reduced  caliber  of  the  retinal 
vessels  suggested  vascular  disease. 

Corneal  Ulcer. 

Dr.  Stevens  presented  a  man  with  a  sluggish  central  ulcer 
of  the  cornea  and  who  had  also  suffered  from  a  marked  iritis. 
V.  =  2/60.  Under  atropia,  hot  applications  and  leeching  the 
ulcer  was  slowly  healing. 

Discussion, — Dr.  Sisson  suggested  the  intermittent  X-ray 
to  promote  nutrition. 

liater  Report  of  Removal  of  Steel  From  Vitreous. 

Dr.  Stevens  also  presented  a  case  (reported  at  last  meeting) 
from  which  he  had  removed  a  piece  of  steel  from  the  vitreous, 
through  a  rent  in  lens,  iris  and  cornea,  by  the  use  of  a  magnet. 
The  eye  was  quieting,  but  the  tension  was  minus,  and  the 
pupil  was  obliterated.  The  question  of  making  an  artificial 
pupil  would  be  considered  later. 

Discussion, — Dr.  Black  thought  this  case  was  doing  well. 
As  posterior  synechia  had  resulted  he  would  consider  freeing 
these  adhesions  so  as  to  make  better  connection  between  the 
posterior  and  anterior  chambers. 
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•     Secretary's  Report  for  Five  Years,  April  29,  1905,  to  April 

16,  1910. 

During  the  five  years  that  your  present  secretary  has  served 
you,  gratifying  progress  has  been  noted  as  to  the  quantity  and 
quality  of  the  work  of  this  society,  increased  efficiency  on  the 
part  of  members,  and  a  steady  growth  in  its  acknowledged 
contributions  to  ophthalmic  literature. 

While  noting  the  increase  in  membership  from  twenty  to 
twenty-six,  it  is  pleasant  to  record  that  no  loss  has  occurred 
either  from  removal,  resignation  or  death,  in  the  past  five 
years.  While  some  members  have  missed  but  one  or  two 
meetings  in  this  period,  it  has  happened  that  the  Secretary 
alone  has  been  privileged  to  attend  every  meeting.  Of  the 
last  six  meetings,  the  member  from  Leadville  has  attended 
all,  traveling  3,000  miles  for  this  purpose. 

The  tendency  to  read  fewer  papers  and  to  make  the  meet- 
ings almost  wholly  clinical,  has  seemed  to  meet  with  general 
approval ;  as  has  also  the  increasing  number  of  cases  presented 
and  reported. 

It  has  been  noticeable,  not  only  that  there  have  been  more 
of  the  new  members  who  have  discussed  cases  and  papers, 
but  that  all  have  entered  more  freely  and  frequently  into  the 
discussions. 

In  the  first  two  of  the  past  five  years,  two  journals  pub- 
lished reports  of  the  proceedings  of  this  society,  while  in  the 
last  three  years  they  have  added  circulation  by  appearing  in 
four. 

Of  books  and  journal  articles  published  by  individuals  of 
this  society,  and  from  the  society's  proceedings,  the  editors  of 
the  Ophthalmic  Year  Book  noted  twenty-one  contributions  to 
general  ophthalmology  in   1905  and  sixty-three  in   1909. 

The  influence  of  the  society  has  been  successfully  exerted 
to  favor  State  legislation  for  the  establishment  of  an  institu- 
tion for  the  industrial  training  of  adult  blind ;  for  the  revision 
of  the  school  laws  for  the  purpose  of  securing  the  recognition 
and  correction  of  physical  defects  in  school  children,  and  to 
defeat  a  proposed  optometry  bill. 

Two  joint  meetings  have  been  held  with  rhinologists,  to 
discuss  the  relation  of  diseases  of  the  eye  with  those  of  the 
accessory  sinuses,  and  a  symposium  on  the  ocular  effects  of 
alimentary,  renal  and  cardio-vascular  disturbances  was  con- 
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ducted  by  ophthalmologists,  neurologists  and  internists.  The 
society  appropriately  observed  its  tenth  anniversary  last  year. 
Two  foreign  professors  of  ophthalmology,  J.  Hirschberg 
and  C.  Hess,  and  one  holding  an  American  chair,  L.  W.  Fox, 
have  been  honored  guests  of  the  society;  and  Professor 
Hirschberg  constitutes  our  only  honorary  member  at  the  pres- 
ent time. 

Election  of  Officers. 

Drs.  G.  F.  Libby  and  Melville  Black  were  re-elected  as  Sec- 
retary and  Treasurer,  respectively,  and  Dr.  E.  R.  Neeper  was 
chosen  as  Chairman  of  the  Executive  Committee  for  the  ensu- 
ing year. 

George  F.  Libby, 

Secretary. 


Digitized  by 


Google 


BOOK  REVIEWS. 

Diseases  of  the  Eye. 

IJy  G.  E.  DE  ScHwEiNiTZ,  A.  M.,  M.  D.,  Professor  of  Ophthal- 
mology in  the  University  of  Pennsylvania,  Philadelphia. 
W.  B.  Saunders  Company,  Philadelphia  and  London.  Sixth 
Edition,  thoroughly  revised.     Price,  cloth,  $5.00. 

The  sixth  edition  of  this  well-known  and  tried  text  book  on 
ophthalmology  reflects  brilliantly  the  care  and  thoroughness 
so  characteristic  of  the  author  in  his  teaching  and  in  all  of  his 
literary  work.  The  reader  finds  himself  in  touch  with  oph- 
thalmology as  practiced,  we  might  say,  up  to  the  day  of  going 
to  press,  and  for  reference  he  usually  finds  at  once  statements 
that  are  positive,  or  positively  negative.  Little  space  is  given 
to  the  discussion  of  theories,  but  important  theories  are  ex- 
pressed in  a  brief  and  clear  cut  manner,  easy  to  grasp  and  dif- 
ficult to  forget. 

The  present  edition  contains  over  nine  hundred  pages,  three 
hundred  and  fifty-one  illustrations  and  seven  chromo-litho- 
graphic  plates.  Many  subjects  are  introduced  in  special  para- 
graphs for  the  first  time,  among  which  are  the  use  of  the 
crossed  cylinder  in  refraction ;  obstetric  injuries  of  the  cornea ; 
posterior  scleritis;  cyanosis  of  the  retina;  atoxyl  amblyopia; 
the  ocular  complications  of  nasal  accessory  sinus  disease ;  inter- 
mittent exophthalmos,  and  a  number  of  operative  procedures 
which  would  seem  to  have  established  for  themselves  a  definite 
place  in  the  ophthalmologist's  store  of  resources. 

We  notice  that  the  author  is  not  yet  ready  to  express  his 
personal  opinion  upon  extraction  of  the  lens  in  the  capsule, 
the  operation  as  performed  by  Major  Smith  of  India,  and  now 
being  tried  and  advocated  by  a  small  number  of  men  in  this 
country.  He  very  conservatively  says:  "If  the  operator  de- 
sires to  perform  extraction  in  the  capsule  (Major  Henry 
Smith's  operation,  also  called  the  Indian  operation)  according 
to  Smith,  he  may  proceed  as  follows.'*  Then  follows  a  brief 
description  of  the  operation  from  the  Archives  of  Ophthal- 
mology, and  a  few  comments  which  are  perfectly  safe. 
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The  reviewer  sees  wisdom  and  judgment  in  the  manner  in 
which  the  author  has  handled  this  particular  subject,  which 
has  attracted  so  much  attention  in  the  last  few  years,  and  feels 
that  his  conservatism  might  at  least  postpone  the  loss  of  many 
eyes.  Many-  of  us  are  doubtless  anxious  to  try  our  hand  at 
this  operation,  but  we  still  feel  the  need  of  authoritative  back- 
ing niearer  home  than  India. 

<While  as  a  rule  little  criticism  can  be  applied  to  the  me- 
chanical work  of  the  publishers,  we  would  suggest  that  new 
plates  for  many  of  the  illustrations  would  be  appreciated  in 
the  next  edition. 

William  T.  Shoemaker. 

Refraction  and  How  to  Refract. 

By  James  Thorington,  A.  M.,  M.  D.,  Philadelphia.  Fifth 
Edition.  Published,  1910,  by  P.  Blakiston's  Son  and  Com- 
pany, Philadelphia.     Price,  $1.50. 

It  is  less  than  one  year  since  we  had  the  pleasure  of  review- 
ing the  fourth  edition  of  this  popular  work  on  refraction,  and 
while  there  have  perhaps  been  few  if  any  important  advances 
during  this  time  in  this  particular  field  of  ophthalmology,  the 
author  has,  by  the  addition  of  forty-two  new  illustrations,  the 
withdrawal  of  several  which  appeared  in  older  editions,  and 
the  Rearrangement  of  some  of  the  text,  improved  his  work  and 
better  adapted  it  for  the  uses  of  the  reader. 

Through  the  five  editions  the  author  has  been  consistent  in 
keeping  his  book  elementary  and  for  the  use  of  beginners  in 
the  study  of  ophthalmology,  and  for  practitioners  of  medicine 
who  have  been  imbued  with  the  idea  that  they  can  be  of  most 
use  as  general  specialists.  For  beginners  in  ophthalmology, 
and  for  those  who  will  take  a  "look  in'*  on  refraction  irre- 
spective of  ophthalmology,  the  book  is  excellent.  The  author's 
descriptions  are  for  the  most  part  brief,  clear  and  practical, 
and  follow  one  another  in  a  well  arranged  and  systematic 
manner. 

As  an  example  of  the  author's  practical  methods,  we  might 
call  attention  to  the  illustrations  on  pages  76,  77  and  78,  in 
which  are  shown  how  the  neighborhood  may  be  bridled  and 
made  to  subserve  the  uses  of  the  refractionist  who  wishes  to 
broaden  his  sphere  beyond  the  narrow  confines  of  his  four 
walls. 
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Announcement  is  made  that  a  translation  of  this  work  into 
Chinese  is,  by  request,  now  under  preparation,  a  tribute  which 
must  be  very  gratifying  to  Dr.  Thorington,  and  for  which  he 
is  to  be  congratulated. 

William  T.  Shoemaker. 


Digitized  by 


Google 


THF  ANNALS 

OF 

OPHTiiALMOLOGY 

Vol.  XIX  OCTOBER,  1910  No.  4 


CONGENITAL  PIGMENTATION  OF  THE  CORNEA.* 

T.  B.  HOLLOWAY,  M.  D., 

Philadelphia. 

While  all  cases  of  congenital  pigmentation  of  the  cornea 
are  unusual,  those  cases  conforming  to  the  type  first  reported 
by  Krukenberg  in  1899  may  be  regarded  as  rare.  Since  that 
time  several  similar  case  histories  have  been  reported  in  for- 
eign journals,  but  to  the  best  of  my  knowledge,  the  following 
three  histories  are  the  first  to  be  published  from  Afnerican 
clinics : 

Cask  1. — M.  G.,  female,  single  aged  32;  no  occupation 
aside  from  household  duties.  The  patient  first  came  to  the  eye 
clinic  of  the  University  Hospital,  November  14,  1906,  com- 
plaining of  constant,  dull,  aching  pain  in  each  eye,  aggravated 
by  near  work.  Her  family  history  was  negative,  and  her  own 
health  had  always  been  good,  except  for  an  attack  of  inter- 
mittent fever  eighteen  years  ago.  Her  eyes  were  first  exam- 
ined for  glasses  eight  years  ago,  when  she  consulted  an  oculist 
concerning  the  pain  above  referred  to.  There  was  no  history 
of  any  ocular  trauma  or  other  inflammatory  processes,  and 
no  muscae. 

The  pupils  were  equal  and  round,  while  the  pupillary  reac- 
tions were  prompt  and  normal ;  the  ocular  rotations  were  full 
in  all  directions. 


♦Elaboration  of  the  paper  read  before  tbe  American  Ophthal- 
mological  Society,  Washington,  D.  C,  May,  1910. 
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O.  D. — With  the  ophthalmoscope  one  could  note  an  exceed- 
ingly faint,  central,  vertical  linear  opacity,  and  with  a  suitable 
lens  a  faintly  granular  condition  of  the  streak.  When  exam- 
ined by  oblique  illumination  and  the  naked  eye,  this  streak 
assumed  a  brownish  tinge  and  was  about  2^/2  mm.  in  length 
and  yi  to  I  mm.  in  width.  With  a  loupe  it  was  seen  to  be 
spindle-shaped,  and  made  up  of  an  accumulation  of  very  fine, 
quite  uniform,  golden-brown  pigment  dots,  which  were  sit- 
uated in  the  stroma  of  the  cornea  in  the  deeper  layers,  but 
their  exact  depth  could  not  be  accurately  determined.  About 
the  periphery  of  the  spindle  the  pigment  dots  were  more  iso- 
lated than  centrally,  where  they  were  more  compact.  The 
overlying  and  adjacent  portions  of  the  cornea  were  perfectly 
clear,  and  the  anterior  chamber  was  of  normal  depth  and  free 
from  any  remnants  of  the  pupillary  membrane.  The  iris  was 
dark  brown  in  color  and  normal  in  every  way,  while  the  lids, 
lens,  vitreous  and  fundus  were  likewise  normal.  Vision  =  6/6. 

O.  S. — This  was  similar  in  every  respect  to  its  fellow,  ex- 
cept that  the  pigment  line  was  slightly  more  pronounced,  and 
was  just  external  to  the  center  of  the  cornea.    Vision  =  6/12. 

V.    O.  D.  +  .25  s.  C  +     .50  c.  axis    30  =  6/4— 
V.     O.  S.  —  .25  s.  C  +  1.25  c.  axis  180  =  6/5 

I  again  examined  this  patient  in  July,  1909,  and  found  the 
ocular  conditions  unchanged. 

Case  2. — B.  C,  female,  single,  aged  32 ;  housemaid.  Owing 
to  asthenopic  symptoms,  the  patient  first  came  to  the  Eye 
Clinic  of  the  University  Hospital  in  1907.  Her  family  his- 
tory and  past  medical  history  were  negative.  As  a  child  she 
was  subject  to  styes,  but  there  was  no  history  of  any  ocular 
trauma.  The  first  refraction  of  the  patient  was  ten  years  ago, 
and  she  has  been  wearing  glasses  constantly  since  that  time. 
She  has  four  brothers  and  two  sisters,  and  but  two  of  these 
are  wearing  glasses. 

,On  the  nasal  side  of  each  cornea  a  Pinguecula  could  be 
noted,  but  there  were  no  evidences  of  pigmentation  of  this 
structure.  The  pupils  were  equal  and  the  iris  normal  in  char- 
acter and  responded  freely  to  light;  the  ocular  excursions 
were  normal. 

O.  D. — With  the  ophthalmoscope  one  could  note  a  vertical, 
centrally  placed,  spindle-shaped  opacity,  which  presented  a 
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faintly  granular  appearance.  With  oblique  illumination  and 
the  loupe  the  streak  was  seen  to  be  of  a  golden-brown  color, 
and  the  punctate  condition  was  best  noted  about  the  periphery 
of  the  pigmented  area,  as  in  Case  1.  The  opacity  measured 
3  mm.  in  length  and  1  mm.  in  width,  and  was  slightly  more 
pronounced  than  in  the  above  case.  The  pigmentation  was 
observed  to  be  in  the  deeper  layers  of  the  stroma  of  the  cor- 
nea, but  here  also  it  was  difficult  to  determine  its  exact  depth. 
The  other  portions  of  the  cornea  were  perfectly  clear;  the 
anterior  chamber  was  of  normal  depth,  and  no  visible  remains 
of  the  pupillary  membrane  could  be  seen.  The  iris  was  blue- 
gray  in  color,  and,  as  above  intimated,  free  from  any  synechiae. 
The  lids,  lens,  vitreous  and  fundus  were  normal. 
Vision  =  6/9. 

O.  S. — This  presented  conditions  similar  to  those  found  in 
the  right  eye.     Vision  =  6/7.5. 

V.    O.  D.  —  1.00  s.  C  —  .50  c.  axis  120  =  6/6 
V.    O.  S.  —  1.25  s.  C  —  .25  c.  axis    60  =  6/6 

Since  the  above  examination,  this  patient  has  been  exam- 
ined a  number  of  times  and  as  recently  as  one  month  ago,  and 
no  change  has  been  noted  from  the  conditions  as  described. 
(See  colored  plate.) 

Case  3.-^P.  L.,  female,  single,  aged  40.  This  patient  first 
consulted  Dr.  George  E.  de  Schweinitz  in  February,  1901. 
She  stated  that  she  had  always  been  myopic  and  had  worn 
glasses  for  the  past  twenty-tive  years.  Her  past  medical  his- 
tory and  family  history  were  negative.  She  denied  any  pre- 
vious ocular  inflammations  or  trauma. 

O.  D. — Here,  as  in  the  two  preceding  cases,  there  was  noted 
in  the  stroma  of  the  cornea  a  brownish,  linear  area,  which 
upon  careful  examination  was  seen  to  be  finely  granular.  Its 
position  was  just  to  the  inner  side  of  the  center  of  the  cornea 
and  vertical  in  direction.  The  remaining  portions  of  the  cor- 
nea were  perfectly  normal.  The  pupillary  reactions  were 
prompt,  and  no  abnormalities  were  noted  in  the  anterior  cham- 
ber, iris,  lens,  vitreous  or  fundus.    Vision  =  6/22. 

O.  S. — This  was  similar  in  all  respects  to  O.  D.  Vision 
=  6/45. 

V.    O.  D.  —  3.50  s.  C  —  1.00  c.  axis  165  =  6/6 
V.    O.  S.  —  5.00  s.  C  —  1.50  c.  axis    15  =  6/5 
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This  patient  was  again  seen  by  Dr.  de  Schweinitz  in  1905 
and  in  June,  1909.  It  was  upon  this  last  visit  that  I  had  the 
privilege  of  seeing  her,  and  was  told  by  Dr.  de  Schweinitz  that 
the  condition  had  remairied  unchanged.  The  stripe  measured 
3  by  1  mm.,  and  the  pigmentation  was  slightly  diffused  along 
the  lateral  borders  and  more  concentrated  centrally.  As  in 
Case  2,  the  iris  was  blue-gray  in  color. 

Krukenberg's^  first  patient  was  a  neurasthenic  and  anemic 
woman,  aged  45,  who  complained  of  muscae.  There  was  no 
history  of  any  ocular  inflammation,  and  aside  from  the  pig- 
mentation the  eyes  were  free  from  any  malformation.  The 
patient  was  a  high  myope,  the  fundus  of  each  eye  showing  a 
posterior  staphyloma. 

V.     O.  D.  =  — 9.0  s.  =  0.6 
V.    O.  S.=  — 9.0  s.  =  0.6 

The  corneae  were  the  seat  of  symmetrical  granular  pig- 
mented areas,  brown  in  color  and  vertically  oval  in  form, 
which  measured  4  by  3  mm.  in  size,  and  occupied  the  deepest 
layer  of  the  cornea.     The  irides  Were  chestnut-brown  in  color. 

The  second  case,-  a  woman,  also  complained  of  muscae. 
Aside  from  the  pigmentation  and  myopia  the  eyes  were  per- 
fectly normal. 

V.    O.  D.  =  5/66  —  5/36,  with  —  1.0  =  5/8 
V.    O.  S.  =  5/24,  with  —  1.0  =  5/5 

There  was  no  history  of  any  past  ocular  affections.  The 
pigmented  areas  were  symmetrical,  spindle-shaped,  and  ver- 
tically placed,  brown  in  col6r  and  occupied  the  deepest  layers 
of  the  eorneae.  Centrally  the  irides  were  brownish,  with  a 
greenish  tint  in  the  periphery. 

The  third  case  reported  by  Kriikenberg*  was  a  woman 
whose  corneae  revealed  symmetrical  pigmented  areas  in  the 
deepest  layers,  which  were  spindle-shaped  and  vertical  in 
direction,  brownish  in  Color  and  slightly  granular.  The  area 
measured  3  1/3  by  4  1/2  mm.  The  eyes  were  myopic,  and 
aside  from  a  siispicious  cupping  of  the  disks,  regarded  as  most 
likely  congenital,  the  remaining  ocular  structures  were  free 
from  abnormalities.     The  irides  were  dark  brown  in  color. 

V.    O.  D.  —  5.0  s.  C  —  .75  c.  axis  45  =  1.0. 

V.    O.  S.  —  6.6  s.  =  0.2,  amblyopic,  diie  to  early  squint. 
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In  1901,  Stock*  reported  an  analogous  pigmentation  in  a 
male,,  aged  60,  although  in  this  case  there  existed  incipient 
cataracts,  with  vitreous  opacities  and  myopic  fundus  changes. 
The  right  disk  was  pale,  with  contraction  of  the  nasal  field. 
The  pigmented  streaks  were  described  as  reddish-brown  in 
color,  finely  granular,  and  formed  a  vertical  spindle  in  the 
deepest  layer  of  the  corneae.  It  measured  3  by  4  mm.  in  length 
and  2  mm.  in  width.  The  color  of  the  irides  was  reddish- 
brown.  The  spindle  in  the  left  eye  was  slightly  external  to 
the  center  of  the  cornea. 

V.     O.  D.  —  15  D.  ==  fingers  at  1J4  meters, 
y.     O.  S.  —  15  D.  =  fingers  at  4  meters. 

Stock  also  cites  another  case,  which  he  regards  as  analogous 
to  the  above  cases,  but  this  will  be  referred  to  later  on. 

Thomson  and  Ballantyne,*  in  1903,  reported  a  similar  pig- 
mentation occurring  in  the  cornea  of  a  woman  aged  22,  who 
complained  df  defective  vision.  The  patient  was  a  myope, 
and  the  visual  acuteness  of  the  right  eye  was  5/60  and  of  the 
left  eye  2/36.  After  correction  of  the  refractive  error  the 
vision  was  6/9  in  each  eye.  llere,  as  in  the  preceding  cases, 
there  had  never  been  any  inflammatory  condition  of  the 
eyes,  except  styes  in  childhood.  The  central  portion  of 
each  cornea  was  occupied  by  a  faint,  brown,  vertical  streak 
made  up  of  chocolate-colored  dots.  Below  the  center  of  the 
cornea  the  dots  spread  out  like  the  tail  of  a  comet,  the  cen- 
tral portions  being  denser  than  the  peripheral  parts.  Thomson 
and  Ballantyne  state  that  the  pigmentation  was  interstitial, 
but  that  it  was  difficult  to  determine  its  exact  depth.  In  this 
case  there  was  associated  with  the  pigmentation  a  partial 
coloboma  of  each  disk,  but  aside  fi'om  this  and  the  other  con- 
ditions mentioned,  the  eyes  were  negative.  The  irides  were 
light  in  color. 

Finally,  Kraemer,"  in  1906,  cited  the  case  history  of  a  ner- 
vous woman,  aged  63,  who  had  a  bilateral  neuritic  optic 
atrophy,  and  came  for  examination  because  of  failing  vision. 

V.  O.  D.  ==  .5/18,  +  1.25  c.  axis  10  above  and  internally, 
=  5/6.- 

V.  O.  S.  =  5/12,  -f  1.10  c.  axis  10  above  and  internally, 

=  5/6.-  ,        .  ' 
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The  fields  were  concentrically  contracted  for  white  and  col- 
ors. There  was  no  history  of  preceding  ocular  disturbances. 
The  pigmented  spindle  in  this  case,  while  it  occupied  the  pos- 
terior layers  of  the  cornea,  was  horizontal  in  direction,  brown 
in  color,  and,  in  contradistinction  to  the  other  cases  reported, 
the  peripheral  portions  of  the  streak  were  more  densely  pig- 
mented than  the  central  portion.  Kraemer  does  not  give  the 
exact  size  of  the  spindle,  but  states  that  it  was  2j4  times  as 
long  as  broad.  By  oblique  illumination,  aided  by  a  Hartnack 
lens,  a  kind  of  gray  haze  could  be  noted  near  the  pigment 
granules,  but  this  haze  disappeared  when  examined  by  trans- 
illumination with  the  magnifying  ophthalmoscope.  The  iris 
was  dark  steel-gray  in  color,  and  free  from  any  pathological 
changes.  As  in  all  the  preceding  cases,  no  remnants  of  a  per- 
sistent pupillary  membrane  could  be  found,  and  aside  from 
the  condition  of  the  disks  above  mentioned  the  eyes  were 
normal. 

This  case  is  unique  in  that  it  is  the  only  one  so  far  reported 
in  which  the  spindle  was  horizontal.  It  differs  still  further 
from  the  other  cases  in  that  the  pigmentation  was  more 
marked  peripherally,  and  finally,  it  is  the  only  one  in  which 
a  suggestion  of  haze  has  been  noted  about  the  granules. 

If  we  analyze  the  three  case  histories  cited  by  the  writer 
and  the  six  histories  previously  reported  and  above  mentioned, 
it  will  be  found  that  in  all  the  cases  the  pigmented  area  was 
bilateral,  central  in  position,  and  occupied  the  deeper  layers 
of  the  cornea,  in  contradistinction  to  some  forms  of  acquired 
and  congenital  pigmentations  of  this  structure  that  are  super- 
ficial in  type.  In  all  of  the  cases  the  pigmented  area  was 
granular  and  the  granules  brown  in  color,  although  several 
of  the  reporters  have  seen  fit  to  use  qualifying  terms.  Thus, 
Stock  referred  to  the  color  as  reddish-brown;  Thomson  and 
Ballantyne  have  described  the  dots  as  chocolate-colored;  and 
the  writer  has  used  the  term  golden-brown,  and  in  doing  so 
refers  to  the  appearance  of  the  more  isolated  peripheral  dots 
as  seen  by  oblique  illumination.  In  all  of  the  cases  the  lesion*? 
were  practically  symmetrical,  although  in  Stock's  case  the 
position  of  the  spindle  in  the  left  eye  was  slightly  more  ex- 
ternal than  in  the  right  eye,  and  the  same  was  true  in  Case  1, 
reported  by  the  writer.  With  the  exception  of  the  case  re- 
ported by  Thomson  and  Ballantyne,  who  describe  the  lower 
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portion  of  the  streak  as  spread  out  like  the  tail  of  a  comet,  all 
of  the  pigmented  areas  were  referred  to  as  oval  or  spindle- 
shaped.  Kraemer's  case,  in  which  the  spindle  was  horizontal, 
was  the  only  one  that  failed  to  show  a  vertical  direction,  and 
likewise  the  only  one  in  which  a  haze  was  noted  about  the 
granules.  Two  of  the  cases  had  associated  congenital  defects. 
Thus,  Krukenberg's  third  case  had  a  congenital  cupping  of 
the  disks,  while  a  partial  coloboma  of  each  disk  was  present 
in  the  case  examined  by  Thomson  and  Ballantyne.  Two  of 
the  cases  were  associated  with  acquired  conditions.  Stock 
reports  that  his  patient  had  incipient  cataracts,  vitreous 
opacities  and  extensive  myopic  fundus  changes,  while  the 
right  disk  was  pale,  and  the  field  was  contracted  on  the  nasal 
side.  Kraemer's  case  had  bilateral  optic  atrophy,  with  con- 
traction of  the  fields  for  form  and  colors,  for  which  no  cause 
could  be  determined. 

The  size  of  the  pigmented  areas  varied  but  slightly,  the 
smallest  mentioned  being  2>4  by  1  mm.  (Holloway),  and  the 
largest  4  1/3  by  3  1/3  mm.  (Krukenberg).  The  exact  size 
was  not  mentioned  in  Krukenberg's  second  case,  or  in  those 
reported  by  Kraemer,  and  Thomson  and  Ballantyne. 

In  view  of  the  possible  origin  of  the  pigmented  area,  the 
color  of  the  iris  is  of  some  interest.  The  first  four  cases  re- 
ported (Krukenberg  3,  Stock)  all  had  brown  irides,  while  in 
four  of  the  remaining  cases  (Thomson  and  Ballantyne,  Krae- 
mer, Holloway  2  and  3)  the  irides  were  of  lighter  color. 
Thomson  and  Ballantyne  state  that  the  irides  were  light-col- 
ored throughout.  Kraemer  describes  this  membrane  as  hav- 
ing a  dark  steel-gray  color,  while  in  the  writer's  case  the  first 
had  dark  brown  irides  and  dark  brown  hair,  the  second  blue- 
gray  irides  and  sandy-red  hair,  while  in  the  third  case  this 
structure  was  also  blue-gray  in  color,  while  the  hair  was 
auburn.  It  is  thus  seen  that  this  pigmentation  has  been  asso- 
ciated with  the  lighter  shades  about  as  frequently  as  it  has 
with  the  darker  shades  of  irides. 

Finally,  it  seems  well  worth  while  to  call  attention  to  the 
refraction  in  these  cases.  Of  the  nine  cases  above  referred 
to,  two  (Krukenberg  1,  Stock)  had  high  degrees  of  myopia, 
two  (Krukenberg  3,  Holloway  3)  were  moderately  myopic, 
two  (Krukenberg  2,  Holloway  2)  had  low  myopic  errors, 
while  in  one  (Thomson  and  Ballantyne)  the  refraction'  was 
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Stated  to  be  myopic,  but  the  amount  was  not  mentioned.  In 
Kraemer's  case  there  existed  a  hyperopic  astigmatism,  while 
in  the  writer's  first  case  the  refractive  error  was  approxi- 
mately of  the  same  character.  In  none  of  the  cases  was  there 
a  moderate  amount  of  hyperopia,  and  in  the  nine  eyes  in  which 
an  astigmatishi  existed  the  axis  was  oblique  in  all  but  one 
eye.  The  vision  obtained  in  these  cases  seems  to  "be  as  good  as 
one  would  expect  to  obtain  in  similar  eyes  without  the  pig- 
mentation. After  refraction  all  of  the  writer's  cases  had 
6/6  or  better,  and  notie  of  them  was  aware  of  the  existence 
of  the  lesion  until  it  was  commented  on  by  the  examiner. 

As  to  sex,. seven  of  the  patients  were  femalies  and  two  ^ere 
males.  Five  of  the  patients  were  between  22  and  45  years 
of  age,  two  were  over  60,  while  the  remaining  two  patients 
were  adults,  but  the  ages  were  not  stated. 

Sihce  the  first  case  of  this  type  was  reported'  all  of  the 
observers  have  regarded  the  condition  as  congenital.  The 
history,  position  and  general  characteristics  of  this  pigmen- 
tation would  exclude  the' possibility  of  an  acquired  condition 
such  as  might  follow  the  accidental  application  of  certain 
chemicals,  such  as  the  anilin  dyes,  chromic  acid,  etc.  In  the 
same  way  could  be  excluded  the  staining  from  foreign  bodies, 
or  from  the  local  instillation  of  drug's.  The  smooth  and  oth- 
erwise transparent  cornea,  free  from  evidences  of  previous 
vascularization,  would  also  tend  to  eliminate  the  possibility 
of  any  acquired  inflammation  of  this  structure  after  birth. 
So,  too,  could  be  eliminated  a  pigmentation  due  to  pathological 
processes  elsewhere  in  the  eye  that  are'  prone  to  cause  de- 
posits upon  this  membrane,  or  a  pigmentation  that  might  pos- ' 
sibly  result  from  intraocular  grovvths  or  w^ounds,  either  ac- 
cidentally or  intentionally  inflicted,  Such  asha^e  been  de- 
scribed by  Pier,'  Bohn,'  and  others.  Finally,  there  is  no 
resemblance  to  the  pigmentation  recently  described  by  Gold- 
berg,® as  occurring  on  the  posterior  corneal  surface  in  e!dierly 
people,  especially  in  the  presence' of  cataract. 

Thomson  and  Ballantyne,  in  thie  report  of  their  case,  based 
their  opinion  of  the  congenital  character  of  the  lesion  upon 
the  following  conditions:  (1)  The  symmetry  was  "perfect; 
(2)  the  dots  were  all  o'f  the  s.amcf  size;  (3)  the  dots  were  in- 
terstitial and  not  oh  thie  posterior  surface  t>f  the  cornea; 
(4)   there  were  no  indications  of  former  inflammation;  (3^ 
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the  eye^  .were  rnyopic,  jand. presented  a  .congenital  anomaly 
of  the  disks.  :   ;  .    , 

This  summary,  with  certain  modifications  already  referred 
to  in  the  above  analysis,  is  ?ipplicable  to  all  of  the,  cases  as  a 
type,  but  it, may  be : added  that  in  the  cases  observed  by  the 
writer  there,  was  some  .yaxiation  in  the  size  of  the  dots,  and 
still  further,  Krukenberg.  and  Stock  were  inclined  to  regard 
the  pigmentation  as  .occurring  on  the  posterior  corneal  surface. 
•  Up  to  the  present  .time  no  definite  and  certain  cause  for 
the  piq^^entation  has  been  determined.  Krukenberg  suggest- 
ed the  possibility  that  uveal  pigment  passed  over  into  the 
corneal  tissue  at  that  time  of  fetal  life  when  the  pupillary 
membrane  lies  in  clos^  proximity  to  the  cornea,  but  stated  that 
it  was  difficult  to  explain  that  after  the  separation  of  these 
structures  no  trace  of  a  pupillary  membrane  remained.  At 
this  point  it  may, be  well  to  refer  to  the  early  development  of 
the  cornea. 

,  KoUicker^®  and  Hertwig"  state  that  aftqr  the  closing  off  of 
the  lens  vesicle,  the  thin  layer  of  mesodermal  tissue  separating 
it  from  the  corneal  ectoderm  quickly  thickens  and  subsequent- 
ly this  layer  of  tissue  divides  into  two  layers;  the  external  ono 
develops  into  the  cornea  proper,  and  the  inner  layer  becomes 
the  §o-called  pupillary  membrane.  It  will  be .  recalled  that 
the  more  peripheral  portipns  of  the  latter  structure  subse- 
quently develop  into  the  stroma  of  the  iris.  As  the  result  of 
this  .cleavage  of  the  mesodermal  tissue,  the  anterior  chamber 
is  formed.  Parsons,*^  in  citing  Jeannulatos,  states  that  this 
cleavage  begins  as  early  as  the  sixth  week. 

Collins,^^  from  his  examination  of  a  fetal  eye  in  which  the 
lids  were  just  beginning  to  form,  and  in  another  of  ten  weeks, 
found  in  the  posterior  portion  of  the  cornea  a  very  delicate 
hvalin  membrane,  and  immediately  behind  it  two  layers  of  cells 
vitN  rounded  nuclei.  He  reisrarded  the  more  external  layer  as 
the  e'^dothelium  of  Descemet's  membrane,  and  the  internal  ^s 
the  commencement  of  the  antero-fibro-vascular  sheath  of  the 
lens.  While  no  blood  vessels  were  found  amon<T  these  cells, 
thev  were  distinctly  seen  in  the  fibro-vascular  sheath  of  a  four- 
month  s-old  fetus. 

Langfe  '*  in  a  human  fetus  of  eleven  to  twelve  weeks,  found 
a  well-marked  peripheral  chamber,  while  Jeannulatos"  found 
thnt  a  complete  cleavage  of  the  mesodermal  layer  had  occurred 
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in  a  four-and-a-half-months  fetus,  and  that  the  anterior  cham- 
ber was  of  considerable  depth  and  covered  by  endothelium 
which  was  continued  on  to  the  pupillary  membrane. 

According  to  Nussbaum,^"  the  cornea  is  transparent  from 
the  beginning  of  the  fourth  month.  Lange  states  that  towards 
the  end  of  the  second,  or  the  beginning  of  the  third  month,  the 
anterior  portion  of  the  optic  vesicle  begins  to  thin  and  push 
forward  from  all  sides  in  front  of  the  lens  vesicle.  This  thin 
layer  of  ectodermic  tissue,  with  its  pigment  cells,  then  be- 
comes associated  with  the  more  peripheral  portion  of  the 
mesoblastic  pupillary  membrane  to  form  the  iris.  Lange  ac- 
cepts the  findings  of  Nussbaum,  Heerfordt  and  V.  Szily,  and 
believes  the  sphincter  and  dilator  fibers  of  the  iris  are  of  ecto- 
dermic origin.  In  a  four-weeks-old  fetus  the  same  observer 
found  that  pigment  granules  were  already  present  in  the  an- 
terior part  of  the  proximal  layer  of  the  optic  vesicle. 

Krukenberg  felt  that  the  similarity  in  color  between  the 
pigmented  area  and  the  iris  strom.a  would  tend  to  show  some 
connection  between  the  lesion  and  the  anterior  uveal  tract, 
but  offered  no  explanation  for  the  vertical  position  of  the 
spindle.  Stock,  while  he  accepted  Krukenberg's  suggestion 
as  to  the  mode  of  origin,  regarded  the  pigmentation  as  only  an 
interesting  anomaly,  and  in  support  of  this  cited  the  history 
of  a  40-year-old  woman  with  high  myopia  and  gray  irides, 
whose  eyes  revealed  gray  spots  on  the  anterior  capsule  of 
each  lens  and  a  gray  spindle-shaped  opacity  in  the  deeper 
layer  of  the  cornea,  which  under  oblique  illumination  was 
seen  to  be  made  up  of  fine  dots. 

Thomson  and  Ballantyne  regarded  the  etiology  as  obscure, 
but  stated  that  owing  to  the  similarity  of  the  cases  the  un- 
derlying cause  was  a  definite  and  constant  one.  Kraemer 
fully  accepted  Krukenberg's  suggestion  and  thought  it  satis- 
factorily explained  the  condition,  and  further  stated  that  with 
the  assumption  of  a  firm  union  between  the  membranes,  which 
could  take  place  in  any  direction,  the  variable  position  of  the 
spindle,  in  his  case  horizontal,  could  be  explained. 

Wiistefeld,^^  in  referring  to  cases  of  this  type,  thought  It 
possible  that  the  separation  of  the  pupillary  membrane  had 
been  completely  consummated,  only  leaving  behind  the  pig- 
ment remains,  and  cited  as  a  probable  example  of  this  his 
case   of   persistent   pupillary   membrane   with   adhereace  to 
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the  cornea,  which  showed  a  fine,  curved,  brownish  pigment 
line  situated  between,  and  separated  from  the  two  pigment 
dots  in  the  cornea,  to  which  were  attached  the  fibers  proceed- 
ing to  the  iris. 

Bruckner,  in  his  admirable  and  classic  article  on  the  pupil- 
lary membrane,  states  that  if  we  think  of  the  connection  of 
the  fibers  with  the  posterior  corneal  surface  (i.  e.,  persistent 
pupillary  membrane  with  adherence  to  the  cornea)  as  broken 
and  the  fibers  additionally  absorbed,  we  have  remaining  the 
condition  such  as  Krukenberg  describes  as  melanosis  of  the 
cornea. 

Parsons  believes  this  anomaly  is  due  to  intrauterine  inflam- 
mation, with  transference  of  uveal  pigment  to  the  cornea. 

This  brings  us  to  the  interesting  group  of  cases  described 
as  persistent  pupillary  membrane  with  adherence  to  the  cornea: 
It  will  be  remembered  that  two  theories  have  been  advanced  in 
explanation  of  this  condition,  one  of  these  being  based  upon  an 
imperfect  differentiation  of  the  mesoblast,  while  the  second 
attributes  the  condition  to  some  form  of  keratitis,  with  or  with- 
out perforation  of  the  cornea.  As  to  the  liatter  theory,  it  is 
needless  to  say  that  in  those  cases  where  a  purulent  conjunc- 
tivitis was  known  to  have  existed  in  early  infancy,  the  etiology 
of  the  adherence  has  prompted  less  discussion  than  those  at- 
tributed to  intrauterine  inflammation.  It  is  not  my  intention  to 
enter  into  this  discussion,  but  it  may  be  well  to  refer  to  some 
data  obtained  from  the  reports  of  23  cases,^®  taken  from 
the  literature  on  this  subject,  including  the  case  observed  in  a 
cat  and  reported  by  Collins.  The  cases  so  far  reported  have 
been  differently  classified  according  to  the  views  of  the  vari- 
ous authorities  contributing  to  the  literature  of  this  subject, 
especially  the  congenital  cases.  The  cases  that  have  been 
classified  as  due  to  defective  development  have  been  those  of 
Makrocki,*^  Vossius^'^  (2),  Collins,-^  Wiistefeld"  (2),  Rum- 
schewitsch,23  Schoute,^*  zur  Xedden,^'^  Polte/®  von  Hippel,-^ 
and  Collins'-*  case  that  occurred  in  a  cat. 

Those  classified  as  most  likely  due  to  inflammatory  processes 
have  been  the  cases  of  Beck,  cited  by  Arlt,^®  Samelson,^® 
Wintersteiner,^^  Gesang,^^  Zirm,^^  Schapringer,^*  van  Duyse,'*' 
arid  Ballantyne.^® 

Of  these  cases  those  reported  by  van.Duyse,  Wintersteiner; 
Gesang  and  Pohe  all  gave  a  history  of  a  purulent  conjunctivt- 
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tis  within  a  few  days  after  birth.  In  Samelson's  case  a  his- 
tory of  a  severe  ocular  inflammation  at  the  end  of  one  month 
was  elicited,  while  Arlt  in  citing  Beck's  case  thought  the  con  • 
dition  was  due  to  a  perforation  of  the  cornea,  as  accurate  in- 
quiry made  it  probable  that  the  patient  had  had  an  ophthalmia 
neonatorum ;  Beck  himself  mistook  the  pupillary  membrane  for 
a  vessel. 

In  Poke's  case  the  other  eye  was  atrophic,  but  owing  to  a 
coexisting  ectopia  of  the  pupil  and  malformation  of  the  iris, 
the  author  regarded  the  condition  as  congenital.  Bruckner, 
however,  thinks  this  case  should  be  included  with  the  inflam- 
matory group.  While  Vossius  regarded  both  of  his  cases 
as  due  to  developmental  anomalies,  other  observers  have  re- 
garded his  second  case  a&  due  to  inflammatory  processes. 
Zirm,  while  accepting  the  inflammatory  theory,  states  that 
in  his  case  he  could  not  definitely  exclude  the  possibility  of  a 
congenital  defect.  Zur  Nedden  assigned  his  case  to  the  non- 
inflammatory group,  but  Bruckner  thinks  a  post-fetal  inflam- 
mation cannot  be  wholly  excluded,  and  is  inclined  to  assign 
this  case  to  an  intermediate  position  between  melanosis  of 
the  cornea  and  persistent  pupillary  membrane  with  adherence 
to  the  cornea. 

The  case  reported  by  Ballantyne  was  a  seven-to-eight-months- 
old  fetus,  whose  eyes  were  studied  microscopically,  and  prob- 
ably in  a  thoroughly  literal  sense  should  not  be  included  here 
as  a.  persistent  pupillary  membrane.  This  observer  thinks  Col- 
lins' case  could  also  be  best  explained  by  the  inflammatory 
theory,  and  intimates  a  similar  possibility  in  several  other 
cases  usually  regarded  as  due  to  faulty  development. 

Von  Hippel,  in  Graefe^Sacmisch  Handbuch,  1900,  stated  that 
he  believed  all  of  these  cases  were  dependent  upon  a  keratitis, 
either  intrauterine  or  post- fetal,  and  in  190P^  published  the 
case  history  of  an  infant  six  days  old  whose  right  cornea 
showed  a  parenchymatous  opacity  with  a  dull  surface,  but 
without  loss  of  substance.  The  anterior  chamber  was  shallow, 
and  an  anterior  synechia  extended  from  the  pupillary  margin 
to  the  posterior  surface  of  the  corneal  opacity.  Fluorescein  pro- 
duced a  distinct  discoloration  of  the  affected  corneal  area. 
Two  months  later  the  corneal  surface  was  smooth  and  the 
anterior  synechia  had  disappeared.  Associated  with  the  condi- 
tions above  mentioned,  there   existed  bilateral   symmetrical 
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colobomata  of  the  chorioid.  The  author  pointed  out  the, pos- 
sibility of  mistaking  such  a  case,  if  seen  at  an  appropriate  time, . 
for  one  due  to  a  congenital  defect.  The  infant  had  symptoms 
suggesting  hereditary  syphilis. 

Schweigger,'^  however,  was  probably  the  first  to  point  out 
the  possibility  of  the  development  of  an  anterior  synechia  in 
interstitial  keratitis  without  perforation  of  the  cornea,  due 
to  swelling  of  the  iris  and  narrowing  of  the  anterior  chamber. 
Later,  in  1905,  von  HippeP^  published  the  history  of  a  case 
with  microscopic  examination,  in  which  he  concluded  that 
the  condition  was  dependent  upon  a  defective  separation  of 
the  mesodermal  layer.  This  case  had  numeroois  other  con- 
genital defects,  such  as  bilateral  microphthalmos,  irideremia, 
cataract,  hair-lip,  cleft  palate,  polydactylism,  and  defective 
skull  formation.  While  he  stated  that  an  internal  ulcer  of  the 
cornea  could  not  be  definitely  excluded,  he  thought  such  an  ex- 
planation highly  improbable,  in  view  of' the  absence  of  other 
inflammatory  features,  and  in  the  presence  of  the  associated 
anomalies. 

Taking  this  group  of  cases  as  a  whole,  we  find,  as  would 
be  expected,  that  the  majority  of  the  cases  came  under  obser- 
vation in  infancy  or  childhood.  Only  six  were  over  nineteen 
years  of  age,  the  oldest  being  the  case  reported  by  zur  Nedden, 
who  was  57,  and  the  next  oldest  case  being  Wiistefeld's  patient, 
who  was  36  years  of  age.  Ballantyne's  case  was  a  fetus,  while 
von  HippeFs  patient  was  but  three  days  old,  and  an  ocular 
examination  prior  to  death  could  not  be  made.  Half  of  the 
cases  had  anterior  lenticular  opacities,  while  a  fewer  number 
had  associated  congenital  ocular  defects,  notably,  the  cases  of 
vop  Hippel,  Schapringer,  Polte  and  Collins.  About  one-third 
of  the  cases  had  nystagmus,  and  this  condition  was  associated 
with  allied  movements  of  the  head  in  the  case  reported  by 
Samelson ;  while  in  the  four  cases  cited  by  van  Duyse,  Win- 
tersteiner  (2)  and  Makrocki,  strabismus  coexisted. 

The  fibers  varied  in  number  from  one  to  twenty,  and  in  the 
majority  of  the  cases  were  pigmented.  The  course  of  these 
fibers  was  from  the  corneal  opacity  to  the  minor  circle  of  the 
iris.  In  the  cases  af  Zirm  and  zur  Nedden,  the  fibers  con- 
tained dark  pigment,  while  the  iris  was  of  light  color,  and  in 
Gesang's  case  there  were  pigment  dots  on  the  cornea,  although 
the  fibers  were  stated  to  be  of  the  same  color  as  the  iris,  which 
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was  blue-gray.  Zirm's  case,  aside  from  the  attached  fibers, 
had  four  fibers  projecting  from  the  iris  that  terminated  in 
free  points  in  the  anterior  chamber,  while  Gesang's  patient 
had  one  free  ending  fiber  projecting  from  the  cornea,  aside 
from  several  attached  filaments. 

These  cases  suggest  a  condition  reported  by  Briickner*® 
which  he  regards  as  an  intermediate  stage  between  persistent 
pupillary  membrane  with  adherence  to  the  cornea,  and  the 
type  of  pigmentation  of  the  cornea  described  by  Krukenberg. 
In  this  case  a  pigmented  fiber  projected  from  the  iris,  and 
floated  freely  in  the  anterior  chamber  upon  movements  of  the 
globe.  Centrally,  on  the  poserior  surface  of  the  cornea,  were 
two  small  pigment  dots,  and  from  one  of  these  a  delicate  gray 
fiber  could  be  traced  to  the  corneal  border.  The  reporter 
thought  that  at  an  earlier  period  the  pigmented  fiber  had  '.oen 
connected  with  the  cornea.  In  this  case  there  was  no  history 
of  any  preceding  ocular  inflammation. 

Perhaps  the  most  interesting  feature  is  the  pigmentation  of 
the  cornea  that  existed  in  some  of  these  cases.  The  histories 
published  by  van  Duyse,  Vossius,  VVintersteiner,  Wiistefeld, 
zur  Nedden,  Gesang,  Polte  and  Collins,  as  well  as  the  case  of 
Bruckner,  just  referred  to,  all  revealed  some  pigmentation  of 
the  cornea,  which  was  usually  in  the  form  of  a  few  discrete 
dots,  or  in  small  irregular  patches.  The  pigmentation  in  Col- 
lins' case  (cat)  was  described  as  irregularly  circular  in  form, 
while  in  Wiistefeld's  case  there  was  a  pigment  stripe  along 
the  under  border  of  the  corneal  opacity.  However,  in  none 
of  these  cases,  whether  the  origin  was  attributed  to  defective 
development,  or  to  the  results  of  inflammation,  was  the  pig- 
mentation analogous  to  that  seen  in  the  cases  observed  by  the 
writer. 

Four  of  the  cases  of  pupillary  membrane  with  adherence 
to  the  cornea  above  cited  have  been  examined  microscopically, 
those  of  Wintersteiner,  Collins,  von  Hippel  and  Ballantyne,  to 
which  may  be  added  Collins'  case,  where  the  condition  wa<^ 
observed  in  a  cat. 

It  is  interesting  at  this  point  to  refer  to  the  observations  of 
Rumschewitsch*^  on  the  anatomy  of  pers^'stent  pupillary  mem- 
brane. He  believes  the  persistence  is  the  result  of  an  abnormal 
development,  which  prevents  an  atrophy  such  as  occurs  in 
the  normal  pupillary  membrane,  and  as  the  re^ultl  of  micro- 
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scopic  study  of  the  structure  he  found  it  to  consist  of  blood- 
vessels whose  walls  were  composed  of  endothelium  and  ad- 
ventitia,  the  vessels  were  connected  by  a  transparent  structure- 
less membrane ;  a  few  very  long  spindle  cells  were  found.  Be- 
tween the  vessels  were  round  cells  similar  to  the  cells  of  the 
vitreous  humor.  Pigment  cells  occurred  very  rarely,  and  only 
in  that  part  of  the  membrane  which  was  nearest  the  iris. 
Rumschewitsch  also  refers  to  the  previous  microscopic  exami- 
nations of  this  structure  and  states  that  van  Duyse  found 
blood  corpuscles  in  but  one  of  the  vessels  contained  in  the 
membrane. 

Von  Hippel*^  states  that  the  essential  difference  between 
the  persistent  and  the  normal  pupillary  membrane  is  the  ex- 
traordinary firmness  of  the  connective  tissue  in  the  former  and 
its  ^normal  pigmentation,  as  well  as  the  fact  that  the  vessels 
are  almost  always  free  from  blood.  He  also  calls  attention  to 
the  fact  that  the  greater  part  of  the  pigment  in  the  stroma  of 
the  chorioid  and  iris  appears  after  birth,  and  states  the  same 
condition  may  apply  to  the  pupillary  membrane.  Briickner 
states  that  many  remnants  in  the  new-born  undergo  a  fast 
absorption,  and  if  they  become  persistent  in  some  cases  it  may 
be  in  consequence  of  secondary  changes. 

Hirschberg,^'  in  reporting  a  partial  disappearance  of  a  per- 
sistent pupillary  membrane  that  he  had  had  under  observation 
for  eighteen  years,  states  that  in  those  cases  that  come  under 
observation  soon  after  birth  distinct  changes  can  often  be 
noted  within  a  short  time,  but  in  those  cases  that  are  seen 
later  on,  the  majority  fail  to  show  any  essential  change.  For 
further  consideration  of  this  question,  the  reader  is  referred 
to  Bruckner's  article,  where  elaborate  data  will  be  found  bear- 
ing on  this  subject. 

The  literature  contains  a  number  of  cases  showing  a  series 
of  dark-brown  or  blackish  excrescences  about  the  margin  of  a 
perfectly  free  pupil,  the  so-called  congenital  ectropion  of  the 
uvea  (traubenkornen),  which  occurs  normally  in  the  iris  of 
the  horse.  Colsman,"  Ancke,**^  Spiro,*"  Hirschbcrg*^  and  oth- 
ers have  reported  cases  of  this  type.  Ancke  referred  to  the 
bilateral  character  of  the  condition,  but  later  Spiro  reported 
a  unilateral  case.  Holmes^*  has  cited  a  similar  condition,  and 
in  the  left  eye  one  of  these  small  excrescences  was  attached 
to  the  iris  by  a  delicate,  thread-like  pedicle,  the  small  mass 


Digitized  by 


Google 


700  Cdl^GENli'AL  PIGMENTATION  OP  CORNEA. 

moving  in  the  anterior  chamber  upon  rotations  of  the  globe. 
One  of  Ancke's  cases  had  a  parenchymBtous  keratitis  at  the 
time  it  came  under  obs^rvatibn,  which  is  interesting  in  view 
of  StTiweigger^s  observation^' on  the  formation  of  anterior 
synechiae  without  perforation  of  the^cofnea,  for  it  suggests 
how  the  freely  moving  mass  in  Holntes'  case  might  readily 
become  attached  to  the  poisterior  surface  of  the  cornea  under 
favorable  conditions,  just  as  Van  Duyse  regarded  a  placque  of 
persistent  pupillary  tnembrane  as  having  been  gltied  to  the  pos- 
terior corneal  surface. 

In  1906  Herbst*®  reported  the  history  of  a  case  somewhat 
analogous  to  those  cited  above,  and  regarded  its  origin  as  due 
to  defective  development.  In  each  eye  about  the  periphery  of 
the  pupil  there  existed  protuberances  from  the  pigment  layer 
of  the  iris.  In  the  right  eye  a  brownish-black  cord  extended 
from  the  posterior  surface  of  the  pigment  layer  of  the  iris  and 
curved  about  the  temporal  margin  of  the  pupil  without  attach- 
ment to  the  anterior  face  of  the  iris  and  was  inserted  on  the 
posterior  surface  of  the  cornea.  The  insertion  point  and  ad- 
jacent pigmentation  formed  an  area  irregularly  round  in  form. 
In  the  left  eye  a  similar  cord  proceeded  from  the  nasal  pupil- 
lary border,  hung  over  the  lower  portion  of  the  iris,  with  its 
end  free  in  the  anterior  chamber.  Opposite  its  point  of  origin, 
on  the  posterior  sftrface  of  the  cornea,  was  a  pigment  spot. 
Herbst  thought  the  fiber  had  originally  been  attached  to  the 
cornea  and  was  broken,  probably  through  mechanical  causes. 
By  oblique  illumination  the  corneal  tissue  was  found  un- 
changed. He  did  not  regard  the  pigment  cord  as  a  remnant  of 
the  pupillary  membrane,  and  stated  that  a  perfectly  satisfac- 
tory explanation  had  npt  been  found,  although  he  believed  the 
condition  congenital,  and  suggested  the  possibility  of  its  de- 
velopment early  in  intrauterine  life  prior  to  the  establishment 
of  the  anterior  chamber,  or  that  the  overgrowth  of  the  pig- 
ment layer  had  occurred  after  the  completion  of  the  anterior 
chamber. 

Bock,"**  in  1888,  published  the  case  history  and  microscopic 
examination  of  an  eye  that  showed  a  freely  moving  pigment 
mass  in  the  anterior  chamber,  associated  with  short  black  ex- 
crescences that  projected  from  the  pupillary  border.  There 
also  existed  some  pigment  deposits  upon  the  anterior  surface 
of  the  lens. 
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Apetz,'^^  Busirielli,*^  Troiteki'^  arid  others  have  also  cited 
cases  of  freely  movable  bodies  in  -the  anterior  chamber, 
that  pf  Apctz  being  attributed  to  ^  pigment  mass  detached  from 
the  atiterior  surface  of  the  lens,  where  remnants  of  a  pupil- 
lary membrane  existed.  Herewas^  noted  a  pigmented  ring 
with  a  clear  center  that  corresponded  in  size  to  the  pigment 
mass.  In  Busirielli's  and  Troitzki's  cases  the  bodies  were 
cystic  and  were  removed  and'submitted  to  microscopic  exami- 
nations. 

There  is  another  type  of  deep  <iorneal  pigmentatioii  that  was 
first  described  in  1902  by  Kay^er,  and  w^s  believed  by  him 
to  be  congenital,  but  the  history  of'  a  subsequent  case  cited 
in  1908  by  Salus  probably  places  this  type  among  acquired  pig- 
mentations. Kayser's  case  was  a  young  man  who  had  had 
multiple  sclerosis  for  five  years,  and  there  was*  no  history  of 
any  ocular  inflammation  or  trauma.*  The  superficial  and  mid- 
dle layers  of^  each  cornea  were  clear  and  transparent,  and 
there  was  no  vascularization  of  this  structure.  About  the 
whole  periphery  of"  each^  cornea  was'  notied  a  greenish-brown 
discoloration,  leaving  a  central  oval  area  perfectly  clear. 
Upon  more  minute  examination  it  could  be  seen  that  this 
pigmentation  was  made  up  of  fine  yellowish  spots  situated  in 
the  deepest  layers  of  the  Cornea,  the  spots  being  largest  and 
more  compactly  grouped  at  the  most  peripheral  portions  of 
this  membrane.  Aside  from  this  the  eyes  were  perfectly  nor- 
mal; with  full  visual  acuteness.  The  patient,  as  well  as  the 
reporter,  regarded  the  condition  as  congenital. 

In  1903,  Fleischer**  reported  two  similar  cases:  The  first 
case  was  a  male,  29,  who  for  one  year  had  had  a  pseudo- 
sclerosis. There  existed  a  slight  blepharitis  of  the  lids,  while 
the  left  eye  was  amblyopic,  the  result  of  a  convergent  squint. 
The  pigmentation  corresponded-  iti  Color  and  position  to  that 
cited  above,  and  formed  a  band  1  mm.  broad  about  the  periph- 
ery of  the  cornea.  The  second  case  was  a  male;  aged  31, 
whose  left  eye  had  b^n  enucleated  as  the  result  of  a  sloughing 
keratitis.  Here  the  same  type  of  pigmentation  was  noted  in 
the  right  eye,  and  aside  from  the  chrdnic  blepharitis  there  were 
no  alterations  in  the  eye  or  its  appendages.^  This  patient  had 
had  syrriptotns  of  multiple  sclerosis  for  two  to  three  years. 
Fleischer  emphasized  the  association  of  the  pigmentation  with 
multiple  sclerosis,  but  was"d6ubltful  as  to  their  direct  relation- 
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ship.  Still,  he  stated  that  the  possibility  of  an  acquired  con- 
dition could  not  be  excluded. 

Salus,**^  in  1908,  reported  a  further  history  of  a  male,  aged 
32,  who  had  had  symptoms  of  multiple  sclerosis  for  some  years. 
The  patient  had  been  examined  in  the  clinic  in  1902  and  1905, 
and  only  normal  conditions  were  recorded,  but  when  examined 
in  1908  each  cornea  presented  a  pigmentation  analogous  to  that 
observed  in  the  earlier  cases.  In  the  right  eye  there  was  also  a 
yellowish  brown  discoloration  of  a  Pinguecula,  and  close  by 
two  reddish-brown  spots  attributed  to  hemorrhages  from  the 
peripheral  vascular  network  of  the  cornea.  Salus  regarded 
the  condition  as  acquired,  and  thought  the  imbibition  of  the 
coloring  matter  by  the  cornea  was  dependent  upon  a  slow 
filtration  from  the  canal  of  Schlemm,  the  hemoglobin  being 
changed  to  hemosiderin.  He  thought  this  filtration  was  prob- 
ably brought  about  through  innervation  disturbances. 

Senn^**  referred  to  the  fact  that  the  patient  whose  history 
was  reported  by  Salus  was  a  dyer,  and  he  thought  the  pig- 
mentation was  probably  analogous  to  cases  previously  observed 
and  reported  by  him  as  occurring  among  anilin  workers. 
Salus,  however,  pointed  out  that  in  his  case"  the  pigmentation 
differed  from  that  described  by  Senn,  not  only  in  the  color  of 
the  pigment,  but  also  in  that  it  was  annular  in  form  and  occu- 
pied the  deeper  layers  ot  the  cornea.  While  three  of  the  four 
cases  of  this  type  have  been  associated  with  multiple  sclerosis, 
and  the  fourth  with  pseudo-sclerosis,  the  direct  relationship 
between  the  sclerosis  and  the  ocular  condition  still  remains  to 
be  conclusively  proven,  although  it  must  be  admitted  from  the 
cases  so  far  reported  that  the  evidence  points  toward  such  a 
direct  connection.  Multiple  sclerosis  is  a  condition  observed 
much  more  frequently  in  foreign  clinics  than  in  those  in  this 
country,  and  being  a  disease  which  would  naturally  bring  the 
majority  of  the  cases  under  ophthalmoscopic  examination,  it 
is  difficult  to  see  how  this  pigmentation  could  be  overlooked. 
Hence,  we  can  only  conclude  that  if  the  pigmentation  is  de- 
pendent upon  the  sclerosis,  it  must  be  regarded  as  a 
most  unusual  manifestation,  as  would  be  indicated  by  the 
number  of  cases  so  far  recorded.  Personally,  during  the  past 
two  years  I  have  carefully  watched  for  any  suggestion  of  this 
condition  among  the  various  forms  of  sclerosis  that  have  come 
under  my  observation  at  the  Orthopedic    Hospital    and    In- 
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firmary  for  Nervous  Diseases,  and  have  gone  through  the 
wards  of  the  Philadelphia  General  Hospital,  but  as  may  be 
surmised  from  the  rarity  of  the  condition,  my  search  has 
been  a  futile  one. 

Before  leaving  the  cases  of  deep  corneal  pigmentation,  it 
may  be  well  to  refer  to  two  cases  of  more  than  passing  inter- 
est. The  year  following  the  report  of  Krukenberg's  first  case, 
Weinkauff^^  cited  the  history  of  a  male,  60  years  of  age,  who 
had  a  myopia  of  2  D.  and  who  had  contracted  an  initial  lesion 
of  the  tongue  one  and  one-half  years  before.  The  cornea 
presented  vertical,  granular,  brownish  streaks  on  the  posterior 
layer  in  conjunction  with  vitreous  changes  and  chorioiditic  foci. 
\\'einkauff  thought  it  probable  that  the  finely  granular  streak 
was  dependent  upon  a  form  of  chronic  cyclitis,  although  he 
stated  that  the  deposits  on  Descemet*s  membrane  in  such  cases 
were  always  on  the  lower  parts  of  the  cornea,  with  a  tendency 
to  trian.e^ular  arrangement.  Stock,  on  the  other  hand,  called 
attention  to  the  fact  that  Weinkauff  did  not  see  his  patient 
prior  to  his  specific  infection,  and  that  no  previous  similar 
condition  has  been  observed  as  the  result  of  such  an  inflam- 
matory condition. 

Fisher^*  has  described  an  interesting  anomaly  where  the 
whole  anterior  surface  of  the  iris  presented  a  ragged  and 
irregular  appearance  associated  with  the  appearance  on  the 
posterior  surface  of  the  cornea  of  a  narrow  crescentic  strip  of 
pigmented  iris  tissue,  most  marked  on  the  periphery  of 
the  cornea.  The  pupil  was  slightly  excentric,  but  the  iris  pro- 
duced normal  pupillary  reflexes;  no  pupillary  membrane  ex- 
isted. The  condition  was  attributed  to  an  imperfect  separa- 
tion of  the  iris  and  cornea,  and  it  is  interesting  to  note  that 
the  instillation  of  a  mydriatic  produced  a  rise  of  tension  which 
Fisher  attributed  to  the  blocking  of  the  approaches  to  the  canal 
of  Schlemm  as  the  result  of  the  imperfect  separation. 

All  the  types  of  pigmentation  so  far  mentioned  have  con- 
cerned the  deeper  corneal  layers,  and  in  conclusion  the  writer 
wishes  to  refer  briefly  to  congenital  superficial  pigmentation 
of  tbi^  cornea. 

WesthoflF,^®  Steiner,®^  Kraemer*^  and  others  have  reported 
cases  of  this  type.  In  WesthoflF's  case  the  fine  pigment  infil- 
tration of  tlie  corneal  epithelium  was  associated  with  pigmen- 
tation of  the  lid  margins,  caruncle  and  conjunctiva.    In  Krae- 
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mer's  case  there  existed  in  the  right  eye  a  brown,  creseentic 
pigment  spot,  2>4  mm.  long  and  l^^l  mm.  broad,  which, was 
parallel  to  the  upper  and  outer  portion  of  the  limbus,  and  was 
situated  in  the  upper  layers,  the  epithelium  over  it  being 
smooth  and  reflecting.  More  minute  examination  showed  it 
to  be  composed  of  fine  dark-brown  pigment  granules.  Stein- 
er's  cases  were  observed  among  the  Javanese  and  were  asso- 
ciated with  trachoma,  but  the  reporter  believed  the  pigmenta- 
tion to  be  independent  of  this  affection.  The  pigmentation 
occurred  as  round  dots,  ^  to  4  mm.  in  size,  and  were  situated 
in  the  upper  layers  of  the  cornea.  The  conjunctiva  revealed 
similar  pigment  spots.  In  one  case,  where  a  portion  of  the 
pigmented  lesion  was  removed  for  microscopic  examination, 
the  area  of  the  incision  still  revealed  pigment.  The  section 
was  found  to  consist  of  epithehum,  the  uppermost  layer  of 
which  was  devoid  of  pigment,  but  in  the  deeper  layers  brown- 
ish-black granules  were  abundantly  found  lying  between  the 
cells. 

Yamaguchi'*^  has  described  a  corneal  pigmentation  that  he 
observed  in  a  pair  of  pig's  eyes  that  existed  as  a  transverse 
band  without  connection  with  the  pigmented  limbus.  Micro- 
scopically the  pigment  was  found  only  in  the  epithelial  layer, 
especially  in  the  basal  cells,  and  in  the  more  external  layers 
between  the  cells.  Yamaguchi  concluded  that  the  same  specific 
activity  of  the  cells  to  form  and  collect  pigment,  which  under 
physiological  circumstances  is  congenital  to  the  cells  of  the 
limbus  epithelium,  also  pertains  exceptionally  to  an  isolated 
group  of  corneal  epithelial  cells. 

Several  cases  of  acquired  pigmentation  in  the  deeper  layers 
of  the  cornea  may  be  here  mentioned,  because  they  are  unique 
and  might  possibly  be  mistaken  for  congenital  conditions. 

Mules,"^  in  1901,  reported  the  history  of  a  patient  in  whose 
eyes  were  observed  interstitial,  symmetrical,  triangular,  gray- 
ish-brown opacities,  the  apices  being  directly  toward  the  pupils. 
The  deposit  was  considered  to  be  one  of  earthy  salts  beneath 
the  corneal  epithelium,  due  to  a  local  stasis  of  the  fluid  nor- 
mally circulating  between  the  corneal  layers.  It  was  only  after 
the  opacity  had  encroached  upon  the  pupillary  area,  and  an 
attempt  was  made  to  remove  it  by  curetting,  that  the  actual 
position  of  the  opacity  was  determined.  In  the  other  eye  a 
sclerotomy  knife  was  passed  beneath  the  opacity,  and  it  was 
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removed  with  the  superimposed  uninvolved  cornea,  but  un- 
fortunately no  microscopic  examination  was  made,  or  at  least 
reported.    Mr.  Critchett®*  has  referred  to  a  similar  case. 

Klein'*^  has  described  a  unilateral  central  brown  pigmenta- 
tion of  rounded  form  that  occupied  the  deepest  layers  of  the 
cornea.  Two  delicate  gray  streaks  extended  from  the  pig- 
mented area  to  the  angle  of  the  anterior  chamber.  Owing  to 
its  density  and  central  position,  the  vision  was  much  reduced, 
but  except  for  the  cornea  the  eye  was  normal.  The  condition 
was  supposed  to  have  existed  four  years  and  developed  spon- 
taneously. Klein  was  not  able  to  determine  whether  the  pig- 
mentation represented  a  congenital  anomaly,  perhaps  a  nevus 
or  a  neoplasm  (sarcoma). 

In  reference  to  the  three  case  histories  personally  reported 
above,  I  can  only  state  that  I  have  no  new  theory  to  present 
to  account  for  the  origin  of  the  pigmented  spindle  observed, 
but  believe  that  microscopic  studies  will  be  necessary  to  throw 
additional  light  on  the  obscure  etiology  of  this  condition. 

Finally,  I  desire  to  express  my  appreciation  of  the  courtesy 
extended  by  Dr.  G.  E.  de  Schweinitz  for  the  privilege  of  re- 
porting these  cases,  and  especially  for  his  generpsity  in  plac- 
ing at  my  disposal  the  clinical  data  of  the  third  case. 

181Q  Chestnut  Street. 
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THREE  CASES   OF  ACUTE  GLAUCOMA  TREATED 

WITH  SUBCONJUNCTIVAL  INJECTIONS  OF 

SODIUM  CITRATE  * 

Isaac  M.  Heller,  M.  D., 

New  York  City. 

In  the  January  number  of  the  Annals  of  Ophthalmology,  I 
read  with  much  interest  the  article  on  "The  Relief  of  Glaucoma 
Through  Subconjunctival  Injections  of  Sodium  Citrate,"  by 
Drs.  Thomas  and  Fischer  of  Oakland,  Cal.  Shortly  before,  a 
woman  aged  80,  came  with  the  following  history :  Four  years 
previous  she  had  undergone  a  combined  operation  for  cataract 
of  right  eye,  after  which  she  could  see  fairly  well.  For  past 
three  days  she  suffered  from  severe  pain  in  and  about  that  eye 
sufficient  to  prevent  sleep.  Examination  showed  vision  limit- 
ed to  light  projection,  cornea  hazy,  pupil  large  and  keyhole 
shaded,  fundus  unrecognizable,  marked  tenderness  over  eye- 
ball and  plus  tension.  The  diagnosis  was  simpler  than  the 
therapy.  I  had  already  put  her  on  myotics  and  a  broad  iridec- 
tomy had  been  done,  so  that  little  could  be  looked  for  in  these 
directions.  She  was  put  into  the  hospital  and  a  further  trial 
of  heat  and  myotics,  with  codein  for  pain,  given.  The  next 
day  produced  no  change.  With  Thomas  and  Fischer's  paper 
fresh  in  mind,  I  injected  about  8  m.  of  a  4.5%  solution  of 
sodium  citrate  under  the  conjunctiva,  after  instillation  of  a  few 
drops  of  cocain.  (In  the  original  article  "a  1/8  molecular  to  a 
1/6  molecular  solution  was  used.  Expressed  in  per  cent,  the 
former  is  equivalent  to  a  4.05%,  and  the  latter  to  a  5.41% 
solution  of  the  ordinary  sodium  citrate.")  In  as  much  as  there 
seemed  to  me  in  reading  the  paper,  no  indications  as  to  which 
strength  to  use,  I  struck  a  happy  medium  and  employed  a 
4.5%  solution. 

The  immediate  effect  was  an  increase  of  pain,  with  a  smarting 
sensation,  which  lasted  about  two  hours.    Twenty-four  hours 

•Read  before  the  Bye  Section  of  the  New  York  Academy  of 
Medicine,  April  18,  1910. 
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later  I  again  saw  her  and  was  agreeably  surprised  to  see  her 
smiling,  up  and  about.  She  had  slept  without  any  opiate,  had 
absolutely  no  pain,, tenderness  reduced  to  a  minimum,  and  plus 
tension  had  ceased.  Myotics  were  continued,  but  she  left  the 
hospital  after  five  days,  without  other  medication.  Vision  im- 
proved to  reading  fingers  at  6  feet,  about  what  she  said  she 
could  see  before  the  attack  (she  was  an  illiterate).  Ophthal- 
moscopic examination  showed  the  presence  of  a  secondary  cat- 
aract, which  prevented  a  satisfactory  view  of  fundus.  If  her 
history  can  be  believed,  this  was  her  first  attack  and  her  opera- 
tion had  been  uneventful. 

Case  II.— Mrs.  F.,  aside  from  hyperopia  for  which  she  wore 
glasses,  never  had  any  eye  trouble.  On  March  5,  1910,  she 
fell  down  stairs,  sustaining  a  Pott*s  fracture.  On  the  evening 
of  the  6th,  felt  pain  ifi  left  eye,  which  became  constantly  worse. 
I  saw  her  at  6  p.  m.  on  the  8th,  and  she  had  riot  slept  for  48 
hours.  Pain  excruciating,  cornea  steamy  and  anesthetic,  an- 
terior chamber  shallow,  ciliary  injection  marked,  tension  plus 
three  (I  really  believe  this  was  the  hardest  eyeball  I  have  ever 
felt),  vision  limited  to  forms  at  2  feet,  and  fundus  unrecogniz- 
able. At  8:30  p.  m,  F  injected  a  4^%  solution  of  sodium 
citrate,  as  in  case  I,  and  likewise  the  initial  effect  was  an 
increase  of  pain,  which  continued  until  11  o'clock.  Then  with 
the  aid  of  codein  gr.  J4  and  aspirin  gr.  5,  she  slept  until  7  a.  m., 
with  a  short  break  at  4  a.  m.  Of  course  myotics  and  heat  had 
been  administered  from  the  first.  At  noon  on  the  9th,  I  saw 
her  again  arid  found  her  happy,  headache  slight,  still  some 
pain  in  eye,  but  quite  bearable,  tension  decidedly  less,  and  she 
could  make  out  objects  across  the  room.  H^td  I  not  seen  case 
I,  I  would  hardly  have  believed  it  possible  for  such  a  re- 
markable change  in  so  short  a  time.  On  the  10th  she  saw 
fingers  at  8  feet,  improvement  continued  and  she  slept  without 
the  aid  of  opiates.  On  the  13th,  the  fifth  day  of  treatment,  the 
fundus  could"  be  made  out  for  the  first  time,  land  although  not 
perfectly  clear,"  I  cou!d  see  there  was  no  cupping  of  the  disk. 
Anterior  chamber  was  normal  and  tension  equal  to  that  of  the 
right  eye.  She  was  discharged  eleven  days  after  my  first  visit 
with  an  apparently  normal  eve,  fundus  clearly  seen,  and  able 
to  read  with  her  old  correction  as  well  as  beforie  the  attack. 
The  only  after-treatment  was  aspirin  and  pilocarpjn. 

Case  III. — Mrs.  H.  came  to  the  clinic' with  an  acute  glau- 
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coma  on  March  18th.  Pain  in  right  eye  severe  enough. to  pre- 
vent sleep,  cornea  steamy,  deep  ciliary  injection,  anterior  cham- 
ber shallow,  pupil  enlarged  and  oval,  tension  plus  2,  vision  lim- 
ited to  fingers  at  4  feet,  and  fundus  not  to  be  seen.  She  was 
put  to  bed  and  routine  treatment  administered.  I  saw  her  next 
on  the  21st  and  saw  no  change.  Injected  sodium  citrate  as  be- 
fore, with  the  same  results.  Report  shov/s  pain  abated  in  about 
two  hours,  and  she  slept  all  night  without  opiates.  Thus  she 
continued  to  improve,  with  only  pilocarpin  and  aspirin,  until 
the  25th,  when  I  thought  I  detected  a  slight  rise  in  tension. 
In  as  much  as  she  insisted  upon  going  home,  another  injection 
was  given.  She  was  seen  again  in  a  week,  when  she  could 
count  fingers  at  20  feet,  the  fundus  could  be  clearly  made  out 
and  was  apparently  normal,  while  pain,  tenderness  and  in- 
creased tension  had  entirely  disappeared. 

In  none  of  these  cases  was  I  able  to  take  the  field  of  vision 
before  treatment,  and  only  roughly  in  cases  II  and  III  after- 
wards. In  these,  the  fields  were  practically  normal,  for  white, 
at  least. 

Thomas  and  Fischer  explain  the  action  of  the  salt  as  follows, 
which  will  be  given  in  their  own  words :  "Glaucoma  is  essen- 
tially an  edema  of  the  eyeball,  and  for  its  production  we  must 
hold  responsible  the  same  circumstances  which  are  responsible 
for  a  state  of  edema  in  any  other  part  of  the  body.  According 
to  the  studies  of  one  of  us,  edema  represents  nothing  but  a 
state  in  which  the  affinity  of  the  tissue  colloids  for  water  is 
increased  above  what  we  are  pleased  to  call  normal.  This  is 
brought  about,  in  the  main,  through  chemical  changes  in  the 
tissues  themselves,  whereby  substances,  particularly  acids, 
capable  of  increasing  the  affinity  of  the  tissue  colloids  for 
water,  are  either  produced  abnormally  in  the  tissues  or  stored 
in  excessive  amounts.  The  various  neutral  salts  are  capable 
of  counteracting  the  eflFect  of  acids  in  increasing  the  affinity 
of  colloids  for  water,  but  some  salts  are  more  powerful  than 
others.  Sodium  citrate  is  among  the  most  active  in  this  re- 
gard, and  this  constitutes  one  of  the  reasons  for  its  choice  in 
our  clinical  studies.  A  second  reason  is  that  this  salt  doe^  not ' 
favor  the  formation  of  corneal  opacities.'' 

As  to  these  explanations,  there  is  nothing  to  be  said,  as  I 
have  no  facilities  of  verifying  or  disproving  them.  But  it 
seems  plausible  that,  following  some  law  of  osmosis,"  the  coil- 
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centrated  salty  solution  outside  the  sclera  attracts  enough  fluid 
from  within  the  globe  to  reduce  the  increased  tension.  By 
thus  removing  the  pressure  from  the  spaces  of  Fontana,  it 
allows  these  to  resume  their  function  and  the  filtration  angle 
to  be  restored.  This  is  exactly  what  we  strive  to  do  in  the  use 
of  moytics  or  an  iridectomy. 

The  writer  is  keenly  aware  that  three  cases  successfully 
treated  by  one  method  can  carry  Httle  or  no  weight,  nor  is  its 
adoption  urged  to  the  exclusion  of  operation  or  other  recog- 
nized treatment.  However,  its  use  does  not  preclude  a  suc- 
cessful operation  later,  if  deemed  indicated.  Moreover,  as  it 
allows  the  anterior  chamber  to  become  deeper,  it  really  sim- 
plifies the  iridectomy  incision.  The  only  untoward  effect  no- 
ticed was  an  ecchymosis  at  the  site  of  injection,  which  dis- 
appeared in  a  few  days. 

The  remedy  is  simple  of  application  and  readily  obtainable 
anywhere  and  at  any  time.  There  always  will  be  cases  not 
suitable  for  immediate  operation;  for  instance,  those  seen  at 
night,  in  flats  or  in  the  country  with  poor  lighting  facilities,  or 
patients  suffering  from  other  affections  rendering  operation 
undesirable  or  even  contraindicated.  As  in  my  list,  case  I 
was  an  old  woman,  who  had  an  iridectomy,  and  case  II  was  in 
bed  with  a  fractured  leg.  While  an  operation  was  possible, 
it  would  have  been  decidedly  inconvenient  and  annoying  to  the 
patient.  She  lay  in  an  inside  room  on  the  top  floor  of  a  three- 
family  house,  and  to  operate  would  have  necessitr  ed  her  being 
carried  down  at  least  one  flight  of  stairs,  and  she  weighed  160 
pounds.  In  case  III,  the  family  objected  to  operative  inter- 
ference, although,  had  I  insisted,  I  might  have  obtained  con- 
sent. 

And  last,  but  by  no  means  least,  if  it  do  nothing  more  than 
relieve  pain,  which  it  unquestionably  does  in  two  to  three  hours 
(a  pain  which  baffles  any  but  dangerously  large  doses  of  mor- 
phin)  and  renders  a  few  hours'  sleep  possible,  it  will  still  be 
worth  all  that  is  claimed  for  it. 

In  conclusion,  the  writer  feels  an  apology  is  due  for  report- 
ing only  three  cases  to  support  a  method  of  treatment,  but  with 
the  original  author's  five,  it  really  places  eight  cases  on  record. 
Moreover,  our  results  are  so  strikingly  alike  that  there  must  be 
something  more  than  mere  coincidence.  My  material,  too,  is 
limited,  and  it  is  hoped  that  by  bringing  it  to  the  attention  of 


Digitized  by 


Google 


ACUTE  GLAUCOMA.  711 

those  with  ample  clinical  facilities,  subconjunctival  injections 
of  ^sodium  citrate  in  acute  glaucoma  will  receive  a  thorough 
and  impartial  try-out. 

Note. — Since  reading  the  above  paper,  case  U  came  to  my 
office,  five  weeks  after  her  attack.  Fundus  seemed  perfectly 
normal,  cornea  clear,  tension  normal,  but  pupil  slightly  larger 
than  the  unaffected  one  and  somewhat  oval.  X'ision  with 
—  0.50  cyl.  @  180  was  20/20.  Had  no  pain  whatever  and  felt 
perfectly  well.  Because  of  the  slightly  larger  and  oval  pupil 
she  was  given  physostigmin  sal.  j.2/v.  sol.,  to  be  used  twice 
daily. 

iSjs  Washington  Ave. 
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TRAUMATIC  ENOPHTHALMOS :  REPORT  OF  A 

CASE.* 

Albert  C.  Sautter,  M.  D., 

Philadelphia. 

Traumatic  enophthalmos  may  rightly  be  considered  a  rare 
ocular  condition.  In  the  Leipzig  Eye  Clinic,  in  sixteen  years 
only  four  cases  were  observed  among  about  one  hundred  and 
fifty  thousand  patients,  and  if  the  cases  be  excluded  in  which 
a  displacement  of  the  eye  occurred  into  one  of  the  adjoining 
cavities,  only  about  eighty  cases  have  so  far  been  reported. 

The  case  about  to  be  reported  should  therefore  be  of  interest, 
especially  as  it  was  possible  to  obtain  satisfactory  skiagraphs 
of  the  orbital  region.     The  history  of  the  case  is  as  follows: 

Last  July,  during  a  baseball  game  in  which  he  was  partici- 
pating, the  patient,  J.  C,  aged  twenty-four  years,  was  struck 
by  a  foul  ball  in  the  right  frontotemporal  region.  He  was 
felled  to  the  ground,  but  did  not  lose  consciousness.  There 
was  some  bleeding  from  wounds  above  and  below  the  eye,  and 
the  patient  went  to  a  hospital  in  Norristown,  where  the  eye 
was  bandaged.  He  subsequently  returned  to  the  game  and 
played  through  several  more  innings,  until  he  became  sick  at 
his  stomach  and  was  compelled  to  stop  playing.  On  his  re- 
turn to  Trenton,  his  place  of  residence,  he  consulted  his  family 
physician,  and  on  July  30th,  1909,  six  days  after  the  accident, 
he  went  to  the  St.  Francis  Hospital  Eye  Dispensary,  where  Dr. 
J.  Hiland  Dewey  saw  him.  Regarding  the  ocular  condition 
previous  to  this  time,  no  accurate  history  was  obtainable.  The 
patient  states  that  his  eye  was  closed,  the  lids  very  much 
swollen,  that  there  was  slight  pain  on  moving  the  eye,  and 
numbness  confined  to  the  right  side  of  his  face. 

The  hospital  notes,  for  which  I  am  under  obligations  to  Dr. 
Dewey,  show  that  on  admission  there  was  swelling  and  ecchy- 
mosis  of  the  lids  of  the  right  eye,  subconjunctival  hemorrhage, 

•Read  before  the  Ophthalmic  Section  of  the  CJollege  of  Physi- 
cians, Philadelphia,  April  21,  1910. 
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with  maximal  dilatation  of  the  pupil,  which  was  displaced 
excentrically  towards  the  nasal  side. 

Transillumination  of  the  ocular  media  revealed  fine  spicules 
in  the  nasal  periphery  of  the  lens.  The  eyeground  examination 
showed  sig^s  of  "commotio  retinse"  with  pigmentation  below 
the  macula,  which  pigmentation,  however,  seemed  representa- 
tive of  an  old  lesion. 

Vision  in  O.  D.  equaled  15/80* 

Examination  of  the  left  eye  gave  negative  findings,  the  vision 
being  15/20. 

The  treatment  consisted  in  instillations  of  atropine  and  the 
internal  administration  of.  ammon.  salicylate  and  potassium 
iodide. 

At  the  time  of  his  last  visit  to  the  dispensary  (August  30th) 
vision  in  O.  D.  was  15/100  in  the  lower  field.  There  was 
neither  exophthalmos  nor  enophthaknos. 

According  to  the  patient's  statement,  diplopia  was  not  no- 
ticed until  some  weeks  after  his  last  visit  to  the  hospital,  but 
recession  of  the  eyeball  was  noticed  sooner.  He  also  states 
that  he  expectorated  blood  for  weeks  after  the  accident.  Prior 
to  the  accident  vision  in  O.  D.  had  always  been  good,  and  he 
does  not  remember  ever  having  been  struck  in  the  eye  before. 

The  sunken  condition  of  the  right  eye  persisting;  complicated 
with  double  vision  on  looking  upward,  the  patient  was  per- 
suaded to  consult  the  Eye  Clinic  of  the  Out-Patient  Depart- 
ment of  the  Pennsylvania  Hospital  (service  of  Dr.  William  T. 
Shoemaker),  to  whom  I  am  indebted  for  the  privilege  of  re- 
porting this  case. 

The  patient  at  that  time  presented  very  much  the  same  ap- 
pearance noted  this  evening.  There  was  a  pronounced  right- 
sided  enophthalmos,  the  eye  resembling  an  artificial  eye. 
Roughly  estimated,  the  eye  appeared  to  be- 5-6  mm.  further 
within  the  orbit  than  the  fellow  eye  and  on  a  plane  several  mm. 
below'  that  of  the  left  eye.  The  enophthalmos'  was. uninflu- 
enced by  the  stooping*  posture.  Along  the  right  supraorbital 
margin  thete  was  a  linear  cicatrix  about  3  cm.  in  length,  par- 
tially covered  by  the  eyebrow,  some  slight  tenderness  along 
the*  lower  orbital  margin,  and  an  irregularly  linear,  shallow  de- 
pression of  the  bone,  extending  from  below  the  outer  third  of 
the  inferior  orbital  margin,  were  noted,'  the  ^oft  structures  cov- 
ering this  region,  however,  appearing  more  prominent  than  on 
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the  opposite  side.  (To-day's  examination  shows  rather  a  flat- 
tening beneath  the  right  inferior  orbital  margin,  but  no  signs 
as  yet  indicative  of  facial  hemiatrophy.  The  right  zygomatic 
process  was  prominent  and  appeared  considerably  thickened. 

The  right  palpebral  fissure  was  narrowed,  owing  to  a  partial 
ptosis  of  the,  right  lid,  the  fold  above  the  upper  lid  beinj^ 
deeper  than  over  the  left  upper  lid.  The  movements  of  t'le 
lids  were  not  restricted.  No  cutaneous  or  corneal  anesthes-a 
could  be  elicited.  There  was  impairment  of  right  upward 
rotation  and  slight  impairment  of  right  adduction.  In  all 
other  directions,  ocular  motility  was  undisturbed. 

The  red  glass  test  showed  a  vertical  diplopia  in  the  upper 
field,  suggestive  of  a  paresis  of  the  right  inferior  oblique  and 
the  right  superior  rectus.  A  lateral  heteronymous  diplopia 
increasing  to  the  left  was  also  present.  (About  the  same  con- 
dition exists  to-day,"  except  that  impairment  of  right  adduction 
is  less  marked.) 

Both  corneae  were  clear  and  the  conjunctivae  normal.  The 
pupil  of  the  right  eye  was  6  mm.  in  diameter,  the  reactions  to 
light  accommodation  and  convergence  sluggish,  and  the  con- 
sensual reaction  equally  impaired.  The  diameter  of  the  left 
pupil  was  2.5  mm.,  and  the  reactions  to  light  accommodation 
and  convergence  prompt  and  complete.  Cocain  instilled  into 
the  right  conjunctival  sac  caused  a  still  greater  pupillary  dila- 
tation, excluding  thus  a  paralysis  of  the  sympathetic  nerve. 

Ophthalmoscopic  examination  of  the  right  eye  revealed  clear 
media,  with  the  exception  of  a  few  fine  spicules  in  the  lens 
periphery.  No  rupture  of  the  sphincter  fibers  was  manifest. 
The  disk  was  oval  in  shape,  rather  pallid,  with  a  physiologic 
excavation.  The  vessels  were  about  normal  in  size.  Just 
below  the  macula  and  between  the  macula  and  the  disk,  there 
was  a  somewhat  triangiilar-shaped  patch  of  old  retinochorioiditis 
with  moderate  pigment  proliferation,  each  side  of  this  irregu- 
lar triangle  being  about  two  disk  diameters  in  length.  The  disk 
of  the  left  eye  was  of  good  color  and  the  examination  otherwise 
negative.  Vision  in  O.  D.  equaled  5/25 ;  in  O.  S.,  5/5.  The 
vision  in  O.  D.  to-day  is  about  5/20  with  a  +  .50  c.  axis  90, 
although  the  disk  seems  slightly  more  atrophic  in  appearance 
than  seven  months  previously. 

Though  the  poor  vision  in  the  right  eye  made  it  impossible 
to  accurately  determine  the  accommodative  power,  there  appar- 
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ently  was,  and  still  is,  a  decided  impairment  in  the  range  of 
accommodation  of  the  right  eye.  The  refraction  in  both  eyes 
is  a  low  compound  hyperopic  astigmatism. 

An  examination  of  the  right  visual  field  shows  a  moderate 
concentric  contraction  for  form  and  colors.  The  presence  of 
scotomata  could  not  be  demonstrated. 

The  results  of  an  X-ray  examination,  which  Dr.  Wm.  S. 
Newcomet  kindly  undertook  for  me  this  afternoon  (to  whom 
I  am  also  indebted  for  the  interpretation  of  the  skiagraphic 
findings),  show  that  fractures  had  occurred  involving  the  right 
zygomatic  process,  the  external  orbital  margin,  the  inferior 
orbital  margin,  and  probably  the  floor  of  the  orbit,  also  the 
nasal  orbital  wall,  including  the  adjacent  ethmoidal  sinuses 
and  possibly  the  frontal  sinuses.  Figure  A — an  antero- 
posterior view  of  the  skull — shows  very  well  the  difference 
between  the  right  and  left  nasal  orbital  walls,  the  right  orbital 
wall  being  much  less  sharply  defined.  The  right  ethmoidal 
sinuses,  too,  are  irregularly  outlined,  and  appear  denser  than 
those  on  the  opposite  side.  The  lesions  at  the  external  and 
inferior  orbital  margins  are  less  easily  discernible  in  the  posi- 
tive than  in  the  negative.  The  lesions  demonstrable  in  a  lateral 
view  of  the  skull,  including  those  involving  the  zygomatic 
process  and  orbital  margin,  are  also  much  better  seen  in  the 
negative. 

Excepting  the  anterior  depressed  fracture  of  the  superior 
maxilla  discovered  by  palpation,  no  positive  evidence  of  a 
depression  was  revealed  by  X-ray  examination,  although  it 
seems  possible,  in  view  of  the  extent  of  the  traumatism,  that 
some  enlargement  of  the  orbital  cavity  might  have  occurred. 

Various  theories  have  been  advanced  to. explain  the  patho- 
genesis of  traumatic  enophthalmos,  a  complete  summary  of 
which,  including  a  review  of  seventy-one  cases  collected  from 
the  literature,  is  contained  in  Birch-Hirschfeld's  chapter  on 
Diseases  of  the  Orbit  {Graefe-Saemisch,  1907).  While  some 
writers  have  attributed  the  affection  to  traumatic  lesion  of  the 
sympathetic  nerve  (Talko,  Beer,  Schapringer,  de  Schweinitz, 
Franke  and  others),  or  to  an  injury  of  the  fifth  nerve  (Denig), 
the  mechanical  theories  have  held  the  attention  of  most  observ- 
ers, and  in  the  majority  of  the  cases  re|X)rted  these  unques- 
tionably afford  the  most  reasonable  explanation.  According 
to  Parsons,  "for  the  most  part  these  imply  a  passive  falling 
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back  of  the  eye,  owing  to  a  relative  or. actual  increase,  in  the. 
size  of  the  orbit,  or  an  active  retraction  due  to  adhesions,  or 
muscular  activity." 

In  many  cases,  the  recession  of  the  .globe,  be  it  ac^tive  or 
passive,  is  probably  preceded  and  facilitated  by  laceration, 
rupture  or  relaxation  of  the  fascial  attachments  of  the  e/e — 
the  orbital  check  ligaments  and .  the  supporting  sheath  of 
Tenon's  capsule.  The  attention  of.  the  section,  was. called  to  the 
importance  of  Tenon's  capsule  and  of  the  check  ligaments 
in  the  etiology  of  traumatic  enophthalmos>  in.  a  paper  read  by 
Shoemaker,^  March  20th,  .1901.  Though  Fick  and  Collins, 
in  previous  publications,  had  briefly  referred  to  the  fascial  con- 
nections of  the  eye  as  possible,  elements  in  the  causation  of 
enophthalmos,  Shoemaker  was  the  first  to  enlarge  upon  this 
conception. 

Birch-Hirschfeld  also  expresses  the  opinion  that  enophthalmos 
may  result  from  a  laceration  of  these  ligamentous  bands,  and 
furthermore  suggests  the  possibility  of  fracture  of  the  bony 
structures  to  which  they  are  attached.  In  the  production  of 
high-grade  enophthalmos,  however,  he  considers  an  absorption 
of  retrobulbar  tissue  or  enlargement  of  the  orbit  by  fracture 
and  depression,  necessary  adjuncts. 

Nevertheless,  a  study  of  the  cases  cited  in  the  literature 
shows  that  it  is  not  possible  to  make  one  theory  fit  every  case, 
and  we  must  concur  with  Birch-Hirschfeld,  who  believes  that 
enophthalmos  may  follow  diverse  etiological  factors,  the  part 
which  each  plays  often  varying  in  different  cases..  Moreover, 
it  seems  quite  within  reason  to  suppose  that  in  a  single  case 
several  factors  may  contribute  >  to  bring  about  the  condition 
of  enophthalmos.  Each  case  should,  therefore,  be  considered 
a  study  in  itself.  Even  then,  at  best,  only  probable  hypotheses 
can  be  deduced  in  the  living  subject, 

Depressed  fractures  of  the  orbitaj  plates  or  fractures  of  the 
orbital  margin  have  been  frequently  reported  in  connection 
with  this- aflfection,  and  ther^  seems  to  be.no' dqubt  but  that 
such  complications,  if  not  primarily  responsible,  in  some  cases 
at  least,  must  be  considered  contributing  etiological,  factors. 
Timely  skiagraphic  examination  i^^  therefore,  of.  valpe,,and  it 
is  possible  that  further  investigations  along  these  lines  in . 
future  cases  will  add  to  our  knowledge  regarding  the  causajtion  . 
of  traumatic  ejiophthalmos. , 

1.  Annals  of  Ophthalmology,  July,  1900. 
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FIGURE  I. 

F,  Frontal  sinuses.  E,  Ethmoidal  sinuses.  NS,  Nasal  septum. 
Arrows  indicate  the  position  of  fractures  of  the  floor  and  margin 
of  the  orbit. 
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Unfortunately,  in  the  case  under  consideration,  the  first 
X-ray  picture  taken  November  11th,  1909,  owing  to  a  move- 
ment on  the  part  of  the  patient,  proved  rather  unsatisfactory, 
the  skiagraphs  on  exhibition  this  evening  not  being  obtainable 
until  to-day,  and  because  the  patient  lives  in  Trenton  and  he 
was  unable  to  leave  his  work  at  an  earlier  date.  Nevertheless, 
it  is  not  very  difficult  to  discover  in  the  skiagraphs  made  even 
at  this  late  day  the  location  of  the  various  bony  lesions. 

The  disturbed  appearance  of  the  nasal  orbital  wall  suggests 
the  possibility  of  depression  with  hernia  of  the  retrobulbar 
tissue  in  this  region.  In  the  absence,  however,  of  positive 
signs  indicative  of  enlargement  of  the  orbital  cavity,  or  of 
signs  pointing  to  a  lesion  of  the  sympathetic  or  of  the  fifth 
nerve,  I  am  inclined  to  attribute  the  enophthalmos  in  this  case 
primarily  to  a  rupture  of  the  check  ligaments  or  of  the  sup- 
porting sheath  of  Tenon's  capsule,  or  to  a  relaxation  of  these 
ligaments  due  to  fracture  of  their  bony  attachments;  sec- 
ondarily to  the  development  of  cicatricial  tissue  resulting  from 
the  laceration  of  the  soft  structures  within  the  orbit.  An 
immediate  enophthalmos  was  probably  prevented  by  an  effu- 
sion or  inflammation  of  the  retrobulbar  tissue. 

The  macular  lesion  was  considered  the  result  of  the  ocular 
contusion  until  Dr.  Dewey  informed  me  that  a  similar  appear- 
ance was  noted  when  he  first  saw  the  patient,  which  he  at  that 
time  considered  an  old  lesion  in  association  with  the  symp- 
toms and  signs  of  commotio  retinae.  The  patient,  however, 
is  quite  positive  he  saw  well  with  this  eye  before  the  accident. 

The  diplopia  on  upward  rotation  and  extreme  adduction  in 
connection  with  dilated  pupil  and  sluggish  iris  reac- 
tion is  suggestive  of  a  lesion  of  some  of  the  periph- 
eral branches  of  the  oculomotor  nerve.  Such  limitation 
of  motility  might,  however,  also  be  accounted  for  by  the 
formation  of  fibrous  adhesions  within  the  orbital  cavity,  and 
the  pupillary  immobility  ascribed  to  the  effects  of  direct  trau- 
matism. 

The  intimate  relation  which  the  orbital  structures  bear  to 
each  other  and  to  the  adjacent  bony  wall  brings  up  the  thought, 
too,  of  the  possible  occurrence  of  complex  lesions  affecting 
these  structures. 

According  to  Shoemaker  (in  conversation),  the  disturbances 
of  motility  frequently  observed  as  a  complication  of  traumatic 
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enophthalmos  could  be  explained  in  some  cases  by  relaxation 
of  the  globe,  which  follows  rupture  of  the  supporting  liga- 
ments. The  eye  not  being  properly  fixed,  the  action  of  the 
ocular  muscles  thus  becomes  seriously  impaired.  Still  there 
are  not  a  few  cases  on  record  in  which  one  would  conclude 
from  the  degree  of  enophthalmos  that  extensive  alterations  of 
the  anterior  ocular  attachments  had  occurred,  and  yet  ocular 
motility  is  reported  as  having  been  normal  in  all  directions. 

While  this  case  perhaps  offers  no  new  ideas  concerning  the 
etiology  and  symptomatology  of  traumatic  enophthalmos,  it 
at  least  contributes  one  more  case  to  those  cases  of  enophthal- 
mos in  which  the  most  probable  explanation  of  the  patho- 
genesis is  to  be  sought  for  in  the  mechanical  factors  arising 
from  a  severe  orbital  traumatism. 

1421  Locust  Street, 
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A  CASE  OF  BITEMPORAL  HEMIANOPSIA  WITH  AN 
UNUSUAL  CLINICAL  HISTORY.* 

William  Z^ntmayer,  M.  D. 

Philadelphia. 

The  following  case  of  bitemporal  hemianopsia  has  been 
thought  worthy  of  record  because  of  the  unusually  long  period 
of  time  over  which  it  extended,  and  because  of  the  almost 
unique  changes  which  occurred  in  the  field  of  vision.  The 
fact  that  one  observer  followed  the  case  throughout  its  long 
course  adds  to  the  interest  of  the  record  which;  however,  loses 
much  of  its  value  for  want  of  a  postmortem  examination. 

C.  D.,  female,  age  27  years,  married,  came  to  the  service  of 
Dr.  Norris  at  Wills'  Hospital,  September  10,  1890,  complain- 
ing of  a  gradually  increasing  mist  before  her  eyes  for  the  past 
six  months.  It  was  accompanied  by  headache  extending  from 
the  forehead  to  the  occiput.  She  had  had  double  vision  when 
looking  to  the  side,  but  to  which  side  she  was  not  certain. 
For  the  past  week  she  had  had  swelling  of  the  feet,  abdomen 
ind  hands,  with  frequent  micturition  and  pain  in  the  loins. 
She  had  been  married  ten  years  and  had  had  two  children, 
one  of  which  was  living,  and  one  dead.  Menstruation  ceased 
eight  years  ago  after  the  birth  of  the  last  child,  and  has  not 
returned.    No  miscarriages. 

Vision  O.  D.  =  5/50;  O.  S.  =  5/50,  in  the  nasal  fields'. 
Accommodation :  O.  D.,  T.  0.75  5  to  7  inches ;  O.  S.  8  to  9 
inches.  The  visual  fields  showed  a  contracted  form  with  a 
bitemporalhemianopic  color  defect;  macular  vision  being  pre- 
served in  the  right  eye  but  lost  in  the  left.  The  pupils  were 
3  mm.  in  diameter,  and  the  hemianopic  pupillary  inaction  sign 
was  present  in  both  eyes,  but  more  marked  in  the  right  eye. 

Ophthalmoscopic  Examination— O.  D.  edgies  ofthe  papilla 
hazy,  vessels  normal  in  size,  but  extremely  tortuous.  In  O.  S. 
the  conditions  were  the  sartie,  only  more  pronounced. 

♦The  case  w€W  observed  throughout  its  course  by  the  writer,  but 
the  early  notes  were  made  by  Dr.  W.  P.  Norris  and  Dr.  C.  A.  Oliver. 
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The  patient  was  sent  to  Dr.  B.  C.  Hirst,  who  reported  thar 
the  ovary  on  the  left  side  was  enlarged,  fixed  and  displaced, 
and  suggested  the  possibility  of  an  operation  being  iater  re- 
quired. 

A  diagnosis  of  a  neoplasm  in  the  anterior  part  of  the  chiasm 
with  pressure  upon  the  left  nerve  was  made.  Potassium  iodid 
in  large  doses  was  prescribed. 

On  September  15,  1890,  there  was  noted  a  relative  scotoma  in 
the  remaining  half  field  extending  to  fixation  in  both  eyes. 
V.  =  5/xx. 

Two  weeks  later  the  scotoma  had  disappeared,  and  in  the 
left  eye  red  was  recognized  as  yellow  in  the  lower  outer  quad- 
rant of  the  area  previously  blind  for  this  color.  On  October 
17th  this  area  had  become  included  in  the  red  field  and  ad- 
jacent to  this  there  was  a  small  area  over  which  red  was  seen 
as  yellow.  This  again  appears  to  have  been  transient,  as  by 
November  5th  the  field  was  again  hemianopic.  By  February  of 
the  following  year  the  form  field  began  to  show  very  marked 
irregular  bitemporal  contraction,  but  this  a^so  was  temporary, 
and  by  the  middle  of  April  the  lost  part  of  the  form  field  had 
been  in  part  regained.  Two  months  later  the  superior  temporal 
limits  were  greatly  restricted. 

There  is  here  a  gap  of  four  years  in  the  record,  and  when 
the  field  taking  was  resumed  in  October,  1895,  the  field  for 
both  form  and  color  was  hemianopic  and  greatly  contractea. 
Two  and  one-half  years  later  (March,  1898)  the  contraction 
of  the  remaining  half  fields  had  increased.  There  was  but 
little  change  in  the  fields  from  this  date  until  March,  1903,  at 
which  time  the  remaining  fields  had  contracted,  measuring  less 
than  20°  for  form  and  less  than  10°  for  red ;  fixation  was  pre- 
served. The  patient  was  not  again  seen  until  March  23,  1909, 
when  the  fields  were  found  to  have  lost  their  hemianopic  form ; 
in  the  right  eye  extending  in  the  horizontal  meridian  from 
42°  on  the  nasal  side  to  18°  on  the  temporal ;  and  in  the  left 
eye  from  30"*  on  the  nasal  side  to  18**  on  the  temporal  side. 

Central  vision  improved  from  5,/L  to  5/xv  in  the  first  six 
weeks  of  treatment,  and  thereafter  it  remained  practically  un- 
changed until  her  visit  in  March,  1909,  when  it  was  found  to 
have  improved  (with  the  improvement  in  the  field)  to  20/xxx 
in  the  right  eye  and  20/xx  pt.  in  the  left  eye. 

The  entries  in  this  case  are  so  numerous  that  it  wou'd  be 
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Field  of  L.  E.;   r3d. 
September  10,  1890. 


Field  of  R.  E.;   red. 
September  10,  1890. 


Field  of  L.  E.     Form,  red  and 

a  relative  scotoma.     September 

15,  1890. 


Field  of  R.  E.     Form,  red  and 

a  relative  scotoma.    September 

15,  1890. 
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Field  of  L.  E.     FoFm  and  red. 
February  18,  1891. 


Field  of  R.  E.    Form  and  red 
February  18,  1891. 


Field  of  L.  E.    Form  and  red. 
October  28,  1895. 


Field  of  R.  E. 
October  23,  1895. 
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Field  of  Lr.  E.    Form  and  red. 
March  28,  1903. 


Field  of  R.  E.    Form  and  red. 
March  28,  1903. 


Field  of  L.  E.    Form  and  red. 
March  22,  1909. 


Field  of  R.  E.    Form  and  red 
March  22,  1909. 
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tedious  to  recount  them  all.  I  have,  therefore,  included  in 
the  report  only  such  as  would  seem  to  be  of  significance.  In 
November,  1^0,  swelling  of  the  feet  was  so  marked  that  it 
was  impossible  to  wear  shoes  in  the  morning.  The  periosteum 
of  the  right  tibia  was  painful  to  pressure,  but  there  was  no 
edema.  In  January,  1891,  she  complained  of  dyspepsia,  and 
this  continued  for  several  weeks.  In  March,  1891,  there  was 
marked  hesitancy  of  speech,  which  continued  to  the  end.  In 
December,  1892,  frequent  nausea  with  occasional  vomiting 
was  present.  In  August,  1900,  it  is  noted  that  she  has  become 
quite  stout.  Throughout  the  notes  the  station  is  recorded  as 
being  good  and  the  patellar  tendon  reflexes  normal,  with  occa- 
sional exaggeration.  Headaches,  occipital  and  left  temporal, 
were  fairly  constant  complaints. 

Ophthalmoscopic  Findings — In  March  and  April  of  1891  the 
papillae  became  slightly  prominent,  the  summit  measured  1  D. 
more  than  the  fundus  level,  arfd  the  vessels  had  increased  in 
tortuosity.  These  conditions  continued  with  possibly  slight 
variations.  In  March,  1903,  both  papillae  were  noted  as  being 
prominent  over  their  nasal  halves,  edges  veiled,  entire  surface 
gray,  the  temporal  halves  being  decidedly  less  capillary  than 
the  nasal  halves ;  veins  quite  tortuous. 

On  March  22,  1909,  the  patient  returned,  stating  that  on 
January  4,  1909,  she  had  been  taken  with  **congestion  of  the 
brain"  and  after  being  in  bed  one  week  had  "battery"  applied 
to  the  base  of  the  skull,  which  was  at  once  followed  by  loss 
of  power  in  the  left  arm  and  with  inability  to  swallow.  She 
had  no  convulsions  and  was  not  unconscious.  When  first  taken 
ill  she  lost  the  sight  of  the  right  eye,  totally,  and  of  the  left 
partially.  Two  years  previously  she  had  had  a  similar  attack 
with  severe  occipital  headache  and  a  tendency  to  pitch  to  the 
left.  She  was  steadily  gaining  in  weight,  but  not  in  strength. 
She  cannot  stand  alone,  as  she  pitches  to  the  left.  On  looking 
straight  ahead  she  sees  double,  the  images  being  separated 
vertically  and  laterally.  She  has  constant  ocular  pain  and  dull 
headache,  failing  memory  and  spells  of  crying  without  cause 
since  the  last  illness,  but  all  of  the  symptoms  are  improving. 

The  examination  of  the  eyes  at  this  date  showed :  Vision  of 
O.  D.  5/vii,^  O.  S.  S/v.  Paresis  of  the  left  inferior  rectus 
and  of  the  right  external  rectus.  In  O.  D.  the  nasal  half  of 
the  papilla  was  prominent,  the  outer  half  partially  atrophic; 
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veins  irregular  and  dark,  and  vessels  reduced  in  size;  O.  S. 
papilla  more  prominent  than  at  the  previous  visit  (1903),  veins 
full  and  tortuous,  calibre  more  uniform  than  in  the  O.  D. 

On  April  17,  1909,  the  diplopia  had  become  more  annoying; 
V.  =  O.  D.  5/vii ;  O.  S..  5/vi  pt.  On  April  20,  1909,  the  patient 
was  examined  for  the  last  time  by  Dr.  J.  H.  Dewey,  who  had 
repeatedly  seen  her,  and  he  reported  that  there  was  but  little 
change  in  the  appearance  of  the  fundus. 

She  died  November  19,  1909,  of  pneumonia.  No  postmortem 
examination  was  permitted. 

The  patient  was  seen  March  23,  1909,  by  Dr.  William  G. 
Spiller,  who,  after  examination,  made  the  following  observa- 
tions: "The  symptoms  are  suggestive  of  disease  of  the  pitui- 
tary gland.  The  bitemporal  hemianopsia  can  hardly  be  ex- 
plained on  any  other  basis.  I  think  we  must  conclude  that 
some  growth  of  slow  development  is  present  at  the  chiasm, 
and  has  been  the  starting  point  for  her  symptoms.  The  im- 
provement in  vision,  with  diminution  of  the  hemianopsia,  is  not 
surprising ;  I  have  known  it  to  occur  in  tumor  of  this  region, 
and  the  explanation  is,  that  by  constant  pressure  on  the  base 
of  the  skull  (sella  turcica)  the  bone  is  worn  away,  or  by  im- 
plication of  the  brain  above  the  pressure  on  the  optic  tracts 
and  chiasm  is  relieved.  The  same  improvement  in  vision  oc- 
curred in  F.  A.  Packard's  case  of  acromegaly,  reported  about 
1890,  in  the  American  Journal  of  the  Med.  Sciences,  The 
brain  came  into  my  hands  and  I  found  that  the  sella  turcica 
was  enormously  enlarged. 

'*The  patient  has  other  symptoms  which  are  somewhat  diffi- 
cult to  explain  by  a  tumor  of  the  pituitary  body,  and  y^t  I 
think  they  are  caused  in  this  way.  It  seems  probable  that  the 
tumor  has  grown  into  the  third  ventricle,  and  possibly  fills  it,  a« 
it  did  in  Packard's  case.  The  pressure  on  the  lateral  walls  of 
the  third  ventricle  may  cause  many  of  the  symptoms  present  in 
this  case,  and  the  interference  with  the  flow  of  cerebrospinal 
fluid  by  a  tumor  in  the  ventricle  may  explain  certain  symptoms 
suggestive  of  cerebellar  disease,  as  well  as  ijie  variation  in  the 
intensity  of  the  symptoms.  Changes  in  intravehtrictikr  presr 
sure  may  explain  the  transitory  difficulty  in  swallowing,  etc." 

I  know  of  no  other  reported  instance,  excepting  that  by 
Packard,  in  whicfi,  in  a  case  of  bitemporal  hemianopsia,  evi- 
dently due  to  grave  organic  cerebral  disease,  the  blind  area 
regained  vision  after  a  lapse  of  many  years. 
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In  Uhthoff's  review  of  328  cases  of  affections  of  the  hypo- 
physes and  acromegaly,  there  was  a  postmortem  examination 
in  51  of  the  207  having  acromegaly.  In  these  cases  visual  dis- 
turbances were  present  in  180.  In  50%  there  was  bitemporal 
hemianopsia.  Homonymous  hemianopsia  occurred  with  much 
less  frequency.  In  33  1-3%  there  was  simple  optic  atrophy. 
Papilloedema  and.  neuritis  were  much  rarer  than  in  hypo- 
physeal tumors  without  acromegaly.  Paralysis  of  the  third 
nerve  was  the  most  frequent  motor  disturbance.  Nystagmus 
was  present  in  6% ;  exophthalmos  in  8%.  Edema  of  the  lids 
occurred  in  consonance  with  like  changes  elsewhere  in  the 
body.  The  course  of  the  disease  with  acromegaly  was  consid- 
erably more  protracted  than  when  this  condition  was  absent. 

1819  Spruce  Street. 
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MEDICAL  ADVERTISING  IN  REMOTE  TIMES— AN 
HISTORICAL  SKETCH. 

Samuel  Horton  Brown,  M.  D. 

Philadelphia. 

(Continued  from  the  July  Number.) 

Following  this  investigation  further,  most  unusual  kinds  of 
information  present  themselves.  Thus,  among  the  several  prop- 
erties attributed  to  the  horn  of  the  unicorn,  it  is  not  surprising 
to  find  that  it  was  believed  to  possess  wonderful  medical 
virtues.  The  chemists  and  apothecaries  were  not,  however, 
slow  to  adopt  it  as  a  sign  of  their  calling,  in  addition  to  the 
host  of  others  they  employed  from  time  to  time.  It  was  ex- 
tremiely  valuable,  and  we  have  the  statement  of  an  early  Flor- 
entine physician,  Andrea  Racci,  who  relates  that  is  was  sold 
by  apothecaries  at  £24  per  ounce.  In  1531,  in  Queen  Mar>''s 
reign,  a  table  of  customs  shows  that  the  duty  upon  this 
article  was  20s.  The  fine  shavings  of  it  were  supposed  to  cure 
fits  in  children.  Its  greatest  value  was  in  detecting  poisons. 
The  pouring  of  liquids  containing  poisons  into  cups  made  of 
the  unicorn's  horn  would  be  followed  by  fermentation  of  the 
said  liquids,  which  would  consequently  rise  up  and  run  over 
the  edge  of  the  cup  and  be  lost.  This,  it  must  be  admitted, 
was  a  very  valuable  property. 

Sampson  also  gives  us  a  bill,  which  had  a  great  circulation 
in  the  Eighteenth  Century,  which,  headed  by  a  wood  cut  of 
a  unicorn's  horn,  gave  notice  of  the  marvelous  curing  abilities? 
of  a  certain  High-German: 

"The  High-German.  Master  of  the  Waxwork,"  "Hath  an  Unicorn's 
Horn  that  was  found  in  the  Deserts  of  Arahia,  the  Powder  whereof 
does  several  wonderful  Cures,  whereof  I  was  advised  by  several 
Doctors  to  Publish  the  same  in  Print;  the  cures  that  it  has  done  are 
as  follows:  T  have  in  my  Travels  by  the  Virtues  of  this  Powder, 
saved  the  Lives  of  several  Gentlewomen  in  Childbed,  which  could  not 
be  delivered  before  they  took  the  Powder. 

"About  October  the  Fifth.  1702,  I  was  in  the  Town  of  Hampton, 
in  the  County  of  Gloucester,  at  Mr.  Gardner's,  at  the  sign  of  the 
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Whiteheart,  where  I  heard  that  one  Mrs.  Webb  waa  in  Child-Bed 
and  coTild  not  be  Delivered,  so  that  Doctor  Farr  of  the  said  Town, 
the  Midwife  and  all  women  left  her  off  for  Dead,  upon  which  I  sent 
my  landlady  with  a  little  of  this  Powder,  the  Quantity  whereof 
would  lie  upon  a  Sixpence,  which  the  Gentlewoman  took,  and  was 
delivered  in  less  than  a  Quarter  of  an  Hour,  Doctor  Farr  had  given 
it  under  his  Hand,  and  some  other  Gentlemen  of  the  Town  can  tes- 
tify that  this  Powder  was  the  saving  of  her  Ldfe  (under  God). 

"Likewise  this  Powder  is  a  certain  Cure  for  the  Kings  EJvil,  when 
it  breaks  and  runs:  The  powder  must  be  put  on  a  Linnen  Cloath 
and  applied  to  the  Place,  and  take  as  much  as  will  lie  on  a  Six- 
pence for  two  Mornings  in  warm  Ale. 

**The  College  of  Physitians  in  London,  hearing  of  the  Powder, 
they  came  to  my  Lodging,  on  purpose  to  see  this  Horn  and  desired 
me  to  let  them  have  some  Experience  to  try  if  it  would  Expel  Poy- 
son,  upon  which  they  sent  for  two  dogs  and  PoysOned  them  both, 
and  asked  me  if  I  could  save  one  of  them,  whereupon  I  took  a  little 
Powder  of  this  Horn  in  a  Spoonful  of  Milk,  and  gave  it  to  one  of 
them,  that  which  I  gave  it  to  was  saved,  and  the  other  died  in  their 
presence,  after  which  the  Doctors  offered  me  a  great  Sum  of  Money 
for  this  Horn  which  I  was  willing  to  part  with. 

"If  there  are  any  Gentlewomen  to  buy  any  of  this  Powder,  I  sell 
it  at  Reasonable  Rates,  and  it  may  be  kept  Ten  Years  and  not  lose 
its  virtue." 

It  may  be  remarked  in  passing  that  in  the  reign  of  Queen 
Anne,  a  tax  was  placed  upon  advertisements  to  aid  in  raising 
revenue  for  war  purposes.  This  caused  a  diminution  in  the 
number  of  such  notices,  but  those  of  the  tavern-keepers  anrl 
nostrum  vendors  remained  to  a  large  extent. 

In  the  same  period,  and  during  the  first  years  of  the  Hano- 
verian succession,  it  was  by  no  means  uncommon  for  the  most 
notorious  quacks  to  o^btain  rank  and  social  standing,  provided 
they  had  no  other  claims  to  distinction  and  consideration.  It 
would  seem  that  a  premium  was  placed  upon  quackery.  Sam- 
son quotes  the  following  concerning  one  of  these  individuals : 

"Sir  William  Read  originally  a  tailor  or  a  cobbler,  became  pro- 
gressively a  mountebank  and  a  quack  doctor,  and  gained  in  his  case, 
the  f-quivocal  honor  of  Knighthood  from  Queen  Anne.  He  is  said 
to  have  practised  by  'the  Light  of  Nature*;  and  though  he  could  not 
read,  he  could  ride  in  his  own  chariot,  and  treat  his  company  with 
good  punch  out  of  a  golden  bowl.  He  had  an  uncommon  share  of 
impudence;  a  few  scraps  of  Latin  in  his  bills  made  the  ignorant 
suppose  him  to  be  wonderfully  learned.  He  did  not  seek  his  repu- 
tation in  small  places,  but  practised  at  that  high  seat  of  learning, 
Oxford;  and  in  one  of  his  addresses,  he  called  upon  the  Vice  Chan- 
cellor, University,  and  the  City  to  vouch  for  his  cures — as,  indeed* 
he  did  upon  the  people  of  the  three  kingdoms.  Blindness  vanished 
before  him,  and  he  even  deigned  to  practise  in  other  distempers; 
but  he  defied  all  competition  as  an  oculist.  Queen  Anne  and  George 
I,  honoured  Read  with  the  care  of  their  eyes,  from  which  one  would 
have  thought  the  rulers,  like  the  ruled,  as  dark  intellectually  as 
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Taylor's  (his  brother  quack)  coach  horses  were  corporeally,  of 
which  it  was  said,  five  were  blind  in  consequence  of  their  master 
having  exercised  bis  skill  upon  them/' 

Sir  William  Read  died  in  1715.  On  the  occasion  of  his  be- 
ing knighted  by  Queen  Anne,  the  following  lines  were  written 
by  a  Mr.  Gwinnet: 

"The  Queen,  like  heaven,  shines  equally  on  all. 
Her  favors  now  without  distinction  fall. 
Great  Read  and  Slender  Hannes,  both  knighted,  show 
That  none  their  honors  shall  to  merit  owe. 
That  popish  doctrine  is  exploded  quite. 
Or  Ralph  had  been  no  duke,  and  Read  no  knight; 
That  ngne  may  virtue  or  their  learning  plead, 
This  has  no  grace  and  that  can  hardly  read." 

Digressing  again  from  the  main  theme  of  this  discourse, 
we  find  in  the  subject  of  bagnios  some  information  which  helps 
make  this  article  more  complete,  to  say  the  least.  These  were 
originally  conducted  as  bathing  establishments,  and  thus  have 
some  claim  to  our  attention.  Many  of  these  were  resorted  to 
in  a  semi-therapeutic  manner  and  were  advertised  at  great 
length  on  account  of  their  curative  properties.  In  London,  the 
term  was  for  a  long  time  restricted  to  bathing  establishments, 
but  the  corrupt  and  immoral  practices  associated  with  them 
soon  caused  it  to  be  used  as  expressive  of  a  kind  of  house  of 
assignation.  The  Duke's  bagnio  in  Long  Acre  was  built  in 
1676,  and  was  perhaps  the  oldest  in  England.  It  was  subse- 
quently known  as  the  Queen's  bagnio.  The  Tatler,  in  1709, 
contained  this  information : 

"The  Queen's  Bagnio  In  Long  Acre,  is  made  very  convenient  for 
both  Sexes  to  »weat  and  bath  privately  every  Day  in  the  Week,  and 
cupp'd  to  the  last  perfection  (he  having  the  best  and  newest  Instru- 
ment for  that  Purpose)  It  is  sulfflciently  evident,  that  it  exceeds  all 
others,  by  being  more  and  constantly  frequented  by  the  Nobility 
and  Gentry.  Pr.  58  for  one  single  Person;  but  if  two  or  more  come 
together,  4s.  each.  There  is  no  entertainment  for  women  after  12 
a  clock  at  Night;  but  all  Gentlemen  that  desire  Beds,  may  have 
them  for  28  per  night 

HENRY  AYME. 

"If  any  Persons  desire  to  be  cupp'd  at  their  own  House,  he  will 
wait  on  them  himself,  he  having  had  the  Honour  to  give  a  general 
Satisfaction  to  the  Nobility  In  the  Performance  of  that  Art,  which 
he  has  acquired  to  a  Nicety  by  a  long  and  great  Practise.  Note, 
that  his  way  of  cupping  is  the  very  same  as  was  us'd  by  the  late 
Mr.  Verdier  deceas'd." 

This  reference  to  cupping  and  the  intimatk)n  of  Mr.  Ver- 
dier's  skill  shows  not  only  the  custom  of  the  times  as  regards 
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this  practice,  but  the  necessity  of  getting  into  print  as  often 
and  as  much  as  possible.  The  instrument  makers,  then  as 
now,  appreciated  this,  and  were  not  slow  to  use  Mr.  Verdier'i 
name  for  all  it  was  worth.  Thus  in  the  London  Journal,  May 
5,  1722,  we  find: 

"At  the  Three  Cupping  Instruments,  the  Corner  of  Neal's  Yard,  in 
Great  St.  Andrew'^  Street,  near  the  Seven  Dials,  liveth  Peter  King, 
who  makes  and  sells  the  neatest  and  best  Cupping  Instrument  that 
hath  yet  been  made;  the  Invention  of  this  sort  (first)  by  his  Father, 
instrument  maker  to  Mr.  Verdier,  cupper  to  her  late  Majesty,  Queen 
Anne;  and  since  by  me  an  Improvement  hath  been  made  on  them^ 
and  now  they  are  well  known  to  be  the  best  and  neatest  that  ever 
was  made — Grentlemen  may  be  furnished  with  them  either  in  Silver 
or  Brass." 

The  Daily  Advertiser,  April  .3,  1742,  refers  to  a  bagnio  indi- 
cated by  the  sign  of  Two  White  Posts,  as  follows : 

"Brownlow  Street  New  Bagnio,  the  back  side  of  Long  Acre  where 
commodious  Lodgings  for  Gentlemen  and  Ladies;  and  all  useful 
Accommodations,  by  their  most  humble  servant,  Mary  Banks,  from 
the  Crown  Bagnio  King  Stret,  Co  vent  Garden." 

The  same  paper,  in  November,  1741,  prints:  "Mrs.  Ebeall, 
who  kept  the  Charing  Cross  Coffee  House  of  Spring  Gardens, 
leading  to  the  Park,  now  keeps  the  Bell  Tavern,  or  New 
Crown  Bagnio,  Sweeting,  and  Cupping,  at  the  lowest  Prices ; 
also  good  Attendance,  and  neat  Wines,  etc." 

Leaving  the  subject  of  bagnios  and  following  close  upon 
Read,  we  encounter  the  celebrated  Chevalier  John  Taylor, 
who  belonged  to  a  family  of  physicians,  but  was  himself  one 
of.  the  best  known  quacks  in  medical  history.  He  was  born 
in  Norwich,  England,  about  1703,  and  died  in  1767.  He  was 
a  master  hand  in  the  art  of  advertising  and  brought  forth  the 
reports  of  his  marvelous  work  in  a  truly  finished  manner.  He 
obtained  great  notoriety  as  an  oculist,  although  he  was  of  the 
traveling  variety.  While  he  resorted  to  hand-bills  from  time 
to  time,  his  best  effort  was  the  book  entitled :  **The  History  of 
the  Travels  and  Adventures  of  the  Chevalier  John  Taylor, 
Ophthalmiator,  Pontifical,  Imperial,  and  Roval,"  which  was 
published  in  three  volumes,  handsomely  bound  in  leather  with 
gilt  edges.  There  is  no  doubt  that  he  traveled  extensively, 
and  that  he  took  great  care  that  he  would  manage  to  have 
some  work  appear  in  every  language  with  which  he  came  in 
torit^ct,.  He  employed  .every  trick  of  the  charlatan  to  bring 
himself  and  his  methods  before  the  public.    In  all  he  is  said 
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to  have  published  forty-five  books  of  one  kind  or  another. 
His  books  in  English  were  given  over  to  an  account  of  his 
successes  in  foreign  countries.  In  his  "Life  and  History,*^ 
written  by  his  son,  John  Taylor,  is  contained  an  oration  said 
to  have  been  delivered  on  the  streets  of  Oxford.  His  grand- 
son accredited  one  Henry  Jones  with  having  compiled  not  only 
the  history,  but  also  the  oration.  However,  the  oration  is 
characteristic  of  the  man,  as  will  be  readily  shown  by  a  few 
quotations  therefrom: 

'The  E^ye,  that  most  aniazing,  that  stupendous,  that  comprehend- 
ing, that  incomprehensible,  that  miraculous  Organ,  the  Eye  is  the 
Proteus  of  the  Passions,  the  Herald  of  the  Mind,  the  Interpreter  of 
the  Heart,  and  the  Window  of  the  Soul.  The  Eye  has  Dominion 
over  all  Things.  The  World  was  made  for  the  E!ye  and  the  E3ye  for 
the  World." 

Further  along  he  says : 

"We  owe  the  Ladles  to  the  Eye,  those  Transcripts  of  the  Angels, 
those  Specimens  of  future  Bliss,  those  Fountains  of  Joy,  those 
Dainties  of  Desire,  those  Cordials  of  all  Human  Care,  who  people 
the  Earth  with  their  Energy,  and  the  Sky  with  Inhabitants:  these 
Patterns  of  Purity  and  Love,  these  master  Pieces,  these  lucky  Hits 
of  Heaven,  are  the  finest  Regale  for  the  Eye  of  Man,  where  it  feasts 
on  the  Ruby  of  the  Lips,  the  Vermillion  of  the  Cheek,  the  Snow  of 
the  Forehead,  and  the  Cherub  in  thel  Eye;  and  yet  even  these  are 
but  Signs,  the  Invitations  held  out  of  that  extatic,  that  soul-absorb- 
ing— But  Language  is  too  weak." 

Again  he  launches  forth  in  his  extravagant  way : 

"The  Eye  is  the  Orator  of  Nature,  and  talks  the  Language  of 
the  Universe,  of  all  beneath  the  Moon,  of  all  above  it;  It  talks 
the  Language  of  Heaven,  too;  it  renders  useless  all  Sounds  except 
the  tender  Meanings  of  Lovers,  those  turtle  Cooings  of  Desire, 
those  nameless  Throbbings  of  Fruition;  these,  these  are  the  genuine 
Dictates  of  the  broken  Raptures  of  the  Soul,  which  she  scorns  to 
shape  into  Words;  nor  can  she  lose  Time  in  so  base  a  Labor." 

After  a  score,  more  or  less,  of  examples  of  such  eloquence, 
one  is  scarcely  surprised  at  the  tenor  of  the  grand  climax, 
which  runs  as  follows: 

"The  three  mortal  Foes  to  Sight  (my  learned  Sons  of  Wisdom) 
are  the  Glaucoma,  the  Cataract  and  the  Gutta  Serena;  with  these  I 
wage  eternal  War.  These  Auxiliaries  of  ancient  Night,  that  would 
restore  her  gloomy  Reign,  and  bring  back  Chaos  to  the  World  once 
more." 

"My  Art,  O  ye  Sons  of  Oxford,  my  Art  is  the  Ally  of  Heaven  itself, 
and  aids  even  the  Almighty,  obeying  still,  and  still  performing  the 
omnipotent  Behest,  Let  there  be  Light." 
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Another  form  of  medical  advertising  worthy  of  notice  is  that 
which  appeared  in  the  Daily  Courant  of  March  24,  1707,  in- 
serted by  G.  Willdey  and  T.  Brandreth  at  the  sign  of  the 
Archimedes  and  Globe,  advertising  a  microscope  which  magni- 
fied objects  more  than  two  million  times,  and  a  concave  metal 
that  united  the  sunbeams  so  vigorously  that  in  a  minute's  time 
it  melted  steel  and  vitrified  the  hardest  substance.  This  ex- 
travagant claim  led  to  a  long-winded  controversy  on  the  part 
of  this  and  other  manufacturing  optical  firms  with  a  most  en- 
tertaining effect  upon  the  reader  of  the  paper. 

In  the  early  decades  of  the  Eighteenth  Century  most  of  the 
opticians  were  wont  to  employ  "Archimedes  and  Globe"  as 
their  sign.  Scarlett,  optician  to  His  Majesty,  near  St.  Anne'.^ 
church,  in  Dean  street,  Soho,  employed  it,  as  did  many  others. 
The  globe  was  derived  from  the  arms  of  the  Company  of  Spec- 
tacle Makers,  while  the  name  Archimedes  was  used  on  account 
of  the  traditional  destruction  of  the  besieged  fleet  under  Mar- 
cellus  at  the  siege  of  Syracuse,  by  large  burning  lenses  deviled 
by  Archimedes.  As  a  means  of  distinction,  different  opticians 
added  the  names  of  their  respective  specialties  to  that  of  Archi- 
medes. Thus,  John  Marshall,  on  Ludgate  Hill,  advertised  his 
shop  as  "Old  Archimedes  and  Two  Golden  Spectacles,'*  some 
time  about  1697.  In  the  latter  part  of  the  following  century 
a  passing  observer  would  have  found  most  of  these  shops  em- 
ploying the  picture  of  Sir  Isaac  Newton,  especially  the  telescope 
makers. 

Readers  of  the  press  in  the  early  part  of  the  Eighteenth 
Century  will  be  struck  by  the  great  tendency  of  obscure  peopH 
to  resort  to  advertising  columns  to  obtain  notoriety  otherwise 
impossible.  For  instance,  John  Bartlett,  a  truss-maker,  of 
Goodman's  Fields,  rises  to  prominence  in  the  same  print  a^  tfiat 
in  which  the  Emperor  of  Germany  is  lauded.  Apothedarles 
and  instrument  makers  employed  the  same  device,  not  alonii 
for  the  financial  returns,  but  for  the  publicity  it  afforded.  Sir 
William  Read,  already  mentioned,  and  a  certain  Doctor  Clkrk, 
also  an  oculist,  advertised  at  great  length  in  a  very  controver- 
sial style.  Yet  in  the  medical  and  lay  journals  of  to-day  this 
trick  is  by  some  considered  very  modern. 

The  Spectator  seems  to  have  been  a  party  to  this  dissemi- 
nation of  medical  knowledge,  as  it  was  then  considered.  Thus 
in  the  original  edition,  in  1711,  we  find  the  followihg: 
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*'An  admirable  ccnfect  which  assuredly  cures  Stuttering  and 
SiamiTierlng  in  children  or  grown  persons,  though  never  so  bad, 
caiising  them  to  speak  distinct  and  free  without  any  trouble  or  dif- 
ficulty: it  rcra^ies.  aU  manner  of .  Impediments  in  the  speech  or 
disorders  of  the  voice  of  any  kind,  proceeding  from  what  cause  so- 
evef,  rendering  those  persons  capable  of  speaking  easily  and  free, 
and  with  a  clear  voice  who  before  were  not  able  to  utter  a  sentence 
without  hesitation.  Its  stupendous  effects  in  so  quickly  and  infalli- 
bly curing  Stammering  and  all  disorders  of  the  voice  and  difllculty 
in  delivery  of  th6  sp<)ech  are  really  wonderful.  Price  2s  8d.,  a  pot 
with  directions.  Sold  only  at  Mr.  Osborn's  Toyshop  at  the  Rose 
and  Crown,  under  St.  Dunstar/s  Church,  Fleet  Street." 

Further  the  Spectator  again  indulges : 

*'Lo98.  ojf  Memory,  or  Forgetfulness,  certainly  cured  by  a  grateful 
electuary  peculiarly. adapted  for  that  end;  it  strikes  at  the  primary 
source,  which  few  apprehend,  of  forgetfulness,  makes  the  head  clear 
and  easy,  tlie  spirits  free,  active,  and  undisturbed,  corroborates,  and 
revives  all- the  noble  faculties  of  the  soul,  such  as  thought.  Judg- 
ment, apprehension,  reason  and  memory,  which  last  in  particular  it 
80  strengthens  as  to  render  that  faculty  exceeding  quick  and  good 
beyond  Itnagination;  thereby '  enabling  those  whose  memory  was 
before  almost  totally  lost,  to  remember  the  minutest  circumstances 
of  their  affairs,  etc.,  to  a  wonder.  Price  2s.  6d.  a  pot.  Sold  only  at 
Mr.  Payne's  at  the  Angel  and  Crown,  in  St.  Paul's  Churchyard,  with 
directions.'* 

Among,  apothecaries,  the  mortar  and  pestle  has  been  a  com- 
mon sign  since  time  immemorial.  One  of  the  most  famous 
of  early  English  apothecaries  was  one  John  Moore,  "Author  of 
th^  celebrated  Worm  Powder,'*  who  conducted  a  shop  about 
1710  in  Poultney  Lane.  His  advertisements  in  the  papers  were 
very  numerous  and  given  up  mostly  to  a  narration  of  his  past 
Qure3. 

Anodyne  Nkcklace  One  of  the  most  celebrated  appliance.^ 
of  the  early  part  of  the  Eighteenth  Century  was  the  Anodyne 
Necklace.  It. made  its  appearance  early  and  survived  much 
longer  than  most  therapeutic  agents  of  this  character.  Its 
origin  is  rather  obscure,  it  having  been  said  to  have  been  de- 
vised by  one  Hugh  Chamberlen,  well-known  maker  of  obstet- 
rical instruments.  In  the  Weekly  Journal,  January  4,  1718,  ap- 
pes^rs  the  fallowing  advertisement : 

"The  Anodyne  Necklace  for  Children's  teeth,  women  in  labour, 
and  distempers  of  the  head;  price  5s.  Recommended  by  Dr.  Cham- 
berlen. Sold  up  one  pair  of  stairs  at  the  sign  of  the  Anodyne  Neck- 
liace,  without  Temple  Bar,  at  the  Spanish  Lady  at  the  Royal  Ex- 
change, tieict  Threadneedle  Street;  at  the  Indian  Handkerchief, 
feeing  the  New  Sjtalrs  in  Wrapping,  etc." 
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In  order  to  increase  the  popularity  of  the  necklace,  and  as 
an  inducement  for  sales,  persons  presenting  themselves  at  cer- 
tain establishments  were  given  gratuitously  a  book  having 
reference  to  a  certain  Mary  Tofts,  who  pretended  to  give  birth 
to  rabbits.  In  order  to  stimulate  demand  for  the  book  it  was 
repeatedly  stated  that  it  was  not  to  be  given  to  any  boys  or 
girls,  or  any  paultry  persons.  One  of  the  pamphlets  regarding 
this  wonder,  appearing  in  the  Daily  Courant,  January  11th, 
1726,  reads : 

"The  Rabbit  Affair  made  clear  in.  a  full  account  of  the  whole 
matter,  with  the  pictures  engraved  of  the  pretended  rabbit-breeder 
herself,  Mary  Tofts,  and  of  the  rabbits,  and  of  the  persons  who  at- 
tended her  during  her  pretended  deliveries,  showing  who  were  and 
who  were  not  deceived  by  her.  Tis  given  gratis  nowhere,  biit  only 
up  one  pair  of  stairs  at  the  sign  of  the  Anodyne  Necklace,  recom- 
mended by  Dr.  Chamberlen." 

In  1738,  the  London  Evening  Post  contained  a  notice  re- 
garding the  great  value  of  the  anodyne  necklace  in  aiding  the 
teething  process  in  children.  In  the  Daily  Advertiser,  October 
15th,  1742,  we  find  that  the  name  Anodyne  Necklace  was  used 
as  an  advertising  sign  against  Descreux  Court,  without  Temple 
Bar,  for  "the  Famous  Cephalic  and  Ophthalmic  Tobacco  which 
by  Smoking  a  Pipe  of  it  is  good  for  the  Head,  Eyes,  Stomach, 
Lungs,  Rheumatism,  Gout,  Thickness  of  Hearing,  Head-ach, 
Tooth-ach,  or  Vapours,  etc..  Price  4s  a  Pound." 

John  Ashton,  in  his  Eighteenth  Century  Waifs  (1887,  p. 
306),  gives  an  excerpt  from  a  newspaper  of  the  early  decades 
of  this  century,  which  reads :  "A  necklace  that  cures  all  sorts 
of  fits  in  children  occasioned  by  Teeth,  or  any  other  cause; 
also  Fits  in  Men  and  Women.  To  be  had  at  Mr.  Larance's  in 
Somerset  Court,  near  Northumberland  House  in  the  S.trand; 
price  ten  shillings  for  eight  days,  though  cure  may  be  performed 
immediately.'' 

This  very  remarkable  necklace  was  advertised  as  late  as 
1840  as  of  great  value  in  the  cutting  of  teeth  in  children,  but 
ill  the  hey-day  of  its  success  its  virtues  were  extended  to  the 
relief  and  cure  of  gout,  rheumatism  and  venereal  affections. 

Somewhat  allied  to  the  necklace  was  the  "noted  girdle,;' 
which  was  the  probable  precursor  of  the  electric  belt  of  recent 
times.  The  St,  lames'  Evening  Post,  November  24,  1737, 
contained  a  notice  in  which  Neelar  of  Hammersmith  oflFered 
the  girdle  for  the  cure  of  every  kind  of  skin  disease  at  the  mod- 
est price  of  2s  6d  each. 
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The  use  of  the  various  parts  of  the  anatomy  a5  advertising 
mediums  v/as  indulged  in  by  various  merchants,  and  espec- 
ially quacks.  One  living  in  Water  Lane,  Blackfriars,  near 
Apothecaries'  Hill,  about  1720,  used  as  his  sign  "The  Hand 
and  the  Face."  The  very  notorious  S.  Ketelby  {Harlcin  Col- 
lection, 5931)  y  who  lived  in  Exeter  street  near  the  Strand,  em- 
ployed *'The  Hand  and  Ear,"  and  advertised  that : 

"He  is  capable  now,  not  only  of  curing  those  incurable  by  others, 
but  even  those  he  could  not  cure  himself  six  months  ago!  He 
resolves  all  persons  deaf  from  external  causes,  whether  curable  or 
not,  in  two  minutes,  in  the  dark  as  well  as  at  noonday,  which  no 
other  pretender  can  do.*' 

The  Weekly  Journal,  December  2,  1721,  contains  the  follow- 
ing in  reference  to  one  J.  Manton,  a  surgeon  located  at  the 
Ualcony  House,  next  to  the  Crown  and  Scepter  Tavern  in 
the  Old  Bailey,  who  had  compounded  a  diet-drink  for  the 
scurvy,  which  he  announced:  To  the  World,  in  as  open  a 
Manner  as  can  be,  the  Efficiency  of  this  inestimable  Medicine, 
and  wishes  "that  any  Practitioners,  and  others  would  pick  out 
aiid  send  him  some  of  the  most  miserable  Objects  eat  up  as 
^twere  with  the  scurvy,  or  overrun  with  Scabs,  Sores,  or  Ulcers, 
and  let  off  or  turned  out  of  Hospitals  as  incurable.** 

Th^  London  Journal,  July,  1722,  took  great  interest  in  the 
merits  of  a  certain  laxative  known  as  the  "Great  Cathartic,  or 
Qreat  Restorer  and  Preserver  of  Health,"  which  wonderful 
preparation  was  to  be  had  only  at  the  "Black  Boy"  on  London 
Bridge. 

This  was  not  the  only  preparation  in  which  the  London 
Weekly  Journal  took  an  interest.  A  short  time  previous  (May 
21,  1720)  we  find  in  it  an  advertisement  for  "The  fam'd  Royal 
Eye  Water,"  which  was  to  be  procured  only  from  Mr.  Hux- 
ley, a  hatter,  at  the  "Black  Boy"  against  St.  Dunstan's  Church 
in  Fleet  street,  London. 

The  sign  of  the  black  boy  being  quite  the  vogue  in  this 
period,  we  are  not  surprised  to  find  it  in  connection  with  a'l 
sorts  of  trade  and  in  various  combinations.  Thus  we  encounter 
one  establishment  under  the  management  of  one  Thomas 
Winstone,  known  as  "The  Black  Boy  and  Comb."  which  was 
located  at  first  on  Fleet  street  and  later  on  Lud^ate  Hill,  Lon- 
don, which  establishment,  somewhere  in  the  period  of  which 
we  speak,  was  the  distributing  point  for  a  famous  Hungarv 
Water.  This  performed  every  mlracl^.  tjiat  a  well-regulated, 
well-advertised  water  could  be  expected  to  perform. 


Digitized  by 


Google 


MEDICAL  ADVERTISING  IN  REMOTE  TIMES.  733 

Another  combination  in  which  the  black  boy  appears  was  the 
"Black  Boy  and  Truss/'  the  relation  of  which  to  medicine  is 
more  pronounced  than  in  the  preceding.  This  was  the  sign 
employed  by  John  Pindar  in  Bartholomew  Close,  West  Smith- 
fie'd,  one  of  whose  advertisements  appeared  as  early  as  1721 
in  the  London  Weekly  Journal  (June  24).  This  notice  was 
accompanied  by  a  wood  cut  showing  a  young  negro  boy  with 
a  truss  in  his  hand,  and  read  as  follows : 

"Made  and  sold  only  by  John  Pindar  at  the  'Black  Boy  and  Truss' 
— Fine  Leather  and  Dimity  Trusses  for  the  Cure  of  Ruptures,  easy 
to  a  new  born  Babe,  and  effectual  in  keeping  up  the  Ruptures  in  the 
Old  and  Young,  and  by  far  exceeds  all  sorts  of  Steel  Trusses.  Those 
in  the  Country  sending  their  Bigness  round  their  Wast,  and  which 
Side  the  Rupture  is,  may  be  well  served.  He  likewise' make th  Strait 
Stocking  and  Navel  Trusses  that  are  entirely  new  Invention,  and  the 
Experience  of  them  has  proved  a  wonderful  Happiness  to  many 
Persons,  even  beyond  Expectation.** 

"N.  B. — Those  that  come  may  depend  on  a  Cure,  if  curable,  he 
being  never  known  to  fail,  his  Wife  being  as  able  and  dextrous  in 
curing  them  of  her  own  Sex.  N.  B. — Those  that  are  disposed  to 
have  Steel  Trusses,  may  have  all  sorts.  N.  B. — The  said  John  Pin- 
dar married  the  Daughter  of  the  famous  Mr.  Wm.  Jones  who  prac- 
tised the  Bus^iness,  and  kept  the  said  House  for  above  30  Years; 
and  for  preventing  Mistakes,  the  house  goes  up  with  5  stone 
Steps." 

One  of  the  earliest  advertisements  in  England,  and  perhaps 
elsewhere,  regarding  postgraduate  study,  is  to  be  found  in  the 
Craftsman,  February  2,  1728,  reading:  '*to  be  opened  on 
Wednesday,  the  7th  of  February,  by  John  Maubray,  M.  D.,  at 
his  home  in  New  Bond  Street,  a  complete  Course  in  Mid- 
wifery.'' He  was  the  author  of  a  book  entitled  "The  Female 
Physician,  containing  all  the  diseases  incident  to  that  Sex  in 
Virgins,  Wives,  and  Widows'' — which  book  he  advertised  in 
the  Evening  Post,  February  15,  1724,  and  had  on  sale  at  the 
"Bible  and  Ball,"  a  bookseller  shop  conducted  by  James  Hol- 
land at  the  west  end  of  St.  Paul's. 

In  passing,  reference  may  be  made  to  "Dr.  James's 
Powders  for  Fevers,  and  Greenough's  Tmctures  for  scurvy 
of  the  gums — too  well  known  to  the  Nobility  and 
Gentry  to  need  mention  here,  etc." — which  were  sold  by 
one  John  Newber-y  at  the  sio^n  of  the  "Kible  and  the  Sun*' 
at  the  corner  of  St.  Paul's  Churchyard  on  the  north  side  of 
Ludgate  street  Kewberry  published  Goldsmith's  "Vicar  of 
Wakefield,"  and  it  is  believed  that  it  was  from  him  that  this 
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noted  author  obtained  the  Dr.  James's  Powders  said  to  have 
hastened  the  latter's  death. 

Somewhere  about  1733,  there  existed  a  remedy  for  the  gout 
known  as  "Oleum  Arthriticum,"  which  had  the  recommenda- 
tion of  a  more  or  less  worthy  regular  physician,  and  the  un- 
qualified endorsement  of  two  or  three  booksellers  who  had  the 
exclusive  selling  rights  of  the  remedy.  One  of  these  was  Al- 
exander Cruden,  the  compiler  of  the  "Concordance  of  the  Old 
and  New  Testament,"  who  conducted  a  shop  under  the  Royal 
Exchange  in  Cornhill,  which  was  designated  as  the  "Bible  and 
Anchor.''  The  sales  of  his  literary  wares  not  being  sufficient 
for  his  practical  needs,  he  advertised  himself,  in  1736,  as  the 
only  vendor  in  London  of  Dr.  Roger's  "Oleum  Arthriticum," 
or  Specifick  Oils  for  the  Gout,  a  medicine  made  known  to  the 
World  through  Dr.  Stukeley's  Letter,  which  he  read  at  the 
Royal  Society  in  February,  1732-33.  (See  London  Evening 
Post,  December  6,  1733,  and  St.  James's  Evening  Post,  Octo- 
ber 21,  1736.) 

This  remarkable  remedy  was  later  sold  by  a  Mrs.  Marshall, 
a  bookseller,  whose  shop  over  against  the  Hospital  Gate,  New- 
gate street,  London,  was  known  as  "The  Bible."  Her  adver- 
tisement read:  "Oleum  Arthriticum  or  Specifick  Oil  for  fe 
Gout/*  invented  by  Dr.  Rogers  of  Sandford — successfully  used 
for  15  years  last  past  in  curing  the  Fits  of  the  Gout  by  takins: 
oflF  the  Pain,  shortening  the  Fit,  without  the  least  Danger  t>f 
repelling,  or  other  bad  consequences — ^Letters  testifying,  et^., 
may  be  seen  at  Dr.  Stukeley's,  Price  7s.  6d  a  Bottle. — Dr 
Stukeley's  Treatise  on  the  Gout,  and  the  Necessity  of  an  Ex- 
ternal Application  for  the  Cure  thereof;  with  a  Method  o\ 
Re^men  for  Podagries.  Price  6d.  (London  Evening  Pos\ 
July  22,  1743.)  Mrs.  Marshall  also  advertised  in  the  Daily 
Advertiser,  July  6,  1742,  that  she  had  on  sale — "Smith's  Ague 
Tincture :  or  a  Most  Excellent  Tincture  for  curing  all  sorts  of 
Ague  and  Intermittent  Fevers,  invented  and  prepared  by  Mr 
Henry  Smith,  Apothecary  in  Oundle,  Northamptonshire." 

No  quack  received  greater  attention  in  the  early  part  of  the 
eighteenth  century  than  did  Joshua  Ward,  and  he  was  the  re- 
cipient of  various  kinds  of  newspaper  consideration  by  reason 
of  his  alleged  cures.  His  real  claim  to  distinction,  which,  how- 
ever, was  submerged  by  his  pretenses,  was  his  discovery  of  a 
process  of  making  oil  of  sulphur  by  the  combustion  of  sulphur 
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with  saltpeter.  His  method  being  simple  ^nd  inexpensive,  he 
was  enabled  to  market  this  "oil  of  sulphur'*  (sulphuric  acid) 
at  2s  the  pound,  thus  entirely  driving- the  "oil  of  vitriol"  from 
the  market.  On  account  of  a  facial  disfigurement  he  was 
known  as  "Spot  Ward."  He  was  also  referred  to  as  "The  Pill 
Pilot."  The  notices  that  appeared  from  time  to  time  are  ex- 
tremely interestmg.  Thus,  in  1736,  the  Gentleman's  Magazine 
published  an  obituary  which  cast  ^n  unfavorable  reflection  on 
Ward's  wares: — 

"Vessey  Hart,  Esq.,  of  Lincoln's  Inn.  About  15  Months  ago  he 
took  the  celebrated  Pill,  which  had  at  first  such  Tiolent  effects  as  to 
throw  him  into  convulsions  and  deprive  him. of  his  sight.  On  recov- 
ery he  fell  into  consumption." 

The  same  magazine,  in  July,  1734,  contained  the  following 
lines  relating  to  this  celebrated  gentleman : — 

^'UNIV.  SPEC.  ON  WARD'S  DROPS." 

"Egregrious  Ward,  you  boast  with  success  sure, 
That  your  one  drop  can  all  distempers  cure: 

When  it  in  S n  cures  ambition's  pain 

Or  ends  the  Megrims  of  Sir  James's  brain, 
Of  wounded  conscience  when  it  heals  the  smart, 
And  on  reflexion  glads  the  statesman's  heart; 
When  it  to  women  palls  old  M-ar-'s  gust, 
And  cools  'fore  death  the  fever  of  his  lust: 

When  F ad  it  can  give  wit  a  taste. 

Make  Harriot  pious  or  Lorima  chaste; 
Make  scribbling  B — dg —  deviate  into  sense; 
Or  give  to  Pope  more  wit  and  excellence; 
Then  will  I  think  your  one  drop  will  save 
Ten  Thousand  dying  patients  from  the  grave." 

The  Daily  Advertiser,  June. 10,  1736,  seems  disposed  to  laud 
Ward  and  his  remedies,  as  appears  from  the  following: 

"We  hear  that  by  the  Queen's  appointment  Joshua  Ward,  Esq.,  and 
eight  or  ten  persons,  who  in  extraordinary  Cases  have  received 
great  benefit  by  taking  his  remedies,  attended  at  the  Court  at  Ken- 
sington on  Monday  night  last  and  his  patients  were  examined  before 
Her  Majesty  by  three  eminent  surgeons,  several  persons  of  quality 
being  present  when  Her  Majesty  was  graciously  pleased  to  order 
money  to  he  distributed  amongst. the  patients  and  congratulated 
Mr.  Ward  on  his  great  success." 

The  Grub  Street  Journal,  which  was  never  strongly  inclined 
toward  quacks,  stated  in  June  24,  1736,  that  Ward  and  his 
associates  had  imposed  upon  Her  Majesty,  and  satirized  the 
entire  affair  in  the  followinglines : 
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"SEVEN  WONDERFUL  CURES." 

"One  felt  his  sharp  rheumatic  pains  no  more: 
A  Second  saw  much  better  than  before: 
Three  cured  of  stone,  a  dire  disease  much  sadder. 
Who  still,  'tis  thought  have  each  a  stone  in  bladder: 
A  Sixth  brought  gravel  bottled  up  and  corked. 
Which  Drop  and  Pill,  he  say'd   by  urine  worked; 
But  Questions,  asked  the  Patient,  all  unravelled; 
Much  more  than  whom  the  Doctor  then  was  gravelled. 
The  Last  a  little  Woman  but  great  glutton. 
Who  at  one  meal  eat  two  raw  legs  of  mutton: 
No  wonder,  since  within  her  stomach  lay 
A  Wolf,  that  gap'd  for  victuals  night  and  day: 
But  when  he  smelt  the  Pill,  he  strait  for  shelter 
Run  slap  into  her  belly  belter  skelter.'' 

Another  famous  mountebank  of  the  early  part  of  the  ei^t- 
eenth  century  was  one  named  Smith,  who  traveled  through 
England  with  a  coach  with  six  bay  horses,  a  calash  and  four, 
and  a  chaise  and  four,  in  a  yellow  livery  trimmed  with  red, 
accompanied  by  four  gentlemen  on  horseback,  in  blue,  trimmed 
with  silver.  The  footmen  in  yellow  were  his  tumblers  and 
trumpeters,  and  those  in  blue  his  merry-andrew,  his  apothecary 
and  spokesman.  Handbills  were  scattered  far  and  wide  her- 
alding the  approach  of  this  wonder.  He  always  assumed  a 
suit  of  black  velvet  for  the  street,  but  for  his  more  expensive 
chamber  practice  he  wore  a  fine  brocade  gown.  In  his  coach 
he  carried  a  woman  that  danced  on  the  ropes.  In  order  to 
sell  his  wonderful  medicines,  he  stopped  in  all  the  market 
places  and,  after  erecting  platforms,  proceeded  to  give  enter- 
tainments of  one  kind  or  another,  during  or  after  which  he 
sold  packets  of  medicine  for  the  small  sum  of  a  sixpence. 

A  contemporary  of  the  preceding  by  the  name  of  John  Moore, 
being  less  pretentious  than  he,  resorted  to  the  ordinary  method 
of  gaining  publicity  for  his  talents.  A  specimen  of  his  adver- 
tising is  to  be  found  in  the  Daily  Post,  July  14,  1736,  and  reads 
as  follows: 

"These  are  to  certify  that  I,  Richard  Sanford,  Waterman,  dwell- 
ing in  Horsely-down-street,  near  the  Dipping  Pond,  have  a  Son, 
who  for  a  considerable  Time  was  troubled  with  a  Pain  in  his  Stom- 
ach, a  Sleepiness  and  Giddiness,  whereupon  I  calling  to  Mind  that 
some  Years  since  my  Wife's  Mother,  betwixt  60  and  70  years  of  Age, 
afflicted  with  a  Palsy  or  Hemiplegia,  or  loss  of  the  use  of  one  Side  of 
her  Body,  had  been  cured  by 

Mr.  John  Moore,  Apothecary, 
At  the  Pestle  and  Mortar  in  Laurence-Powtney's  Lane,  the  first 
Great  Gates  on  the  Left-Hand  from  Cannon-Street. 
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"I  applied  to  him  for  Relief  of  my  Son,  who  after  having  taken 
a  few  of  his  Worm-Powders,  they  brought  from  him  a  Worm  (or 
Insect)  like  a  Hog-louse,  with  Legs  and  hairy,  or  a  kind  of  Down 
all  over  it,  and  very  probably  more,  but  he  going  to  a  common  Vault 
they  were  lost,  upon  which  he  is  amended  as  to  hia  former  Illnesses, 
and  I  desire  this  may  be  Printed  for  the  Good  of  others. 

"Oct  6,  1735.  Witness:     Richard  Sandford. 

"N.  B. — The  said  John  Moore's  Worm  Medicines  and  Green-Sick- 
ness Powders,  are  sold  at  Mrs.  Reader's  at  the  Nine  Sugar-Loaves,  a 
Chandler's  Shop  in  Hungerford  Market,  sealed  with  his  Coat  of 
Arms,  being  a  Cross,  with  the  Words,  John  Moore's  Worm-Powders, 
&c.,  inscribed  round  it:  And  if  any  are  Sold  at  any  place,  except  at 
his  own  House^  without  that  Seal  and  Inscription,  they  are  Counter- 
feits. 

''He  sells  Byfield's  Sal  Volatile  Oliosum,  at  6d.  per  Ounce. 

'*To  be  had  at  the  said  J.  Moore's." 

We  cannot  but  pause  to  commend  the  unselfishness  and 
philanthropy  of  Sandford,  and  at  the  same  time  marvel  at  the 
fearful  affliction  of  his  son.  It  is  regretted  that  this  dreadful 
specimen  evacuated  by  the  young  man  was  not  preserved  for 
future  study. 

While  we  scoff  at  the  methods  of  the  quack  and  charlatan, 
perhaps  it  would  not  be  inappropriate  to  gaze  upon  those  of 
the  regular  practitioner  in  former  times.  As  we  raise  the  veil 
of  reverence  to  appease  our  curiosity,  we  find  in  the  Daily 
Journal,  July  22,  1734,  the  following: 

"Whereas  in  the  Papers  of  Saturday  last,  there  was  a  Paragraph 
relating  to  a  Dispute  that  happened  at  Child's  Coffee-house,  between 
a  Doctor  and  a  Surgeon;  I  think  it  my  Duty  to  tell  the  Fact  that 
occafiioned  this  Dispute,  truly  as  it  is. 

"On  Wednesday  the  10th  of  July  I  sent  to  Mr.  Nourse;  when  he 
came  I  told  him  I  had  a  Swelling  and  great  Pain  in  my  Leg;  he 
saw  it,  said  it  was  much  inflamed,  and  that  I  must  be  blooded,  take 
some  Physick,  and  that  he  would  send  something  that  was  proper 
to  be  applied;  I  was  immediately  let  Blood;  and  he  writ  a  Purge 
for  me,  to  be  taken  the  next  Day,  which  I  took,  and  am  thereby, 
I  thank  God  much  better.  Afterwards,  In  the  same  Conversation, 
he  ask'd  me  how  long  I  had  been  ill?  My  answer  was,  ten  Days; 
he  reply'd,  have  you  been  ill  so  long  and  had  no  advice?  I  then 
told  him,  I  had.  some  Days  before,  been  to  the  Jew  Doctor's  House; 
his  Answer  was,  I  suppose  you  mean  Dr.  Shamberg,  and  pray  what 
has  he  ordered  for  you?  I  said,  I  could  not  tell;  but  being  desirous 
that  Dr.  Nourse  should  se©  the  Prescription,  I  sent  to  the  Apothe- 
cary's for  it  by  my  Son,  who  brought  it  directly  Into  the  Room, 
where  there  was  not  anybody  but  Mr.  Nourse  and  myself;  Mr. 
Nourse  looked  upon  the  Bill,  and  told  me  I  must  take  none  of  these 
Things  now,  nor  the  Spaw  Water  said  I?  (for  that  was  Part  of 
the  Prescription),  his  answer  was  No,  and  laid  the  Bill  down  upon 
the  Table,  without  saying  anything  more.  This  is  the  whole  Truth, 
and  I  am  willing  to  attest  it  by  an  afELdavit. 

"N.  B. — When  I  sent  for  Mr.  Nourse  I  was  determined  to  apply 
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no  more  of  Dr.  Sham  berg;  he  being  in  a  manner  a  Stranger  to  me, 
and  I  have  been  much  worse  every  Day,  from  the  Time  I  began  to 
take  his  Medicines. 
:    "Leadenhall  Market,  1st  July.  "B.  J.  KNIGHT. 

"The  Propriety  of  Aesculapius  prescription  judge  of  by  the  effect, 
Q.  Whether  Steel  steeped  in  Brandy  and  Spa  Water,  are  proper 
for  Shortness  cf  Breath,  or  an  Inflammation."*' 

This  notice  appeared  quite  often  and  was  accompanied  by 
an  affidavit ;  truly  a  grateful  patient ! 

About  the  same  period,  a  preparation  known  as  Jesuit's  Bark 
had  considerable  vogue,  and  the  handbills  circulated  in  its  be- 
half served  to  show  the  antagonism  that  existed  between  the 
medical  profession  and  the  apothecaries  of  the  time.  One  of 
these  reads: 

"Whereas  it  has  been  of  late  the  Endeavor  of  several  Members 
of  the  Physicians  College  to  reform  the  Abuses  of  the  Apothecaries, 
ds  well  in  the  Prizes  as  in  the  Composition  of  their  Medicines. 
This  is  to  give  Notice  for  the  Public  Good,  that  a  superfine  Sort  of 
Jesuit's  Bark  ready  powder'd  and  paper'd  into  Doses  with  or  without 
Directions  for  the  Use  of  it,  is  to  be  had  at  Dr.  Charles  Goodal's 
at  the  Coach  and  Horse,  in  Physician's  Colledge  in  Warwick  Lane 
at  4s  per  Ounce,  or  for  a  Quantity  together  at  £3  per  Pound;  for 
the  Reasonableness  of  which .  Prizes  (considering  the  Loss  and 
Trouble  in  powdering)  we  appeal  to  all  Druggists  and  Apothe- 
caries themselves  in  Town,  and  particularly  to  Mr.  Thair,  Druggist 
in  Newgate  Street,  to  whom  we  paid  full  9s  per  Pound  for  a  con- 
siderable quantity  for  the  Use  of  our  self  and  our  Friends. 

"And  for  the  Excellency  and  Efficiency  of  this  particular*  Bark 
enquire  of  Dr.  Morton  in  Grey  Friars. 

"I  am  to  be  spoken  with  at  Prayers  at  St.  Sepulchre's  every  Day, 
but  the  Lord's  Day  at  Seven  in  the  Morning,  and  at  Home  from 
Eight  in  the  Morning  till  Ten  at  Night. 

"The  Poor  may  have  advice  (that  is.  Nothing)  for  Nothing '' 

In  the  Grub  Street  Journal,  September  2,  1736,  appears  a 
notice  to  the  effect  that  a  curious  personage  knov^Ti  as  Mrs. 
Sarah  Mapp,  a  female  bone-setter,  was  besieged  by  a  thron;:^ 
of  lame  persons  at  the  White  Hart  Inn,  in  Whitechapel,  for 
the  relief  of  their  infirmities.  This  individual  was  the  daugh- 
ter of  a  bone-setter  narned  Wallis,  who  lived  in  Hindon,  Wilt- 
shire, and  doubtless  acquired  her  technic  from  her  father. 
She  produced  some  remarkable  results,  from  all  accounts,  and 
was  known  as  the  **Doctress  of  Epsom"  and  the  "Wonder  of 
the  Age."  Her  successes  led  her  to  extravagances  that  were 
difficult  to  check,  and  she  died  in  poverty  in  1737.  " 

The  London  Evening  Post,  October  3,  1738,  advertised  that 
at  the  "Angel,"  in  Maddox  Street,  near  Hanover  Square,  or 
rather  at  a  house  next  door  to  this  tavern,  was  for  sale :   "A 
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Large  Parcel  of  Right  Irish  Green  and  Yellow  Usquebaugh 
.  .  .  highly  recommended  by  the  most  eminent  Physicians 
for  the  Gout  in  the  Stomach  and  Cholick,  etc."  This  well 
illustrates  the  peculiar  method  by  which  houses  of  one  kind  or 
another  were  located,  in  the  absence  of  street  names  and  num- 
bers, as  well  as  the  kind  of  names  applied  to  Inns  at  this  pe- 
riod ;  the  marvelous  virtues  of  something  peculiar  in  the  way 
of  medicines,  is  by  no  means  novel,  but  is  common  to  every 
period  in  history. 

To  the  members  of  the  physical  culture  cult  of  our  own  day, 
the  following,  which  appeared  in  the  London  Daily  Post  and 
General  Advertiser,  March  7,  1739-40,  will  be  of  interest, 
showing,  as  it  does,  that  this  method  of  combating  physical 
conditions  is  by  no  means  new: 

"PULLER  ON  EXERCISE." 
(A  Book  worth  Reading.) 

"Nothing  ought  to  be  thought  ridiculous  that  can  afford  the  least 
ease  or  procure  health.  A  very  worthy  gentleman  not  long  ago  had 
such  an  odd  sort  of  a  cholick,  that  he  found  nothing;  would  relieve 
him  so  much  as  lying  with  his  head  downward;  which  posture 
proved  always  so  advantageous  that  he  had  a  frame  made  to  which 
he  himself  was  fastened  with  Bolts,  and  then  was  turned  head  down- 
ward after  which  manner  he  hung  until  the  pain  went  off.  I  hope 
none  will  say  this  was  unbecoming  a  grave  and  wise  man,  to  make 
use  of  such  odd  means  to  get  rid  of  an  unsupportable  pain.  If  peo- 
ple would  but  abstract  the  benefit  got  from  exercise  from  the  means 
by  which  it  is  got,  they  would  set  a  great  value  upon  it;  if  some 
of  the  advantages  accruing  from  exercise  were  to  be  procured  by 
any  other  medicine,  nothing  in  the  world  would  be  in  more  esteem 
than  medicine. 

"This  is  to  answer  some  of  the  objections  to  the  Chamber  Horse 
(for  exercise)  invented  by  Henry  Marsh,  in  Clements  Inn  Passage, 
Clare  Market;  who,  it  is  well  known,  has  had  the  honour  to  serve 
some  persons  of  ihe  greatest  distinction  in  the  kingdom;  and  he 
humbly  begs  the  favour  of  Ladies  and  gentlemen  to  try  both  the 
Chamber  Horses  which  is  the  only  sure  way  of  having  the  best, 
this  machine  may  be  of  great  service  to  children." 

A  curious  circumstance,  worthy  of  remark,  insomuch  as  it 
bears  an  indirect  relation  to  medicine,  was  the  introduction  of 
the  Cimex  lectularis,  or  common  bedbug,  in  London.  This 
parasite  was  scarcely  known  in  this  city  prior  to  the  great  fire 
in  1666,  and  is  believed  to  have  been  introduced  with  the  new 
timber  used  in  rebuilding  the  city.  The  pest,  rapidly  multiply- 
ing, became  a  subject  for  consideration  by  the  medical  as  well 
as  the  lay  public,  and  consequently  we  are  not  at  all  surprised 
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to  note  the  following  in  the  London  Daily  Post  and  General 
Advertiser  as  early  as  March  15,  1740: 

"Mary  Southall'* 

"Successor  to  John  Southall,  the  first  and  only  person  that  ever 
found  out  the  nature  of  Buggs,  Author  of  the  Treatise  of  those 
nauseous  Insects,  Published  with  the  Approbation  (and  for  which 
he  bad  the  honour  to  receive  unanimous  Thanks)  of  the  Royal  So- 
ciety, 

Gives  Notice, 

That  since  his  decease  she  had  followed  the  same  business,  and 
lives  at  the  house  of  Mrs.  Mary  Roundhal.  in  Bearlane,  Christ 
Church  Parish,  Southwark.  Such  quality  and  gentry  as  are  troubled 
with  buggs,  and  are  desirous  to  be  kept  free  from  those  vermin, 
know,  on  sending  their  commands  to  her  lodgings  aforesaid,  when 
she  will  agree  with  them  on  easy  terms,  and  at  first  will  justly  tell 
them  which  of  their  beds  are  infested,  etc.,  and  which  are  free, 
and  what  is  the  expense  of  clearing  the  infested  ones,  never  put- 
ting anyone  to  more  expense  than  necessary. 

"Persons  who  cannot  afford  to  pay  her  price,  and  is  willing  to 
destroy  them  themselves,  may  by  sending  notice  to  her  place  of 
abode  aforesaid,  be  furnished  with  the  Non  Pareil  LdQuor,  etc., 
etc." 

Since  this  parasite  is  discussed  in  works  on  dermatology  in 
modern  times,  I  have  taken  the  liberty  to  inclose  this  historical 
note.     It  is  to  be  hoped  that  this  Liquor  was  successful. 

Wonderful  as  the  Jesuit's  bark  was,  it  had  a  rival  and  suc- 
cessor in  snuff,  which  was  much  used  at  this  period  and  was 
accredited  with  the  power  of  curing  mental  as  well  as  physical 
disorders.  In  the  General  Advertiser,  June  21,  1749,  appears 
an  advertisement  for  a  snuff  for  the  cure  of  limacy,  which 
reads  as  follows : 

"Gentlemen, 

"Once  more  I  desire  you  to  remember,  I  have  published  my  Im- 
perial Snuff,  for  all  Disorders  in  the  Head;  and  I  think  I  might  have 
gone  further  and  said,  for  all  disorders  of  the  Body  and  Mind.  It 
has  set  a  great  many  to  rights  that  was  never  expected,  but  there 
is  a  few,  or  none,  that  careth  to  have  it  published  that  they  were 
a  little  out  of  their  Senses,  although  it  be  really  an  Ailment  that 
none  can  help;  but  there  is  present  Relief,  if  not  a  Cure;  but  I 
hope,  both,  as  by  God's  Assistance  it  hath  been  performed  already 
on  many  And  I  think  it  my  Duty  to  let  the  World  know  it,  that 
they  may  not  bear  so  many  miserable  Ailments  that  it  is  capable 
of  curing.  I  hear  that  it  is  reported  abroad  that  I  am  dead,  and 
that  the  World  is  imposed  on;  but,  thank  God,  I  am  alive  and  put 
my  Dependence  on  him,  that  he  will  give  me  leave  to  do  some  more 
service  before  I  go  home.  But  suppose  I  was  dead,  my  Snuff  Is 
alive,  and  I  hope  it  will  live  after  I  am  dead,  as  It  is  capable  of 
keeping  the  World  in  Sprightly  Life  and  Health,  which  must  be  al- 
lowed  to   be  the   greatest  Blessing  in  the  World.     But  what  is 
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Riches  without  that?  And  what  would  some  have  given  for  some 
of  these  Reliefs  before  It  was  advertised.  But  you  are  heartily 
welcome  at  this  Price  of  Sixpence,  at  present,  but  Tshould  be  glad 
of  more  from  the  Rich.  I  do  assure  you  it  is  sold  at  this  Price  in 
regard  to  the  Poor  only. 

"I  am  yours,  etc. 

"Samuel  Major. 

"In  Swedland  Court,  against  the  end  of  Half-Moon-Alley  Bishops- 
gate  Street." 

The  subject  of  advertising  had  reached  such  proportions  in 
the  latter  half  of  the  eightenth  century  that  it  afforded  material 
for  many  an  excellent  essay,  and  in  the  Idler,  in  1759,  we  find 
no  less  a  personage  than  Dr.  Johnson  discussing  it  at  length. 
Our  dermatological  interest  is  aroused  by  his  reference  to  a 
vendor  who  sold  a  beautifying  lotion  that  repelled  pimples, 
washed  away  freckles,  smooths  the  skin,  and  plumps  the  flesh, 
and  lest  he  overtax  the  credulity  of  his  patrons,  confessed  that 
it  would  not  restore  the  bloom  of  fifteen  to  a  lady  of  fifty. 
Johnson  also  takes  notice  of  the  celebrated  Anodyne  Necklace, 
so  freely  advertised  at  this  period,  for  the  ease  and  safety  of 
poor  "toothing"  infants. 

A  prominent  writer  upon  this  subject  shows  us  by  his  data 
the  great  reciprocal  influence  the  fashions  bore  to  the  adver- 
tisements and  the  latter  to  the  various  proprietary  articles. 
Thus,  in  1760,  we  find  it  to  be  the  fashion  ifor  the. ladies  to 
wear  short-sleeved  dresses,  which  naturally  called  forth  prep- 
arations for  whitening  and  beautifying  the  arms  of  those  not 
especially  endowed  by  nature,  and  as  a  result  the  newspapers 
were  deluged  with  such  notices  as  the  following,  which  ap- 
peared in  the  Chronicle,  April  19-21,  1760: 

"GLOVES  for  LADIES" 

"The  true  prepared  French  Chicken  and  Dog-skin  Gloves,  for 
clearing  and  whitening  the  hands  and  arma,  perfumed  and  plain. 
As  some  ladies  have  had  small  confidence  in  these  Gloves,  till  they 
have  been  prevailed  upon  to  wear  one  Glove  for  eight  or  ten 
Nights  when  they  have  evidently  seen  to  their  agreeable  satisfaction 
that  hand  and  arm  brought  to  such  a  superior  degree  of  white- 
ness over  the  other  as  though  they  did  not  belong  to  the  same 
Person. 

"The  above  Gloves  are  prepared  and  sold  only  by  Warren  &  Co^ 
perfumers,  at  the  Golden  Fleece,  in  Marybone  Street,  Golden  Square 
at  5s  a  pair  who  import,  make  and  sell  all  sorts  of  perfumery  Goods 
in  utmost  perfection.  The  Violet-Cream  Pomatum,  and  celebrated 
quintessence  of  Laverder,  by  no  other  person. 

"Ladies  sending  their  servants  are  humbly  desired  to  send  Glove 
of  the  sise. 
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"N.  B. — ^Jufit  landed,  a  tine  parcel  of  the  famous  India  Pearl. ..... 

The  Queen's  Royal  Marble,  at  20s.,  an4  Chinese  Imperial  Wash- 
ball,  at  5s.,  that  are  so  well  known  to  the  Nobility,  &iC.  Ladies' 
Masks  and  Tippets." 

A  dentist  in  Coventry  Street,  London,  in  1760,  announced 
his  trade  by  a  sign  bearing  two  heads,  a  sort  of  before-and- 
after  theme.  He  was  disposed  to  poetry  in  his  advertising, 
and  his  wooing  of  the  muse  was  more  or  fess  meritorious. 
Thus,  in  the  London  Evening  Post,  July,  1760,  appears: 

"Ye  Beauties,  Beaux,  ye  Pleaders  at  the  Bar, 

Wives,  Husbands,  Lovers  everyone  besides, 
Wh'd  have  their  heads  deficient  rectify'd, 
The  Dentist  famed  who  by  just  application 
Eixcels  each  other  operator  in  the  Nation, 
In  Coventry's  known  street,  near  Leicester  Fields, 
At  the  Two  heads  full  satisfaction  yields. 
Teeth  artificial  he  fixes  so  secure. 
That  as  our  own  they  usefully  endure; 
Not  merely  outside  show  and  ornament 
But  ev'ry  property  of  Teeth  Intent; 
To  eat,  as  well  as  speak,  and  form  support 
The  falling  cheeks  and  stumps  from  further  hurt. 
Nor  is  he  daunted  when  the  whole  is  gone, 
But  by  an  art  peculiar  to  him  known. 
He'll  so  supply  you'll  think  you've  got  your  own. 
He  scales,  he  cleans,  he  draws;  in  Pain  gives  Ease, 
Nor  in  each  operation  doth  fail  to  please. 
Doth  the  foul  scurvy  fierce  your  Gums  assault? 
In  this  he  also  rectifies  the  Fault, 
By  a  fam'd  Tincture.    And  his  Powder  nam'd 
A  Dentrifice  is  also  justly  fam'd. 
Us'd  as  directed  'tis  excellent  to  serve 
Both  teeth  and  gums,  cleanse,  strengthen,  and  preserve; 
Foul  mouth  and  stinking  breath  can  ne'er  be  loved 
But  by  his  aid  those  evils  are  removed." 


Returning  to  our  old  acquaintances,  the  quack  medicines, 
we  find  in  the  British  Chronicle  for  1763,  a  notice  which,  ap- 
parently intended  for  the  good  of  the  unsuspecting  public,  in 
reality  is  an  advertisement  calling  attention  to  the  remedy 
therein  mentioned  and  its  proprietors : 

"The  late  Joshua  Ward  of  Whitehall,  Esq.,  having  left  considerable 
quantities  of  his  principal  Medicines  ready  prepared,  such  and 
such  only  as  may  be  applied  for  by  name  will  be  delivered  at  his 
late  dwelling-house  in  Whitehall. 

*'As  not  the  least  pretense  Is  made  by  us,  of  having  any  judgment 
in  the  application  of  Medicine,  we  presume  to  say  no  more  than 
that  the  speciHed  orders  shall  be  delivered  with  the  utmost  care 
and  fidelity. 

"Ralph  Ward,  Thomas  Ward,  Executors." 
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"As  the  following  was  published  by  the  late  Mr.  Ward  it  is 
necessary  to  adjoin  the  same. —  Having  seen  In  the  public  papery 
that  a  woman  servant  discharged  from  my  service  advertises  her- 
self as  (late)  my  housekeeper  and  assistant  In  preparing  my  medi- 
cines. It  is  a  justice  I  owe  to  the  public  and  myself,  to  declare,  that 
this  woman  was  hired  and  lived  with  me  as,  and  at  the  wages  of  a 
common  working  servant,  keeping  no  other.  And  as  to  what  knowl- 
edge she  may  have  in  preparing  ray  medicines,  every  living  servant 
in  my  family,  with  the  same  propriety,  may  pretend  to  it,  being 
all  assistants  to  me  by  their  manual  Ial)or.' 

"Signed— Joshua  Ward." 

The  indulgence  of  the  reader  is  further  craved  for  the  fol- 
lowing most  beautifully  worded  notice  of  about  the  same 
|>eriod  : 

"Warham's  Apoplectic  Balsam,  so  well  known  as  an  excellent 
remedy  against  Fits,  Convulsions,  &c.,  cures  deafness,  bad  Humours 
in  the  Eyes,  inward  Bruises,  dissolves  hard  Lumps  in  the  Breasts, 
and  has  often  cured  Cancers,  as  can  be  proved  by  Facts;  is  a 
sovereign  salve  for  green  Wounds,  burns,  &c.,  is  prepared  and  sold 
only  by  W.  Strode,  at  the  Golden  Ball,  Tottentiam  Court  Road, 
London. 

"Who  also  prepares  and  sells  Warham's  Cephalick  Snuff,  of  a  most 
grateful  smell,  and  an  effectual  remedy  for  giddiness,  nervous  pain 
in  the  Head,  &c. 

"Also  Warham's  excellent  Mouth  water,  which  certainly  cures 
toothache,  strengthens  and  preserves  the  Teeth,  takes  off  all 
smells  proceeding  from  bad  Teeth,  Ac.*" 

Another  advertisement  that  appears  in  the  British  Chronicle, 
April  5-7,  1764,  is  of  great  interest  by  reason  of  its  dermato- 
logical  significance  and  would  receive  consideration  even  at 
thislate  period : 

"A  CARD  TO  THE  LADIES." 

"Mr.  Gibson's  Innocent  Composition,  is  so  greatly  admired  for  its 
wonderful  effects  in  removing  by  the  -Roots  in  half  a  minute,  the 
most  strong  Hair  in  any  part  of  the  Head  or  Face,  without  the 
least  hurt  to  the  finest  Skin  of  Ladies  or  Children;  he  sells  this 
useful  composition  at  58.  an  ounce,  with  full  directions  that  any 
Person  may  use  it  themselves.     . 

"Also  his  curious  Preparation  for  coaxing  Hair  to  grow  on  bald 
Parts  when  worn  off  by  illness,  it  being  allowed  by  many  who  have 
tried  many  approved  remedies,,  to  fully  answer  the  desired  pur- . 
pose. 

"Likewise  his  Beautifying  Paste  for  the  Face,  Neck,  and  Hands, 
so  well  known  to  the  Ladles  for  giving  a  true  enamel  to  the  Skin; 
in  pots  at  10s.  6d.  In  lesser  pots  at  58.  each.  The  above  things 
to'  be  had  of  him  and  nowhere  else  in  England,  next  door  to  the 
Golden  Star  in  Lower  Cross  Street,  Hatton  Garden,  Holborn. — ^No 
less  a  quantity  of  the  composition  cap  be  had  than  one  ounce, 
nor  of  the  preparati6n  or  paste  than  one  pot. 

"N.  B.— Gibson  in  Gold  Letters  over  the  Door.*' 
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Advertisements  of  this  character  were  frequent  at  this  pe- 
riod. Soon,  however,  others  having  an  indirect  medical  bear- 
ing appeared,  which,  while  apparently  philanthropic  in  char- 
acter, paved  the  way  for  a  series  of  obnoxious  notices  that 
crowd  the  newspaper  columns  at  this  present  time.  The  fol- 
lowing, for  instance,  from  the  Gazetteer,  November  29,  1773: 

"A  Lady  of  strict  Honour  and  Benevolence,  who  lives  in  a  genteel 
sphere  of  Life,  influenced  by  a  variety  of  critical  Circumstances, 
offers  her  services  as  an  Advocate  to  persons  under  the  most  in- 
tricate Circumstances;  especially  to  those  of  her  own  sex,  whose 
Troubles  she  can  with  a  secret  Ss^mpathy  share,  and  who  will  point 
out  certain  Means  of  alleviating  their  Distress.  The  Advertiser  has 
a  Genteel  House  to  accommodate  such  Persons,  while  their  Affairs 
are  settled.  The  greatest  Delicacy,  Discretion,  and  most  Inviolable 
Secrecy  may  be  depended  on.  Therefore  to  prevent  being  made 
the  sport  of  Curiosity,  the  Advertiser  is  determined  to  anewer  such. 
Letters  only  that  appear  explicit  and  satisfactory,  with  the  Prin- 
cipal's Name  and  Place  of  Abode,  Please  to  ddressi  a  line  (post 
paid)  for  Mrs.  Gladden,  at  No.  5  Church  Row,  Aldgate  Church, 
Whitechapel.** 

Following  close  in  the  wake  of  this  individual,  we  find  no 
less  a  personage  than  the  notorious  Mr.  Patence,  far-famed 
for  his  combination  of  practices,  if  for  nothing  else.  One  of 
his  notices  appearing  in  the  Gazetteer,  December,  1771,  runs 
as  follows: 

"Mr.  Patence,  Dentist  and  Dancing  Master,  No  8  Bolt  Court, 
Fleet  Street,  whose  ingenuity  in  making  artificial  Teeth  and  fixing 
them  without  the  least  Pain,  can  be  attested  by  several  of  the 
Nobility,  and  hopes  to  be  honoured  by  the  rest  of  the  Great — ^may 
depend  his  Study  shall  be  devoted  to  the  good  of  every  Individual. 
His  whole  Sets,  with  a  Fine  enamel  on,  is  a  Proof  of  his  excelling 
all  Operators.  He  charges  ten  Guineas  for  a  whole,  five  for  an  upper 
or  under  Set,  and  half  a  Guinea  for  a  single  Tooth. — ^His  Rose  Powder 
for  preserving  the  Teeth  is  worthy  to  grace  and  perfume  the  cham- 
ber of  a  Prince. — His  Medicines  for  preventing  all  Infections  and 
sore  Throat  have  been  exsperienced  by  several. — As  for  dancing, 
he  leaves  that  to  the  multitude  of  Ladies  and  Gentlemen  whom 
he  has  taught,  and  desires  to  be  rewarded  no  more  than  his  Merit 
deserves,  nor  no  less.  Public  School  nights,  Monday,  Wednesday, 
and  Friday  evenings;  Tuesday  Evenings  set  apart  for  Cotillions 
only. — N.  B.  His  Rose  Dentrifice  may  be  had  at  Mr.  Nesbifs  Toy 
Shop  Bishopsgate  Street,  and  at  his  House,  at  2s.  6d.  the  box." 

Sampson  (History  of  Advertising)  tells  us  he  was  much 
given  to  secrecy,  and  that  he  offered  advice  free,  the  patient 
being  supposed  to  buy  the  various  nostrums  he  prepared,  at 
his  suggestion.  This  method  of  acquiring  medical  practice, 
or,  better,  medical  business,  is  still  in  vogue  in  many  cities, 
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and  is  supposed  to  be  of  rather  recent  origin.  Patence  was 
profuse  in  the  declaration  of  his  wonderful  surgical  skill  and 
his  marvelous  cures.  Not  only  did  he  repair  and  make  anew 
teeth,  but  he  replaced  broken  noses  and  cured  all  manner  of 
diseases,  if  his  advertisements  are  to  be  believed.  One  thing 
he  did  do,  and  that  was  to  change  his  address  frequently,  prob- 
ably on  account  of  the  rapid  increase  ( ?)  of  business. 

We  have  noted  from  time  to  time,  in  this  little  work,  the 
tendency  of  quacks  and  cha^atans  to  vary  from  the  truth  and 
to  make  all  sorts  of  extravagant  statements,  which  practice 
seems  to  have  existed  from,  as  Mark  Twain  would  say,  "time 
immaterial.*'  Patence  claimed  to  be  a  born  surgeon,  but  Lat- 
tese,  a  Piedmontese,  a  contemporary,  went  further  and  made 
claims  bordering  on  the  supernatural.  In  the  Morning  Post, 
'  September,  1776,  he  advertised  that  he  had  discovered  the 
wonderful  secret  of  procreating  sex  at  the  joint  option  of  the 
parents : 

'Should  their  desire  be  to  have  a  girl,  the  success  cannot  be 
warranted  with  absolute  certainty,  though  the  chances  will  be 
h&ghly  in  favor  of  such  an  event;  but  should  they  concur  in  their 
wishes  to  have  a  son  they  may  rely  that  by  strictly  conforming  to 
a  few  easy  and  natural  directions  they  will  positively  have  a 
boy." 

While  not  exactly  in  the  line  of  advertising  as  commonly 
understood,  the  following  notice,  clipped  from  the  abstracts  in 
the  Journal  of  the  American  Medical  Association,  May  1. 
1909,  shows  one  of  the  uses  to  which  public  announcements 
were  put  in  Mexico  in  the  eightenth  century.  The  excerpt  is 
made  by  Dr.  M.  C  Terry  of  the  Marine  Hospital  Service 
from  the  "Recopilacion  Sumaria  de  Jos  Autos  Acordados  de  la 
Real  Andencia  de  esta  Nucva  Bspatta,  1677-1786/'  Belena, 
Mexico,  1787:  , 

"Circular  of  October  10,  1772." 

"Justices  of  the  Peace  to  give  Royal  Assistance  for  the  Cesarean 
Operation "' 

"(It  is  decreed)  That  all  justices  of  the  peace  shall  supply  the 
Royal  Assistance  whenever  it  is  asked  of  them  for  the  perform- 
ance of  the  Cesarean  operation,  under  penalty  of  500  pesos;  com- 
pelling when  necessary  (the  attendance  of)  physicians;  constrain- 
ing also,  the  parents,  husband  or  relatives  of  the  aead  woman  in 
case  of  their  refusal,  opposition,  or  their  failure  to  give  due  notice 
of  the  necessity  of  the  operation." 

In  1775,  London  was  favored  by  the  presence  of  a  most 
extraordinary  individual  by  the  name  of  Graham  who,  by 
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means  of  what  he  termed  his  celestial  bed,  created  no  smaH 
sensation.  He  was  born  in  Cowgate,  Edinburgh,  in  1745,  and 
was  graduated  from  the  University.  He  traveled  extensively 
from  that  period,  incidentally  visiting  America.  His  return 
to  England,  in  1775,  was  marked  by  the  opening  of  an  elabo- 
rate establishment  in  Pall  Mall,  which  he  later  termed  "The 
Temple  of  Hymen.''  At  first  he  confined  his  remarkable  tal- 
ents to  the  cure  of  disorders  of  the  eye  and  ear,  as  is  shown 
by  the  following  notice  he  caused  to  be  published: 

"Dr.  Graham  began  to  practice  in  London,  Feb.,  1775,  and  tlie 
folowing  is  the  state  of  his  Practice  in  disorders  of  the  Eye  and 
Ear:  from  that  ttme  to  November  1,  being  a  period  of  nine  months, 
cured  or  relieved,  281,  refused  as  incurable  on  their  nrst  application 
317,  after  a  short  Trial  (by  desire)  found  incurable  47;  dismissed 
for  Neglect,  etc.,  57;  country,  foreign,  and  other  Patients,  events 
unknown,  381." 

After  reading  such  a  dignified  report  of  his  work,  one  is 
not  a  little  surprised  at  the  subsequent  turn  in  his  career.  His 
manner  was  most  fascinating  and  had  not  a  little  to  do  with 
extending  the  fame  of  his  wondrous  cures,  and  it  was  not  long 
before  he  had  quite  an  extensive  practice  in  England  and 
Scotland,  not  only  among  the  middle-class  families,  but  with- 
in the  nobility  as  well.  However,  he  was  not  content  with 
orthodox  success,  but  embarked  on  a  most  extravagant  enter- 
prise, which,  in  his  own  words,  had  for  its  object  the  propa- 
gation of  a  much  more  strong,  beautiful,  active,  healthy,  wise 
and  virtuous  race  of  human  beings  than  the  present  puny, 
insignificant,  foolish,  peevish,  vicious  and  nonsensical  race  of 
Christians,  who  quarrel,  fight,  bite,  devour  and  cut  one  an- 
other's throat  about  they  know  not  what.  He  founded  his 
hopes  on  a  perfect  knowledge  of  human  nature,  with  which 
his  enormous  experience  had  endowed  him.  In  May,  1779, 
he  opened  his  "Temple  of  Health"  with  considerable  news- 
paper mention.  A  few  words  of  description  -of  this  wonder- 
ful establishment  are  not  amiss  in  this  connection. 

The  very  imposing  front  was  ornarhented  with  an  enormous 
gilt  sun,  a  statue  of  Hygeia,  and  other- similarly  appropriate 
emblems.  The  walls  of  the  interior  were  lined  with  mirrors, 
the  eflfect  of  which  was  extrei:nely  impressive;  and  the  furni- 
ture was  most  elaborate.  One  of  the  apartments  he  utilized 
for  the  purpose  of  delivering  lectures  on  the  subject  af  health 
and  procreation,  for  which  he  charged  two  guineas,  per  lec- 
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ture.  The  subject  being  a  novel  one  and  the  price  prohib- 
itory, he  managed  to  draw  wealthy,  even  if  dissipated,  audi- 
ences. He  supplemented  his  course  by  the  exhibition  of  a 
female  of  beautiful  figure  called  "the  goddess  of  health,"  who 
usually  followed  his  talk  with  a  few  remarks  on  the  same  sub- 
ject. He  also  hired  two  men  of  extraordinary  stature,  and 
providing  them  without  enormous  cocked  hats  and  showy 
liveries,  had  them  distribute  handbills  from  hpuse  to  house 
through  the  city. 

Hard  times  caused,  him  to  reduce  gradually  the  price  of 
admission  to  his  lectures,  so  he  dropped  successively  from 
two  to  one  guinea,  half  a  guinea,  five  shillings,  half  a  crown, 
and  when  this  field  was  exhausted  contented  himself  with  ex- 
hibiting the  temple  alone  for  one  shilling. 

The  most  remarkable  part  of  his  equipment  was  the  ^'celes- 
tial  bed/'  as  he  termed  it.  It  stood  upon  glass  legs,  perhaps 
by  way  of  insulation,  and  was  provided  with  the  richest 
draperies.  His  claim  was  that  married  couples  without  chil- 
dren might  have  heirs  by  sleeping  in  this  bed,  for  which  privi- 
lege he  charged  the  modest  sum  of  ilOO  per  night.  This  was 
not  as  prohibitory  as  would  seem,  since  not  a  few  persons  of 
rank  accepted  the  terms  readily.  Another  one  of  his  wonder- 
ful discoveries  was  the  "Elixir  of  Life,"  which,  upon  taking, 
the  subject  haJ  an  option  on  life  as  long  as  he  wished.  A 
limited  quantity  of  this  marvel  likewise  brought  £100,  His 
next  contribution  was  earth-bathing,  which  he  practiced  in 
pubHc,  to  the  great  entertainment  of  the  populace.  But,  like 
his  other  inventions,  it  was  not  to  be  had  gratuitously.  For 
one  hour  every  day  he  admitted  spectators,  at  first  at  a  guinea, 
and  then  descended,  as  in  the  former  instance,  to  one  shilling, 
to  view  him  and  the  goddess  of  health,  immersed  naked  up 
to  their  chins  in  the  earth.  However,  lest  the  sensitive  might 
take  offense  at  the  lack  of  conventions,  he  always  took  great 
care  that  both  he  and  the  goddess  should  have  their  hair 
dressed  in  the  i>est  fashion  of  the  times.  It  is  worth  while 
noting  in  passing  that  the  goddess  afterwards  became  the 
wife  of  Sir  William  Hamilton,  and  favorite  of  Lord  Nelson. 

Returning  to  Doctor  Gfabarh, '  we  find  that  after  these 
various  ventures  had  exhausted  themselves,  he  assumed  the 
role  of  a  traveling  lecturer  and  doctor,  using  the  various  sub- 
jects in  his  repertoire  as  the  occasion  would  suggest.    He 
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eventually  became  very  poor  and  died  at  the  early  age  of  52 
years.  In  his  prime,  as  already  remarked,  he  indulged  in 
newspaper  advertising  to  an  unlimited  extent,  and  the  char- 
acter of  his  notices  may  be  judged  from  the  following,  which 
appeared  in  the  Morning  Post  in  1779: 

"TEMPLE  OF  HEALTH,  ADBLPHIA." 

**To  their  Excellencies  the  Foreign  Ambassadors,  to  the  Nobility, 
Gentry,  and  to  Persons  of  Learning  and  Taste. 

"By  Particular  Desire,  the  Exhibitions  at  the  Tempie  of  Healtli, 
will  be  continued  as  usual  every  Tuesday,  Thursday,  and  Saturday 
Evenings  till  the  Temple  of  Hymen  be  opened  which  will  be  an- 
nounced in  the  Public  Papers. 

"The  Celestial  Brilliancy  of  the  Medico-Electrical  Apparatus  in 
ali  the  apartments  of  the  Temple,  will  be  exhibited 

BY  DR.  GRAHAM  HIMSELF 

who  will  have  the  honour  of  explaining  the  true  Nature  and  Effects 
of  Electricity,  Air,  Music,  and  Magnetism  when  applied  to  the  hu- 
man body. 

"In  the  Introductory  Oration,  the  whole  Art  of  enjoying  Health 
and  vigour  of  Body  and  of  Mind,  and  of  preserving  and  exalting 
personal  beauty  and  loveliness;  or  in  other  words  of  living  with 
Health,  Honour,  and  Happiness  in  this  world  for  at  least  an  hundred 
years  is  pointed  out  and  warmly  inculcated.  Previous  to  the  display 
of  the  Electrical  Fire,  the  Doctor  will  delicately  touch  upon  the 
Celestial  Beds  which  are  soon  to  be  opened  in  the  Temple  of 
Hymen,  in  Pall  Mall  for  the  propagation  of  Beings,  rational  and  far 
stronger  and  more  beautiful  in  mental  as  well  as  in  bodily  Endow- 
ments, than  the  present  puny,  feeble,  and  nonsensical  race  of 
Christians — probationary  immortals,  which  crawl  and  fret,  and  cut 
one  another's  throats  for  nothing  at  all,  on  most  parts  of  this  ter- 
raqueous globe. 

"This  Apparatus  which  visibly  displays,  as  it  irere,  the  various 
facilities  of  the  material  Soul  of  the  universal  and  eternal  Nature, 
is  acknowledged. by  all  who  have  seen  it,  to  be  by  far  the  largest, 
most  useful  and  most  magnificent  that  now  is  or  that  ever  was 
in  the  World.    Admittance  5s. 

"But  in  order  that  Persons  of  every  rank  may  have  a  View  of  this 
most  magnificent  Apparatus,  the  Temple  of  Health  may  be  viewed 
every  Day  this  Week  from  two  o'clock  in  the  Afternoon  till  eight 
at  Night.    Admittance  Is. 

"N.  B. — ^A  Pamphlet  is  now  published,  (by  permission)  with  the 
particulars  of  several  hundred  Cures  in  confirmed  Diseases  lately 
performed  at  the  Temple  of  Health,  with  the  Names  and  resi- 
dences, at  their  own  iparticular  Desire,  to  be  had  of  the  Porter  at 
the  Temple,  price  only  3d." 


Contemporary  with  the  preceding  was  Van  ButcheU,  who 
advertised  to  a  great  extent,  but  in  a  very  novel  manner.  He 
startled  the  community  when  his  wife  died  by  having  her 
embalmed  and  exposed  to  the  view  of  his  patrons.     Not  con- 
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tent  with  this,  he  even  went  so  far  as  to  call  public  attention 
to  it  by  newspaper  notices,  such  as  the  following,  which  ap- 
peared in  the  St,  James  Chronicle,  October,  1776: 

"Van  Butchell  (not  wUlin^  M  be  unpleasantly  circumstanced  and 
wishing  to  convince  some  good  Minds  they  have  been  misinformed) 
acquaints  the  Curious  no  Stranger  can  see  his  embalmed  Wife,  un- 
less (by  a  Friend  or  personally)  introduced  to  himself,  any  Day 
between  Nine  and  One,  Sundays  excepted." 

The  eccentricities  of  this  individual  are  sufficient  in  them- 
selves to  entitle  him  to  some  attention,  but  especially  is  he 
deserving  of  it  by  reason  of  his  own  work  in  proctology.  He 
was  averse  to  the  methods  then  in  vogue  by  surgeons,  and  was 
by  no  means  modest  in  his  condemnation  of  them.  His  no- 
tices were  particularly  startling,  to  say  the  least.  One  very 
large  sign  he  had  painted  over  the  front  of  his  house  and 
extended  over  the  front  of  the  adjoining  house.  His  neighbor, 
however,  rebuilt  the  front  of  his  house  and  eliminated  half  of 
Van  Butchell's  ?dvertisement,  which  then  attracted  more 
attention  than  it  formerly  did. 

A  newspaper  of  about  the  sametime  contained  the  follow- 
ing: 

"Tender-hearted-Man-User  of  the  knife,— Wouldst  thou  cut  thy 
Wife  (Unless  two  were  by? — ^Fearing  she  might  die?)  Is-not-blood- 
the-life?  If  the  Empress  of  Russia — Emperor  of  Grermany — the  King 
of  Prussia — an  Immaculate,— ^r  .the  Pope  of  Rome— were  sorely 
smitten— with  bad  Fistulae  and  tormenting  Piles^-visited  Martin 
to  be  made  Quite  whole: — Without  Ck>nefinement — Fomentation — 
Risk — Infection — Poultice — Caustic — or  Cutting — bringing  two  per- 
cent of  Five  Years  Profit. 

"Less  is  not  his  fee.  Nor  would  he  suffer  a  third  person  to  be 
in  the  room.  Not  wanting  help, — he  won't  be  hinder'd;  by  half- 
willed  spies;  slavish  informer^;  nor  sad  alarmists.  All  his  patients 
live;  and  jehovah  praise." 

This  and  many  other  notices  written  in  a  similar  vein  serve 
to  place  Van  Butchell  in  a  class  by  himself.  The  success  of 
him  and  his  contemporaries  led  to  the  levying  of  a  tax  by  the 
British  Government  in  1783  on  patent  medicines,  which  tak 
was  a  source  of  considerable  revenue  for  about  a  hundred 
years  or  more. 

Consideration  of  Van  Butcliell  is  incomplete  without  some 
reference  to. his  inost  prominent  contemporary, •  Katerfelto, 
who  is  said  to  have  practiced  in  London  during  the  influenza 
visitation  in  1782.  He  was  of  the  itinerant  variety  and  trav- 
eled from  place  to  place  with  his  wife  and  daughter. in  an  old 
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rumbling  coach  drawn  by  a  pair  of  sorry  hacks ;  and  his  two 
black  servants  wore  green  liveries  with  red  collars.  They 
were  sent  around  town,  blowing  trumpets  and  delivering  bills 
of  their  nfaster's  performances.  In  the  daytime  he  exhibited 
a  microscope  and  the  wonders  it  disclosed,  and  in  the  evening 
electrical  experiments,  in  which  two  black  cats — "the  doctor's 
devils" — ^played  their  part  in  yielding  sparks.  The  entertain- 
ment concluded  with  tricks  of  legerdemain.  He  traveled  con- 
siderably, both  in  England  and  continental  Europe,  and  was 
given  to  puffing  himself  through  every  medium  available. 

Perhaps  the  most  famous  American  quack  (Packard,  His- 
tory of  Some  Famous  Quacks,  Johns  Hopkins  Hospital  Bul- 
letin, Vol.  XV,  No.  163,  October,  1904)  of  early  days  was 
Elisha  Perkins,  the  inventor  of  the  celebrated  Tractors  bear- 
ing his  name.  He  was  born  in  Norwich,  Q)nn.,  in  1741,  and 
belonged  to  an  intellectual  and  well-respected  family  in  this 
section.  He  was  a  graduate  of  Yale  and  studied  medicine 
under  his  father's  guidance.  He  later  practiced  in  Plainfield, 
Conn.,  and  acquired  considerable  practice  and  reputation.  The 
tractors,  which  were  destined  to  bring  notoriety  and  fortune 
to  their  inventor,  were  always  accompanied  by  a  pamphlet, 
and  it  is  with  pamphlets  of  this  character  that  this  little  work 
has  to  do.  In  order  to  diffuse  knowledge  regarding  this  re- 
markable discovery  he  sent  his  son,  Benjamin  Douglas  Perkins, 
abroad.  This  individual  published  a  pamphlet  containing  the 
following  information  regarding  the  manner  in  which  the 
remarkable  therapeutic  properties  of  certain  metals  were 
discovered  : 

"The  first  remarkable  incident  that  presented  itself  to  the  notice 
of  Dr.  Perkins,  was  the  sudden  contraction  of  a  muscle,  when  he 
was  performing  a  chirurglcal  operation.  This  he  observed  regu- 
larly toQk  place  whenever  the  point  of  the  metallic  instrument 
was  put  in  contact  with  the  muscle.  Struck  with  the  novelty  of  the 
appearance,  he  was  induced  to  try  the  points  of  wood,  and  other 
substances;  and  no  contraction  taking  place  on  these  experiments, 
he  thence  inferred  that  the  phenomena  could  be  ascribed  only  to 
the  influence  of  the  metal. 

"About  the  same  time  he  observed,  that  In  one  or  two  cases,  a 
cessation  of  pain  had  ensued  when  a  knife  or  lancet  was  applied 
to  separate  the  gum  from  the  tooth,  preparatory  to  extracting  it; 
and  in  the  same  year  he  discovered,  that  momentary  ease  was 
given  in  a  few  instances,  by  the  accidental  application  of  a  metallic 
instrument  to  inflamed  and  painful  tumours,  previous  to  Incision." 

Further  along  in  this  pamphlet  the  reader  is  informed  of 
the  elaborate  experiments  of  Doctor  Perkins,  with  a  view  o^ 
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determining  the  extent  and  nature  of  the  peculiar  properties. 
Thus  we  find: 

"The  results  corroborated  and  indeed  exceeded  his  most  sanguine 
expectations;  for  he  discovered  that,  by  drawing  over  the  parts 
affected  in  particular  directions  certain  instruments  which  he  form- 
ed from  metallic  substances  into  certain  shapes,  he  could  remove 
rheumatism,  gouty  affections,  pleurisies,  inflammations  in  the  eyes, 
erysipelas,  and  tetter;  violent  spasmodic  convulsions,  as  epileptic 
fits;  inflammatory  tumours;  the  violent  pains  occasioned  by  a  recent 
sprain;  the  painful  effects  of  a  bum  or  scald;  pains  in  the  head, 
teeth,  ears,  breast,  side,  back  and  limbs;  and  indeed  most  kinds  of 
painful  topical  affections,  which  came  under  his  care  and  observa- 
tion. The  instruments  producing  these  effects  are  termed  TRAC- 
TORS." 

The  writer  from  whom  these  extracts  are  taken  (Packard) 
states  that  these  tractors  consisted  of  two  pieces  of  metal, 
about  three  inches  in  length,  each  pointed  at  one  end,  and  in 
appearance  greatly  resembling  horseshoe  nails.  In  their 
practical  application  they  were  drawn  gently  over  the  part 
affected  for  a  period  of  ten  to  twenty  minutes  at  a  time. 
Great  stress  was  laid  upon  the  necessity  of  following  out  the 
printed  instructions  accompanying  each  set.  It  was  further 
insisted  upon  that  only  Dr.  Perkins'  tractors  were  capable  of 
accomplishing  these  results  and  that  the  purchaser  should  be 
careful  to  accept  no  substitutes.  The  retail  price  was  five 
guineas  a  set.  The  tractors  were  destined  to  create  quite  a 
furore  in  medical  as  well  as  lay  circles.  Physicians,  surgeons, 
clergymen,  royalty,  and  other  prominent  individuals  stumbled 
over  each  other  in  England  and  continental  Europe  to  pay 
homage  to  the  new  discovery  and  its  discoverer.  This  was 
not  the  case  at  his  home,  for  he  was  shortly  expelled  from 
the  medical  society  in  which  he  had  been  a  respected  and 
prominent  member.  While  books  and  papers  in  great  num- 
bers were  written  by  the  Perkins  and  other  enthusiasts,  they 
were  not  sufficiently  strong  to  stem  the  tide  of  indignation  that 
arose  when  the  effects  were  shown  to  be  capable  of  produc- 
tion by  any  kind  of  tractors,  providing  the  imagination  was 
sufficient.  The  elder  Perkins  also  devised  a  specific  remedy 
for  diphtheria,  typhoid  fever  and  dysentery,  which  consisted 
of  salt  dissolved  in  vinegar  and  diluted  with  hot  water.  In 
an  effort  to  demonstrate  its  value,  he  went  to  New  York  dur- 
ing the  epidemic  of  yellow  fever  in  1799,  where  he  contracted 
the  disease  shortly  after  his  arrival,  and  died  of  the  same  in 
his  fifty-ninth  year. 
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Reference  has  already  been  made  to  the  early  appearance 
of  a  very  obnoxious  class  of  advertisements  bearing  upon 
medical  topics,  but  few  encountered  up  to  this  period  seem 
so  frank  as  the  following,  which  appeared  in  the  Morning 
Post,  April  18,  1780: 

"Any  Lady  whose  Situation  may  require  a  Temporary  Retirement 
may  be  accommodated  agreeably  to  her  wishes  in  the  house  of  a 
Qentleman  of  eminence  in  the  Profession,  where  honour  and  secrecy 
may  be  depended  on,  and  where  every  vestige  of  Pregnacy  is  ob- 
literated; or  any  Lady  who  wishes  to  become  Pregnant  may  have 
the  causes  of  sterility  removed  in  the  safest  manner.  Letters 
(Post  paid)  addressed  to  A— B—  No.  23,  Fleet  Street,  will  be  at- 
tended to." 

The  membranes  that  surround  a  child  at  birth,  to  which  the 
name  caul  has  been  applied,  were  for  many  years  accredited 
with  wonderful  medicinal  properties^  together  with  the  mirac- 
ulous property  of  preserving  the  wearer  from  drowning.  They 
were  also  used  by  public  speakers  and  young  lawyers  as  a 
means  of  inducing  eloquence.  Naturally,  such  a  valuable 
commodity  was  widely  advertised.  In  the  Morning  Post, 
August  21,  1779,  there  is  the  announcement  that  "Gentlemen 
of  the  Navy  and  others  going  long  voyages  to  sea  have  their 
attention  directed  to  the  fact  of  a  child's  caul  to  be  disposed 
of ;  inquiry  to  be  made  at  the  Bartlett  Building's  Coffee  House 
in  Holborn.  N.  B. — To  avoid  unnecessary  trouble,  the  price 
is  twenty  guineas."  Evidently  it  was  not  a  preventive  of  bad 
debts !  The  variation  in  the  prices  charged  for  this  wonder  i^ 
shown  by  the  following,  which  made  its  appearance  in  the 
Times,  February  20,  1813,  which  paper  at  this  period  con- 
tained a  number  of  similar  advertisements:  **A  Child's  caul 
to  be  sold  in  the  highest  perfection.  Enquire  at  No.  2  Church 
street,  Minores.     To  prevent  trouble,  price  il2." 

The  following  also  serves  to  show  one  manner  by  which  a 
common  superstition  may  be  perpetuated: 

"A  CHILD'S  CAUL  to  be  disposed  of,  particularly  recommended 
to  persons  going  to  the  Continent  on  pleasure  6r  business,  oflftcers 
in  His  Majesty's  navy,  merchants  trading  to  the  E^st  and  West 
and  all  other  parts  of  the  globe,  being  exposed  to  the  dangers  of 
the  seas,  having  the  caul  in  their  possession  their  life  will  most 
assuredly  always  be  preserved.  Address  by  letter  only,  prepaid,  to 
Mr.  W.,  Temple  Chambers,  Falcon  Court,  Fleet  Street." 

It  was  not  uncommon  in  the  early  part  of  the  nineteenth 
century  to  observe,  in  France,  in  front  of  the  establishments 
of  midwives,  signs  showing  the  mother,  usually  a  most  sedate 
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individual,  in  impossible  manifestations  of  ecstacies  over  the 
new  heir;  and  in  the  background  pater  familias  was  depicted 
with  corresponding  grace.  Even  at  the  present  time  (1909), 
in  Philadelphia,  in  the  Italian  quarter,  the  signs  of  the  mid- 
wives  afford  no  little  interest  and  entertainment.  They  con- 
fine themselves  now  largely  to  pictures  of  nude  babies,  who, 
for  the  most  part,  are  shown  lying  upon  the  back,  with  ex- 
tremities assuming  every  possible  arrangement  within  the 
scope  of  the  artist,  regardless  of  the  anatomic  difficulties 
such  a  child  would  encounter  in  an  effort  to  live  up  to  the  pic- 
ture. The  expressions  upon  these  babies*  faces  illustrate  all 
the  emotions  possible  to  a  human  being,  except  joy,  but  the 
signs  none  the  less  serve  the  purpose  of  advertising  the  mid- 
wife. It  is  not  her  fault  if  the  real  or  the  painted  youngster 
is  anomalous. 

Barbers'  Signs  and  Advertisements.  Mention  has  been 
made  from  time  to  time  in  these  pages  of  cupping  and  leech- 
ing and  the  manner  in  which  those  practicing  these  trades 
brought  themselves  to  the  notice  of  the  public ;  many  of  these 
were  barbers,  and  in  addition  to  cupping  and  leeeching  per- 
formed phlebotomy  along  with  hair-cutting  and  shaving. 
They  soon  adopted  the  universal  sign  of  the  barber's  pole, 
which  promises  to  last  throughout  all  time.  More  than  one 
ancient  manuscript  shows  the  origin  of  this  familiar  sign  to 
have  been  in  the  pole  the  patient  was  made  to  grasp  in  the 
operation  in  which  a  vein  in  the  arm  was  opened  for  the 
purpose  of  withdrawing  blood.  The  pole  was  naturally  liable 
to  staining,  which  would  account  for  the  red  color,  while  the 
custom  of  wrapping  white  linen  towels  around  the  pole  when 
not  in  use  marks  the  beginning  of  the  spiral  stripes.  These 
individuals  were  in  the  habit  of  placing  the  poles  with  the 
entwined  towels  without  their  shops,  probably  to  hasten  their 
drying,  hence  the  custom  of  placing  painted  poles  before  the 
shops  at  the  present  day. 

While  the  red  and  white  striped  poles  were  most  common, 
there  were  many  painted  blue  and  white,  black  and  white, 
red,  white  and  blue,  and  some  had  a  soap  basin  attached  there- 
to. In  the  reign  of  Edward  IV,  a  soap  basin  is  known  to  have 
been  in  use.  The  early  London  barbers  frequently  used  coins 
as  trade  tokens,  on  which  there  was  usually  a  representation 
of  a  soap  box.    In  Germany,  as  far  back  as  1612,  reference  is 
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made  to  the  use  of  the  soap  basin  as  a  sign  of  the  trade.  In 
1698  a  visitor  to  London,  one  Monsieur  Forbiere,  observed 
that  barbers  hang  out  poles  of  a  huge  length,  almost  as  long 
as  a  mizzen  mast. 

One  very  curious  feature  of  the  barbers'  signs  in  early  days, 
especially  in  London,  was  the  notice  they  brought  from  the 
local  government,  it  being  deemed  necessary  to  pass  special 
laws  to  govern  their  use.  Thus  as  early  as  1599,  the  London 
court  notices  show  that  Marmaduke  Jefferson  "hath  till  next 
Courte  to  bring  his  fine  for  hangeing  oute  his  basones  on  holi- 
days." Another  early  reference  is  ma^e  in  the  books  of  the 
barber  surgeons  regarding  the  barbers'  pole  in  an  order  of  the 
court  in  1566  to  the  effect  that:  "none  do  make  any  shew  of 
Barborye  on  Sonndaies  or  other  holy  days,"  and  further  that 
the  barbers  shall  not  "hange  upp  any  bason  or  pott  or  potts 
upon  his  poule  Racke,  shoppe  windowes  or  otherwise  on  Sonn- 
daies or  holy  days."  The  poule  racke,  herein  mentioned  prob- 
ably refers  to  the  pole  rest. 

In  the  course  of  time  the  more  expert  barber  surgeons 
sighed  for  a  change  in  classification,  and  we  learn  by  reading  a 
debate  on  the  Surgeon's  Incorporation  Bill  before  the  House 
of  Peers  in  1797,  that  there  had  been  for  some  years  a  statute 
in  force  which  required  the  barbers  to  have  poles  upon  which 
were  to  be  painted  blue  with  white  stripes,  while  the  surgeons, 
in  addition  to  a  pole,  were  to  display  a  gallipot  (a  small  earth- 
en jar  or  basin)  and  a  red  flag.  Some  exhibited  teeth,  blood- 
soaked  rags,  and  even  real  blood  in  jars  to  the  gaze  of  the 
ever  morbidly  curious  public.  Steele  and  others  noted  the 
great  tendency  of  the  barber  to  indulge  in  politics,  music, 
poetry  and  physic,  especially  music,  a  tendency,  it  seems, 
which  still  exists.  Innumerable  instances  could  be  quoted 
showing  the  frequency  with  which  barbers  adorned  their 
windows  and  walls  with  inscriptions  more  or  less  poetic, 
and  of  a  much  higher  order  than  the  inscriptions  of  other 
trades. 

The  sanitary  barber  shop  of  our  time  seems  to  have  had  its 
analogue  in  the  eighteenth  century,  if  we  may  venture  to 
place  any  confidence  in  the  notice  that  appeared  in  the  Daily 
Advertiser,  July  1776,  which  reads  as  fololows: 

"Two  Men  beg  leave  to  acquaint  the  Public  in  general  that  they 
keep  the  cleanest  Barber's  Shop  in  all  London  where  the  people  can 
have  their  Hair  cut  for  2s.,  dressed  for  3d.,  and  be  shaved  for  Id. 
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One  of  these  can  bleed  and  draw  teeth  very  well;  he  bleeds  both  in 
the  Ehiglish  and  German  Manner,  as  well  at  home  as  abroad,  and  Is 
exceeding  careful.  Bleeding  3d.,  drawing  teeth  4d.  There  is  a  par- 
lour made  in  the  shop  on  purpose  for  bleeding  and  drawing  teeth. 
The  people  may  depend  on  being  served  immediately  and  well  in 
every  respect.  No  satisfaction,  no  pay.  The  above-mentioned  Shop 
is  at  No.  7  King  Street,  Seven  Dials." 

It  is  deemed  fitting  that  this  collection  should  be  termi- 
nated at  the  beginning  of  the  nineteenth  century,  as  the  ad- 
vertisements since  then  have  been  used  as  the  basis  of  several 
crusades  against  quacks  and  their  methods.  However,  as 
this  effort  has  been  concerned  only  with  the  historical  aspect 
of  the  subject,  it  is  hoped  it  has  proved  of  interest  to  its 
readers. 

1901  Mt,  Vernon  Street. 
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Report  of  the  Committee  on  Collective  Investigation  Concerning 
the  Ocnlar  Muscles. 

Howe,  Lucien,  Buffalo,  N.  Y.,  Hansell,  Howard  F.,  and 
ScHNEiDEiviANN,  Theodore  B.,  Philadelphia  (Jour,  A,  M,  A„ 
July  30,  1910),  summarize  the  results  obtained  from  the  study 
of  the  anatomy  and  physiology  of  the  ocular  muscles  by  them 
as  follows: 

First. — Corroborative  evidence  concerning  the  check  liga- 
ments, sufficient  to  warrant  a  definition  of  their  extent. 

Second. — Corroborative  evidence  of  the  existence  and  ex- 
tent of  the  secondary  insertions  of  the  ocular  muscles.  AH 
will  probably  now  agree  as  to  their  clinical  importance. 
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Third. — A  few  more' exact  dissections  of  the  ciliary  gan- 
glion. 

Passing  next  to  physiology  we  have : 

Fourth. — Corroborative  evidence  as  to  the  power  of  acooni- 
modation  with  parallel  visual  axes. 

Fifth. — New  curves  of  the  effects  of  cocain,  showing  the 
important  fact  that  it  has  a  cycloplegic  action. 

Sixth. — ^A  curve  for  the  action  of  homatropin,  1/50  of  a 
grain. 

Seventh. — Curves  indicating  that  various  strengths  of  eserin 
produce  varying  curves,  showing  its  effect  on  the  accom- 
modation. 

Eighth. — Corroborative  evidence  that  orthophoria  for  the 
far  point  exists  only  in  a  small  majority  of  cases. 

Ninth. — There  is  a  difference  between  minimum  and  maxi- 
mum duction,  the  former  being  quite  constant,  the  latter  not 
ordinarily  constant.  M.  L.  F. 

Torsion  of  the  Eyeball. 

Shute,  D.  Kerfoot,  Washington,  D.  C.  (Nezv  York  Medi- 
cal Journal,  July  16,  1910),  says  that  in  studying  the  move- 
ments of  the  eye  three  very  distinct  and  separate  portions  of 
the  cornea  are  to  be  noted,  viz.:  1,  The  apex  of  the  cornea; 
2,  the  horizontal  meridian  of  the  cornea  and  its  outer  or 
temporal  extremity,  and  3,  the  vertical  meridian  of  the  cornea 
and  its  upper  extremity  as  observed  in  the  primary  position  of 
the  eyes.  The  position  of  the  apex  of  the  cornea  at  the  end 
of  a  version  of  the  eye  is  ascertained  in  reference  to  rotations 
around  two  fixed  lines  in  Listing's  plane — a  vertical  and  a 
horizontal  axis*  Rotations  about  the  vertical  and  transverse 
axes  in  this  plane  can  be  compounded  into  rotations  about  any 
intermediate  axis.  The  amount  and  character  of  the  deviation 
of  the  apex  of  the  cornea  are  noted  in  reference  to  the  point 
of  intersection  of  the  fixed  vertical  and  horizontal  lines  in 
Listing's  plane ;  in  other  words,  in  reference  to  the  location 
of  the  apex  of  the  cornea  in  the  primary  position  of  the  eye. 

The  amount  or  character  of  the  virtual  torsion  of  the  eye 
are  ascertained  by  noting  the  tilt,  one  way  or  the  other,  of  the 
upper  end  of  the  vertical  meridian  of  the  cornea  in  reference  to 
the  vertical  plane  through  the  whole  length  of  the  line  of 
fixation,  and  by  regarding  the  eye  along  a  fixed  anteropos- 
terior axis  perpendicular  to  Listing's  plane.    Further,  we  must 
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rigidly  distinguish  between  actual  rotations  or  versions  around 
axes  in  Listing's  plane,  and  virtual  rotations  or  torsions 
around  the  line  of  fixation  of  the  eye.  M.  L.  F. 

Phleipnonous  Inflaxnmatlon  of  the  liids. 

GooDENOw,  Norman  H.,  Seattle,  Wash.,  and  Chase, 
E.  Frank,  North  Yakima,  Wash.  {Ophthalmology,  April, 
1910), report  the  following  cases:  Case  I.  B.  E.,  female,  eight 
years  old,  stated  that  a  week  previous  the  upper  lid  of  tht 
right  eye  became  swollen,  and  remained  so  for  two  or  three 
days,  when  it  broke  and  discharged  pus,  after  which  the  swell- 
ing abated.  A  few  days  later  the  left  upper  lid  began  to 
swell,  and  the  swelling  increased  until  the  eye  became  com- 
pletely closed.  There  was  no  history  of  infection  or  injury. 
She  complained  of  soreness  and  stiffness  of  the  neck,  some 
malaise  and  general  lassitude.  The  lid  was  brawny  and  stiff, 
the  palpebral  conjunctiva  was  rough,  red  and  velvety,  there 
was  considerable  mucopurulent  discharge,  the  left  preauricu- 
lar and  the  cervical  glands  were  distinctly  palpable  on  the  af- 
fected side.  The  temperature  and  pulse  were  normal.  Later 
the  abscess  broke  and  discharged  pus.  Recovery  soon  fol- 
lowed. Case  II.  S.  H.,  aged  16,  had  a  severe  pain  in  his 
head,  which  continued  for  several  days,  when  the  right  eye 
became  swollen.  Two  weeks  previously  he  had  been  with  a 
sick  horse  which  had  a  sore  on  its  lesr,  and  had  died  the  next 
day.  The  appearance  of  the  lid  and  eye  was  much  as  in  the 
preceding  case.  The  patient  was  pale  and  much  prostrated. 
The  preauricular  gland  was  enlarged  and  painful,  the  post- 
maxillary  and  cervical  glands  were  enlarged.  His  neck  was 
i»tiff  and  sore,  and  he  had  much  headache  and  nausea ;  the  tem- 
perature and  pulse  were  normal.  Smears  taken  from  the  con- 
junctival discharge  were  negative.  The  abscess  soon  broke 
and  he  was  more  comfortable.  There  was  but  little  sub- 
sidence of  the  swelling,  and  the  smear  was  again  negative. 
He  soon  made  an  uneventful  recovery.  Case  III.  E.  M., 
male,  aged  nine  years.  The  history  and  course  were  almost 
identical  with  those  of  case  I.  A.  F.  A. 

The  Advancement  Operation  in  Squint. 

HuLEN,  Vard  H.   {Journal  of  the  American  Med,  Assoc, 
July  9,  1910),  describes  the  following  operation: 

"The  necessary  instruments  are  two  No.  28  full  curved 
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sharp  flat  needles  threaded  with  No.  6  iron-dyed  black  silk, 
the  needles  being  placed  in  the  middle  of  the  sutures,  a  needle 
holder,  fixation  forceps,  a  strong  pair  of  advancement  or 
muscle  forceps,  tenotomy  scissors,  and  a  speculum;  a  stra- 
bismus hook  is  often  useful. 

The  procedures  are  the  same  for  either  the  internal  or  ex- 
ternal rectus.  After  the  complete  anaesthesia,  local  or  gen- 
eral, as  the  case  may  require,  the  speculum  is  introduced,  the 
conjunctiva  pinched  up  and  incised  vertically  about  4  mm. 
from  the  cornea ;  the  incision  is  extended  above  and  below  par- 
allel with  and  corresponding  to  about  one-third  of  the  cir- 
cumference of  the  cornea,  and  the  conjunctiva  separated  to- 
ward the  cornea  and  the  site  of  the  tendon.  Next  the  tendon 
is  loosened  along  its  upper  and  lower  margins  and  clamped 
close  to  the  scleral  insertion  with  the  muscle  forceps,  includ- 
ing the  distal  margin  of  the  retracted  conjunctival  wound. 
The  globe  is  held  in  perfect  control  with  the  muscle  forceps, 
and,  the  tendon  insertion  being  completely  exposed,  the  scleral 
stitch  should  be  accurately  placed.  The  conjunctiva  is  first 
entered  from  without  inward,  then  with  the  needle  firmly 
grasped  in  the  holder  the  suture  is  inserted  vert i call v  into 
the  sclera  to  the  limbus,  taking  as  deep  and  wide  a  bite  as 
is  safe,  and  the  double  suture  drawn  half  way  through,  again 
penetrating  the  conjunctival  flap. 

The  tendon  is  next  severed  from  its  attachment,  all  the 
tissues  as  held  in  the  jaws  of  the  forceps  are  lifted  and 
stretched  into  position  for  placing  the  second  suture;  the 
needle  is  made  to  penetrate  from  without  inward  through  con-* 
junctiva,  Tenon's  capsule  and  muscle  at  a  point  one-fourth 
the  width  of  the  muscle  from  one  edge  and  as  far  back  as  we 
may  wish  to  advance,  the  double  suture  is  pulled  half-way 
through  and  the  needle  is  reintroduced  at  the  corresponding 
point  from  the  other  border,  penetrating  from  within  out- 
ward, muscle,  check  ligament  and  conjunctiva. 

The  muscle  forceps  are  then  cut  loose  by  severing  the  tissue 
as  far  from  the  jaws  as  one  wishes  to  shorten,  but  not  close 
enough  to  the  suture  to  weaken  its  hold. 

The  needles  are  removed  by  cutting  the  sutures  close  to 
them.  It  will  then  be  seen  that  there  are  really  two  sutures 
in  the  sclera  and  also  two  in  the  muscular  tissues.  One  of 
the  scleral  sutures  and  one  of  the  muscle  sutures  are  crossed 
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and  used  during  the  tying  part  of  the  operation  for  traction 
purposes  only.  The  assistant  has  perfect  control  of  the 
globe  and  the  muscle  by  rneans  of  these  traction  sutures,  and 
when  he  has  brought  them  into  the  exact  position  required 
for  correct  fixation  the  operator  ties  loosely  with  a  double 
twist  the  upper  ends  of  the  other  sutures,  the  lower  ends  of 
those  sutures  are  similarly  tied,  then  he  tightens  the  upper 
knot,  now  the  lower  one,  and  so  on  until  the  proper  tension 
has  been  secured;  each  knot  is  then  completed  by  the  final 
twist,  and  the  operation  is  practically  finished.  Supplementary 
conjunctival  sutures  will  rarely  be  required."  M.  L.  F. 

Tlie  Present  Status  of  the  Etiology  of  Squint. 

Zenxmayer,  Wm.  (Journal  of  the  American  Med.  Assoc, 
July  9,  1910),  reviews  the  different  theories  that  have  been 
propounded  to  account  for  the  occurrence  of  strabismus  and 
finds  the  theory  of  Bonders  upheld  by  the  following  facts: 
Convergent  strabismus  is  associated  with  hyperopia  in  over 
95%  of  the  cases;  the  average  degree  of  refractive  error  is 
very  much  higher  in  a  series  of  cases  of  hyperopia  with  con- 
vergent strabismus  than  it  is  in  a  series  of  cases  of  hyperopia 
without  squint ;  there  is  usually  a  difference  in  the  refractive 
error  in  the  two  eyes  sufficient  to  unequalize  the  visual  acuity 
and  thus  favor  a  deviation  of  the  more  defective  eye;  in  a 
considerable  number  of  cases  the  correction  of  the  refractive 
error  relieves  the  squint;  the  fact  pointed  out  by  Donders 
that  a  convergent  squint  can  be  produced  by  placing  before 
the  eye  a  concave  glass ;  that  divergent  strabismus  is  usually 
associated  with  myopia  and  that  the  same  process  of  reason- 
ing by  which  it  is  shown  that  hyperopia  is  the  cause  of  con- 
vergent strabismus  serves  to  explain  the  causation  of  divergent 
strabismus  by  myopia. 

Worth  admits  that  hyperopia  has  a  close  etiologic  relation  to 
convergent  strabismus,  but  considers  that  the  real  cause  is  de- 
fect of  the  so-called  fusion  faculty. 

Every  clinician  has  observed  how  frequently  the  simple  cor- 
rection of  the  refraction  error  relieves  the  squint,  and  there 
is  general  agreement  that  Worth's  ingenious  method  of  re- 
storing vision  in  the  amblyopic  eye  is  productive  of  excellent 
results ;  furthermore,  in  increasing  the  amplitude  of  fusion 
something  is  also  accomplished  in  the  way  of  diminishing 
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convergence  excess.  So  that  aside  from  its  purpose  in  devel- 
oping the  fusion  faculty,  the  treatment  must  aid  materially 
in  restoring  the  normal  relations  between  convergence  arid 
accommodation. 

One  of  the  cases  reported  by  Worth  is  of  particular  inter- 
est, It  was  that  of  a  child  5  months  old  with  H.  5.5  D. 
in  one  eye,  and  6  D.  in  the  other.  This  child  was  cured  by 
glasses  and  an  occlusion  bandage.  Worth's  explanation  is 
that  by  giving  glasses  and  so  relieving  the  strain  on  the  accom- 
modation the  visual  axes  were  in  the  course  of  from  5  to  6 
weeks  brought  back  .to  parallelism,  and  that  this  allowed  the 
natural  development  of  the  fusion  sense  to  take' place. 

If  it  be,  as  Worth  says,  that  the  fusion  faculty  was  allowed 
to  develop  naturally  by  reason  of  the  visual  axes  having  been 
brought  back  to  parallelism,  it  follows  that  if  the  visual  axes 
had  not  been  brought  back  to  parallelism  the  fusion  sense  would 
not  have  developed  naturally ;  and  this  explains  why  the  fusion 
faculty  is  found  undeveloped  in  those  cases  of  squint  in  which 
the  refractive  error  has  not  been  corrected  early,  and  in  con- 
sequence of  which  a  convergent  squint  has  occurred.  In 
other  words,  the  undeveloped  fusion  faculty  is  a  result  and  not 
the  cause  of  the  squint.  The  theory  of  the  absence  of  i 
normally  developed  fusion  faculty  seems  best  adapted  to  ex- 
plain essential  alternating  squint ;  that  is,  a  squint  which  doe*? 
not  evolve  into  the  monocular,  permanent  type,  but  which  con- 
tinues through  life  as  an  alternating  one,  as  here,  as  a  rule, 
the  visual  acuity  and  the  refraction  are  not  at  fault.  It  would 
seem  that  these  facts,  the  absence  of  an  error  of  refraction  and 
the  equal  visual  acuity  of  the  two  eyes*  -which  sustain  the 
theory  when  it  is  applied  to  this  class  of  strabimus,  rather 
weaken  the  theory  when  it  is  sought .  therewith  to  explain 
permanent  monocular  squint,  as  this  form  is  so.cOnstajitly 
associated  with  hyperopia  and  unequal  vision.  M.  L.  F.  ^ 

Etiology  of  Scleritis,  Its  Treatment  and. Results  With  Tnbevcnlia. 

ToROK,  Ervin  (Archives  of  OphthalHioloogy,  May,  1910), 
reviews  the  clinical  picture  of  the  disease  and  the  literature,  iri 
SO  far  as  etiology  is  concerned.  In  his  own  summary  he  goes  oh 
to  say  that  he  has  had  under  observation  3  'male  and  12  fethate 
patients,  four  of  them  between  10  and  20  y^ars  of  age, 
six  between  20  and  30,  and  five  bfetweeti  30  and  50.     The 
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anamnesis  showed  tuberculosis  in  the  family  of  four  patients, 
in  two  the  illness  of  one  member  of  the  family  was  suspicious 
of  tuberculosis.  In  nine  cases  the  family  history  was  negative. 
In  five  patients  tuberculosis  was  present  in  some  other  part  of 
the  organism,  but  ten  did  not  show  any  evidences  of  the  dis- 
ease. The  scleritis  was  chronic  in  all  his  cases,  having  been 
present  from  three  months  to  four  years.  In  13  cases  he 
observed  corneal  complications,  but  in  two  the  disease  was 
confined  to  the  sclera,  or  episcleral  tissue.  Six  of  the  thirteen 
cases  had  iritis.  He  administered  T.  V.  in  14  out  of  the  15 
cases;  12  of  them  gave  a  positive  reaction,  5  only  general, 
7  general  and  local.  Two  patients  did  not  react  even  to 
0.005  gr.  T.  V.  Finally,  he  states  that  in  his  opinion,  tubercu- 
losis is  the  most  important,  most  frequent,  and  probably  the 
only  etiological  factor  in  scleritis,  particularly  the  deep  scle- 
ritis, which  is  complicated  by  the  involvement  of  the  cornea, 
iris  and  ciliary  body.  Rheumatism,  he  believes,  may  have 
something  to  do  with  episcleritis.  H.  G.  G. 

Report  of  Two  Unusual  Forms  of  Congenital  Cataracts. 

PosEY^  Wm.  Campbell,  Philadelphia  (Ophthalmic  Record, 
March,  1910). 

Case  I.  A  girl  4  years  old,  an  albino,  whose  sight  was 
defective.  She  could  see  pieces  of  white  paper  5  mm.  in 
size  on  the  floor  with  either  eye  without  difficulty,  but  he; 
distant  vision  could  not  be  ascertained.  Both  eyes 
were  microscopic.  The  anterior  chambers  were  shallow,  both 
irides  arched  forward,  their  bases  indrawn  and  on  a  lower 
plane  than  the  pupillary  portion.  Under  high  magnifying 
power  the  iris  appeared  rudimentary,  the  minor  circle  wanting, 
the  major  well  developed.  The  pupils  were  2  mm.  in  size  and 
were  influenced  only  slightly  by  illumination;  both  irides 
reacted  to  light  stimuli.  For  visual  purposes  an  iridectomy 
was  attempted  on  the  right  eye  in  the  upper  quadrant.  When 
the  iris  had  been  grasped  with  the  forceps  the  membrane 
seemed  to  be  adherent  to  the  sublying  capsule,  and  as  either 
clear  lens  matter  or  vitreous  began  to  present  the  attempt  had 
to  be  abandoned.  A  few  days  later  the  patient  was  taken 
ill  with  measles,  and  a  uveitis  developed,  which  lasted  six 
months.  For  16  months  afterward  the  eye  which  had  been 
operated  on  remained  quiescent,  the  cornea  densely  hazy  in 
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the  pupillary  area,  the  iris  adherent  anteriorly  and  the  eye 
blind.  The  writer  regards  the  ocular  complications  in  this 
case  as  due  to  lack  of  development  of  the  structures  of  the 
anterior  segment.  Case  II.  A  baby,  a  few  days  old,  in  whom 
both  lenses  were  opaque,  of  a  yellov/ish-white  color,  with 
blotches  of  denser  white  areas.  The  eyes  appeared  perfectly 
developed  in  other  respects,  and  it  was  thought  that  a  needling 
later  would  give  the  child  sight,  but  within  a  week  it  died 
suddenly  in  convulsions  attributed  to  cerebral  hemorrhage. 

O.  W. 

A  Case  of  Congenital  Cataract  of  an  Unusual  Type. 

Zentmayer,  William,  Philadelphia  {Ophthalmic  Record, 
April,  1910),  describes  the  following  case: 

A  man,  43  years  old, .  had  poor  sight  from  childhood, 
at  which  time  his  trouble  was  diagnosed  as  cataract.  The 
lens  of  each  eye  showed  an  irregular  disk-like  grayish  white' 
opacity  with  a  central  white  dot  above  and  to  the  inner  side 
of  the  center  of  the  pupil,  surrounded  by  a  grayish,  mottled 
opacity  which  under  mydriasis  was  found  to  extend  nearly 
to  the  middle  of  the  lens. 

The  left  eye  was  selected  for  operation,  the  opaque  disk 
was  picked  off  and  fell  behind  the  iris.  This  produced  little 
effect.  Later,  a  free  incision  of  the  capsule  revealed  a  small 
amount  of  cortex.  Several  days  later  a  violent  iridocyclitis 
developed,  and  continued  for  six  weeks  despite  the  free  use 
of  salicylate  of  soda  and  of  cold  t:ompresses.  About  the 
fourth  week  an  exudate  appeared  at  the  bottom  of  the  an- 
terior chamber  and  was  removed  by  paracentesis.  The  vision 
in  this  eye  was  always  poorer  than  that  in  the  right,  and  was 
worse  after  the  operation.  In  the  opinion  of  the  writer 
this  case  was  one  of  congenital  cataract,  due  to  faulty  de- 
velopment of  the  nucleus  of  the  lens.  O.  W. 

Cataract-in-Capsule    Extraction    hy    a    New  Means    and  a    New 

Method 

Savage,  C.  C,  Nashville,  Tenn.  {Journal  of  the  Amer,  Med. 
Assoc,  July  23,  1910),  g^ves  the  following  detailed  description 
of  the  method  of  extracting  cataract  with  the  use  of  the  in- 
strument devised  by  him,  called  a  "cataract-in-capsule  de- 
tacher," and  described  in  a  review  in  the  AnttcUs  of  Ophthal-^ 
ntology  for  Januuary,  1910,  page  69: 
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The  pupil  is  dilated,  the  eye  cocainized  and  thorough  asep- 
tic preparation  made.  The  upper  lid  is  controlled  by  an  ele- 
vator held  by  an  assistant  until  the  cataract  has  been  extract- 
ed. A  second  assistant  holds  down  the  lower  lid..  The  eye 
is  fixed  by  grasping  the  tendon  of  the  internus  at  its  inseition. 
The  section  is  made  by  a  Graefe  knife,  making  a  conjunctival 
flap  when  possible.  In  making  an  iridectomy  he  prefers  to 
have  an  assistant  cut  the  iris  while  he  holds  the  forceps  him- 
self, j^nd  he  prefers  a  small  iridectomy. 

Still  grasping  the  tendon  of  the  internus,  the  operator  lays 
down  the  iris  forceps  and  takes  up  the  detacher.  He  easily 
passes  it  through  the  corneal  incision,  directing  the  free  point 
into  the  pupillary  opening,  and  passing  it  beneath  the  nasal 
part  of  the  iris,  in  contact  with  the  anterior  surface  of  the 
cataract.  The  angle  of  union  of  the  two  curves,  and  the 
vertical  curve  itself,  are  easily  passed  between  the  iris  and  the 
cataract.  When  thus  passed,  the  horizontal  curve  must  rest 
on  the  cataract  about  half-way  between  its  center  and  its 
lowbr  border,  while  the  vertical  curve  must  rest  on  the  cata- 
ract half-way  between  its  center  and  its  temporal  border;  and 
both  curves  must  be  behind  the  iris,  so  that  it  may  not  be 
injuk-ed  when  the  dislodging  pressure  shall  be  made.  On  two 
easily  executed  movements  of  the  detacher  depends  success 
in  freeing  the  cataract  from  its  ligaments :  First,  by  rotating 
the  instrument  on  its  long  axis  outward  the  vertical  curve 
is  made  to  press  the  outer  edge  of  the  cataract  backward, 
while  it  makes  the  inner* or  nasal  edge  advance  to  the  same 
extent.  This  pressure,  when  properly  made,  tears  loose  the 
lateral  (both  temporal  and  nasal)  ligaments,  almost  from  top 
to  bottom.  The  detacher  is  now  returned  to  its  primary  posi- 
tiort,'  and  the  usual  second  movement  is  effected  by  advanc- 
ing the  upper  end  of  the  instrument  in  such  a  way  as  to  make 
pressure  with  the  horizontal  curve.  This  pushes  backward  the 
lower  part  of  the  cataract,  while  it  causes  the  upper  margin 
to*  advance- to  the  ^ame  extent.  This  tears  loose  the  remaining 
ligaments  above  and  below,  which  were  not  torn  by  the  first 
rotation.  The  rotation  of  the  cataract;  first  on  its  vertical 
axis^  detaches  all  lateral  ligaments,  and  second,  on  its  hori- 
zontal axis,  detaches  the  ligaments  above  and  below.  The 
two  movements  together  sever  the  ligaments  throughout  the 
entire  circle.    After  the  second  rotation  the  detacher  is  re- 
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turned  to  the  primary  position,  and  then  removed  in  the  re- 
verse order  of  its  introduction. 

The  fixation  forceps,  having  been  used  while  making  the 
corneal  incision,  while  doing  the  iridectomy,  and  while  using 
the  detacher,  must  now  be  laid  aside.  In  one  hand  the  oper- 
ator now  takes  the  Daviel  spoon,  with  the  back  of  which  to 
make  pressure  on  the  lower  part  of  the  cornea  for  the  deliv- 
ery of  the  detached  cataract.  In  the  other  hand  he  takes  the 
cystotome,  with  the  shank  of  which  to  make  counter  pressure, 
if  necessary,  until  the  cataract  begins  to  emerge,  at  which 
moment,  while  keeping  up  the  pressure,  he  ceases  to  make 
counter  pressure,  and  with  the  point  of  the  cystotome  trans- 
fixes the  cataract  from  behind,  and  lifts  it  out  of  the  eye.  The 
moment  after  transfixion  all  pressure  is  removed,  thus  lessen- 
ing the  risk  of  escape  of  vitreous. 

If  any  iris  is  in  the  wound,  it  is  replaced ;  the  edges  of  the 
corneal  cut  are  coapted  and  the  conjunctival  flap,  if  any, 
is  smoothed  out.  Now  the  operator  takes  the  lid  elevator  in 
his  own  hand,  and  gently  places  the  lid  in  its  normal  posi- 
tion. 

The  after-treatment  is  that  usually  followed.         M.  L.  F. 

A  Report  of  Three  Cases  of  Glioma  Retinse. 

Stieren,  Edward,  Pittsburg,  Pa.  (Ophthalmic  Record, 
March,  1910). 

Case  I.  A  boy,  2  years  and  5  months  old.  Six  months  pre- 
viously a  yellowish-white  reflex  from  the  right  pupil  had  been 
noticed.  When  examined  the  pupil  was  widely  dilated  with  a 
striking  amaurotic  reflex.  Tension,  +  1.  A  mass  occupied 
the  vitreous  chamber,  pushing  the  lens  forward.  In  the  left 
eye  the  pupil  was  contracted,  but  dilated  well  with  atropin. 
Tension  normal.  A  mass  with  an  elevation  of  4  D.,  aboui* 
the  size  of  3  papilla  diameters  occupied  the  inner  lower  part 
of  the  vitreous  chamber.  This  was  diagnosed  as  double 
glioma,  and  a  double  enucleation  proposed,  but  the  parents 
objected,  and  the  child  died  about  six  months  later.  For  sev- 
eral weeks  before  his  death  the  eyes  were  greatly  distended, 
dischareed  pus,  and  a  spone^,  bleeding  mass  appeared  be- 
tween the  lids.  For  a  week  before  death  the  entire  body  was 
paralyzed,  and  for  some  days  there  were  constant  convul- 
sions; the* boy  being  unconscious,  and  having  lost  control  of 
his  rectum  and  bladder. 
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Case  II.  A  girl,  3  years  and  4  months  old.  When  first 
seen  the  right  eye  was  strongly  divergent,  the  globe  enlarged 
and  protruding  with  all  its  movements  limited.  Lids  bluish- 
white,  with  veins  dilated,  pupil  dilated  and  fixed,  lens  pink  and 
translucent,  revealing  a  grayish  mass  behind;  apparently  no 
light  perception,  a  mass  occupying  the  whole  of  the  vitreous, 
tension  +  1-  Enucleation  was  performed  two  days  later, 
when  the  apex  of  the  orbit  was  found  to  be  much  indurated, 
and  tlie  stump  bled  profusely.  The  optic  nerve  was  twice  as 
thick  as  a  normal  nerve,  and  felt  fatty.  The  tissues  in 
the  socket  remained  swollen  and  discharged  a  sanious  mucoid 
fluid.  Microscopic  examination  showed  that  the  intraocular 
growth  was  a  glioma  of  melanotic  type.  Three  weeks  later 
the  child  showed  signs  of  basilar  involvement,  headache,  vom- 
iting, slow  and  intermittent  pulse,  and  in  a  few  days  devel- 
oped the  hydrocephalic  cry.  Stupor  increased,  food  and 
medicine  were  refused,  convulsions  set  in,  the  head  became 
retracted  and  the  child  died. 

Case  III.  A  girl,  aged  7  years.  Right  eye  smaller  than 
left,  with  a  tendency  to  turn  upward;  a  condition  which  had 
persisted  since  her  first  year.  Of  vision  there  was  only  a 
small  sector  on  the  nasal  side.  Direct  and  consensual  pupil- 
lary reflex  present,  lens  and  media  clear.  Fundus  dotted 
with  minute  deposits  of  pigment  and  small  atrophic  areas. 
The  disk  appeared  to  be  pushed  upward,  presenting  an  eleva- 
tion of  8  D.,  sharply  defined  on  the  temporal  side,  but  blurred 
above,  below  and  nasally.  A  tentative  diagnosis  of  tumor  of 
the  optic  nerve  was  made,  but  the  parents  obtained  another 
opinion,  which  allayed  their  fears,  so  they  did  not  return  with 
the  child  for  five  months,  when  the  condition  had  entirely 
changed.  Enucleation  was  performed  ten  days  later,  about 
10  mm.  of  the  nerve  being  included.  A  glass  sphere  was  im- 
planted in  Tenon's  capsule,  but  was  ejected  on  the  fifth  day. 
In  other  respects  the  socket  healed  kindly,  and  there  has  been 
no  recurrence  up  to  the  present  time.  O.  W. 

The  Hurf^cal  Treatment  of  Separation  of  the  Retina. 

Wood,  Casey  A.,  Chicago  (Journal  of  the  Amer,  Med. 
Assoc,  July  23.  1910),  presents    the    following  conclusions: 

1.  Inasmuch  as  separation  of  the  retina  is  not  a  distinct 
disease,  but  merely  one  sign — albeit  a  very  important  one — 
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of  several  different  affections,  it  is  not  to  be  expected  that  it  is 
to  be  cured  or  much  relieved  in  every  instance  by  some  par- 
ticular operation.  The  "one-disease-one-operation*'  idea  can 
have  no  place  here. 

2.  A  large  percentage  of  retinal  repositions,  including  an 
unknown  proportion  of  those  that  follow  operative  measures, 
belongs  to  the  class  of  spontaneous  cures.  In  such  cases  relief 
may  have  been  assisted,  hastened  or  rendered  more  or  less 
permanent  by  the  remedies  exhibited,  but  the  probability  is 
that  the  patients  would  have  recovered  in  any  event. 

3.  So  far  as  prognosis  is  concerned,  the  more  hopeful  cases 
are  the  recent,  limited  varieties — those  produced  by  trauma- 
tism, postretinal  hemorrhage  and  the  like — as  well  as  those 
resulting  from  removable  causes.  Per  contra,  old,  extensive 
detachments,  especially  when  associated  with  marked  degen- 
eration of  the  retina,  vitreous  and  chorioid,  are  not  likely  to 
get  well  under  any  form  of  treatment.  A  long-separated, 
starved  retina  rarely  regains  its  lost  functions. 

4.  Recurrence  of  the  detachment  forms  a  disappointing 
feature  in  the  treatment  of  the  disease,  and  this  fact  should  be 
considered  by  both  patient  and  surgeon  when  the  subject  of 
operation  is  broached.  On  the  other  hand,  it  has  been  abund- 
antly demonstrated  that  patients  with  separated  retina  have 
recovered  after  several  relapses  and  after  having  submitted 
to  many  operations. 

5.  No  patient  should  be  regarded  as  permanently  cured  until 
at  least  a  year  after  the  replacement  of  the  detached  mem- 
brane. It  is  true  that  relapses  are  recorded  after  an  interval 
of  several  years,  but  they  are  unusual. 

6.  When  a  patient  presents  himself  it  is  best  to  try  for,  say, 
a  month — indefinitely  as  long  as  improvement  continues — 
nonoperative  measures.  A  thorou<^h  study  should  be  made 
of  the  case  to  determine,  if  possible,  the  cause  of  the  de- 
tachment, that  it  may  be  treated  secundum  artem  and,  per- 
haps, removed.  With  this  causal  treatment  give  subconjunc- 
tival injections,  instill  atropin  and  keep  the  patient  in  bed. 
Pilocarpin  sweats,  with  iodids  or  sodium  salicylate,  are  also 
generally  indicated. 

7.  Failing  to  improve  vision  or  to  replace  the  separated 
retina  by  milder  means,  resort  should  be  had  to  operation, 
and  the  question  of  the  best  operation  for  the  case  in  hand 
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at  once  arises.  We  know  that  the  function  of  the  retina  grad- 
ually weakens  the  longer  it  is  displaced ;  consequently  the 
sooner  one  makes  a  choice  of  operation  the  better. 

8.  Deutschmann  advises  against  his  operation  as  long  as 
the  postretinal  fluid  is  held  within  the  upper  quadrants  of  the 
globe.  If  we  are  debarred  by  this  circumstance  from  the 
use  of  his  methods,  there  can  be  no  objection  to  the  employ- 
ment of  scleral  puncture,  combined  with  the  punctiform 
cautery  of  the  denuded  sclera  over  the  site  of  the  detachment. 
Why  should  we  wait  until  the  retina  is  further  detached 
and  degenerated? 

9.  In  those  cases  in  which  the  sac  occupies,  as  it  generally 
does,  the  lower  aspect  of  the  hyaloid  chamber,  Deutschmann's 
method  of  bisection  should  be  the  operation  of  election,  wheth- 
er or  not  there  be  evident  rents  in  the  retina  or  visible  fibrillae 
in  the  vitreous. 

10.  Two  weeks  after  the  intrabulbar  operation  a  careful 
examination  of  the  eye  should  be  made — ^with  the  electric  oph- 
thalmoscope (so  that  the  patient  may  keep  the  prone  position), 
hand  perimeter,  ward  charts,  etc. — to  decide  if  improvement 
has  taken  place  in  the  local  conditions  as  well  as  in  central 
and  peripheral  vision. 

11.  Assuming  the  eye  to  have  recovered  from  any  operative 
measure,  i.  e.,  to  be  free  from  either  intraocular  or  extraocular 
inflammation,  the  same  or  another  operation  may  be  done  in 
three  to  six  weeks'  time. 

12.  In  unpromising  cases  Deutschmann's  intraocular  injec- 
tions of  animal  vitreous  is  in  order,  although  Mueller's  ex- 
section  of  the  sclera  seems  a  rational  though  formidable  pro- 
cedure, which  an  improved  technic  and  a  wider  experience  may 
yet  demonstrate  to  be  of  great  value  in  the  conduct  of  this 
extremely  serious  condition.  M.  L.  F. 

Spontaneous  Rupture  of  the  Eyeball. 

Ellett,  E.  C,  Memphis,  Tenn.  (Journal  of  the  Amer. 
Med,  Assoc,  July  16,  1910),  reports  the  spontaneous  rupture 
of  a  glaucomatous  eye  in  a  man  68  years  old.  The  eye  was 
enucleated  and  the  pathologic  condition  found  to  be  as  follows : 

"Microscopically  a  section  in  the  antero-posterior  diameter 
shows  a  hernia  of  the  ocular  contents  through  the  center  of  the 
cornea.     The  retina  and  chorioid  are  detached  except  at  the 
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nerve  head,  and  these  tissues  make  up  the  mass  of  the  hernia. 
The  space  between  the  sclera  and  the  detached  chorioid  and 
retina  is  occupied  by  blood.  The  head  of  the  nerve  shows 
deep  cupping. 

"Microscopically  the  corneal  tissue  shows  inflammatory 
changes  of  marked  degree.  The  tissue  is  cedematous  and 
there  is  a  great  increase  of  cellular  elements.  There  is  no 
necrotic  material  such  as  one  would  find  in  an  ordinary  ulcer. 
The  arteries  of  the  limbus  region  show  the  same  changes ; 
the  new  cells  here  are  mononuclear  cells.  The  arteries  of  the 
limbus  region  have  markedly  thickened  walls,  and  in  one  set 
of  sections  marked  inflammatory  changes  are  seen  in  the 
outer  wall  of  a  large  vein  (periphlebitis).  The  prolapsed 
tissue  is  made  up  of  vitreous,  iris,  chorioid,  and  retina,  and  all 
of  them  are  oedematous  and  full  of  blood.  There  is  little  to  be 
made  out  of  the  study  of  the  iris,  chorioid,  and  retina,  except 
the  fact  that  the  iris  and  chorioid  are  the  seat  of  a  great  in- 
crease of  cellular  elements,  and  the  vessels  show  marked  thick- 
ening of  the  walls.  The  most  striking  changes  found  in  the 
tissues  are  the  changes  in  the  cornea  and  the  changes  in  the 
blood  vessel  walls.  These  changes  probably  explain  the  burst- 
ing of  the  eyeball  and  the  hernia  of  its  contents." 

A  summary  of  22  similar  cases  taken  from  the  literature  is 
appended.  M.  L.  F. 

ReiK>rt  of  Recovery    Prom    Chronic    Sympathetic    Ophthalmitis 
With  Normal  Vision. 

Friebis^  George^  Philadelphia  (Ophthalmic  Record,  April, 
1910),  reports  the  case  of  a  man  who  had  been  struck  in  the 
left  eye  by  a  piece  of  steel  on  October  28,  1908.  The  wound 
healed,  but  inflammation  set  in  one  month  later.  On  March 
9,  1909,  he  became  a  patient  at  the  Wills  Hospital,  where  the 
injured  eye  was  enrudeated.  When  the  writer  fir^  saw  this 
patient  he  presented  the  following  conditions :  Decided  sclero- 
corneal  congestion;  photophobia;  complete  posterior  synechia, 
the  lens  somewhat  opaque  from  the  plastic  exudates  of  the  irido- 
cyclitis. The  iris,  throughout  more  than  half  of  its  circum- 
ference, was  distended  in  the  form  of  a  vertical  crescent  by 
fibrino-pla&tic  exudates,  and  was  atrophied,  the  central  por- 
tion of  the  lens  .clear.  The  vision  was  15/200,  the  fundus 
hazy,  and  there  was  a  small  atrophic  patch  in  the  superior 
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quadrant  of  the  retina  near  the  edge  of  the  disk.  Treatment, 
after  purging  with  calomel,  consisted  of  mercurial  inunc- 
tions in  the  right  temporal  region  at  night,  hot  moist  com- 
presses every  two  hours,  ten  minutes  at  a  time,  sweat  baths 
three  times  a  week,  instillations  of  atropin  and  dionin  three 
times  daily,  and  occasional  blistering  of  the  right  temporal 
region ;  potass,  iod.  in  ascending  doses  until  the  stomach 
revolted  at  60  drops,  when  it  was  discontinued  for  a  few 
days;  later,  sodium  salicylate  was  used  with  very  satisfactory 
results.  Five  days  after  the  beginning  of  this  treatment  the 
sclerocorneal  congestion  had  slightly  subsided  and  vision  was 
15/100.  The  improvement  steadily  continued  until  October 
5,  when  the  vision  and  the  field  were  normal.  The  result  has 
thus  far  been  permanent.  O.  W. 

The  Danger  of  Byinpathetic    Ophthalmia  From  the    Use  of   the 
Cautery  in  Ti^eating  Iris  Prolapse. 

GiFFORD,  H.,  Omaha,  Neb.  (Jour.  A.  M.  A,,  July  30,  1910), 
concludes  that  fresh,  noninfected  prolapses  should  be  replaced 
if  possible;  that  prolapses  which  cannot  be  cleanly  excised 
should,  if  possible,  be  cauterized  and  the  area  scraped  and  pro- 
tected at  once  by  a  conjunctival  flap;  that  on  account  of  the 
danger  of  sympathetic  ophthalmia  no  prolapse  should  be 
treated  by  a  hot  metal  cautery  unless  a  protecting  conjunctival 
flap  can  be  made  to  adhere  to  the  area  cauterized,  as  it  is 
probably  safer  to  leave  the  prolapse  alone ;  that  in  some  cases  of 
large  corneal  prolapse  to  which  conjunctival  flaps  can  be 
made  to  adhere  with  difficulty  or  not  at  all,  the  use  of  tri- 
chloracetic acid,  and  probably  other  chemicals,  produces  a 
firm,  non-irritable  scar.  Whether  this  method  is  entifely  de- 
void of  danger  remains  to  be  seeen.  M.  L.  F. 

The  Use  of  a  Mass  of  Fatty  Tissue  as  a  Stump  in  Ocular  Prothesis. 

IbKRShoff,  a.  E.,  Cleveland,  Ohio  (Ophthalmic  Record, 
March,  1910),  describes  the  followin-^:  method: 

A  circumcorneal  conjunctival  incision  is  made  and  the 
conjunctiva  completely  undermined.  A  catgut  suture  is  passed 
through  the  tendon  of  each  rectus  before  the  latter  is  severed. 
These  sutures  are  reflected  out  of  the  wound,  and  the  eye- 
ball removed  in  the  usual  manner.  A  mass  of  fat  about  the 
size  of  a  walnut  is  excised  from  the  patient's  abdomen  or 
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gluteal  region.  The  orbital  hemorrhage  is  controlled  by 
pressure,  the  excised  fat  is  placed  in  the  capsule,  and  four 
sutures  tied  over  it,  uniting  the  recti  muscles  in  the  form  of 
a  cross.  Tenon's  capsule  is  then  sutured  with  fine  catgut 
and  close  stitches,  the  conjunctiva  is  sutured  with  silk,  and 
the  usual  dressing  applied  without  pressure.  The  conjunctival 
sutures  may  be  removed  within  a  week,  and  a  shell  eye  fitted 
three  weeks  later.  The  advantages  claimed  for  this  opera- 
tion are  a  more  prominent  stump  and  increased  mobility  of 
the  prothesis.  O.  W. 

A  Case  of  Osseous  Tumor  of  the  Orbit. 

Hansell,  Howard  F.,  Philadelphia  (OphtJtulmic  Record, 
March,  1910).  The  patient  was  seen  by  the  writer  in  July, 
1909,  and  stated  that  the  left  eye  had,  without  known 
cause,  commenced  to  become  prominent  two  years  before, 
and  that  the  prominence  had  slowly  increased.  There  wa? 
pain  near  the  median  wall,  and  the  vision  was  at  times  dull. 
There  was  almost  constant  diplopia  in  all  parts  of  the  field, 
marked  proptosis  down  and  out,  no  rotation  upward,  and  all 
movements  restricted.  The  anterior  edge  of  a  tumor  was  per- 
ceptible above  and  to  the  nasal  side  of  the  eyeball.  An  in- 
cision was  made  through  the  lid  and  other  tissues  anterior  to 
the  tumor,  which  was  round,  about  the  size  of  a  horse  chest- 
nut, and  attached  to  the  inner  orbital  wall  by  a  round  pedicle 
of  bone.  The  pedicle  was  broken  with  a  hammer  and  chisel, 
and  the  tumor  removed,  leaving  a  small  perforation  into  the 
ethmoid  cells.  The  lid  and  the  underlying  tissues  were  sutured 
and  an  iodoform  gauze  drain  inserted.  The  patient  recovered 
and  returned  home  in  a  few  days,  but  the  eyeball  was  still 
immovable  and  dislocated.  Three  months  later  it  had  returned 
to  its  normal  position  in  the  orbit,  and  all  motion,  except 
that  controlled  by  the  superior  oblique  muscle,  was  restored. 
The  ptosis  had  disappeared  and  the  vision  was  acute.  The 
perforation  through  the  ethmoid  plate  had  apparently  not 
healed,  as  the  patient  had  a  sensation  of  cold  in  the  nasal  side 
of  the  eye  when  inhaling  deeply.  O.  W. 

A  New  Forceps  for  the  Removal  of  the  Anterior  Lens  Capsule. 

TooKE,  Frederick,  Montreal  (Ophthalmic  Record,  May, 
1910),    describes    this    instrument   as   L-shaped,   the   handle 
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gradually  tapering  towards  the  end,  about  8  cm.  long.  At 
a  point  in  the  center  of  one  handle  is  a  buffer  pin  which  fits 
into  a  small  aperture  in  the  arm  of  the  handle  directly  oppo- 
site. A  shoulder  on  this  pin  prevents  undue  pressure  on  the 
frail  extension  blades.  The  extension  blades  and  the  part 
forming  the  arm  of  the  L  are  of  finely  tempered  steel,  welded 
to  the  blades  at  an  angle  of  130  degrees.  These  extension 
blades  are  used  within  the  anterior  chamber,  are  curved  con- 
cavely  below,  permitting  a  uniform  pressure  over  the  whole 
of  the  lens  surface.  Two  sets  of  minute  interlocking  teeth 
are  set  at  the  heel  and  toe  of  the  blades,  which  allow  a  free 
hold  of  the  underlying  capsule.  O.  W. 

A  StiinnometHc  Card  Test  for  Illiterates. 

Fridenberg,  Percy  (Archives  of  Ophthalmology,  May, 
1910),  has  arranged  a  series  of  dots  and  squares  for  both  short 
and  long  range,  constructed  on  the  principle  of  the  minimum 
separabile,  to  correspond  with  the  Snellen  types. 

H.  G.  G. 

The  Present  Status  of  Calmette^s  Conjunctival  Reaction  in  the 
Diagnosis  of  Tuberculosis. 

Calhoun,  F.  Phinizy,  Atlanta,  Ga.  (Ophthalfnology,  April, 
1910).  In  the  summer  of  1907  Calmette  announced  a  "posi- 
tive" method  of  diagnosis  of  tuberculosis,  depending  upon 
the  instillation  of  a  1%  aqueous  solution  of  tuberculin  in  the 
conjunctival  sac.  The  formula  for  the  preparation  of  the  so- 
lution, in  brief,  is  as  follows:  One  part  of  dried  tuberculin, 
precipitated  by  alcohol,  is  dissolved  in  one  hundred  and  ten 
parts  of  sterile,  water,  or  normal  salt  solution,  and  of  this 
liquid  one  or  two  drops  is  placed  into  the  conjunctival  sac 
of  the  eye  to  be  tested.  He  described  the  reaction  as  "a  slight 
swelling  and  redness  localized  about  the  caruncle,  the  inner 
canthus,  and  the  conjunctiva.'*  Unfortunately,  in  using  this 
test,  there  has  been  no  standardizing  of  the  tubercuhn  and  no 
uniformity  in  what  constitutes  a  reaction.  The  reaction  gen- 
erally appears  in  from  two  to  four  hours,  or  there  may  be  a 
delayed  reaction  as  late  as  twenty-four  hours  after  the  in- 
stillation^  The  reaction  usually,  -subsides- in- forty-eight  to 
seventy-two  hours.  Undoubtedly  the  intensity  of  the  re- 
action is,  in  general,  inversely  as  the  extent,  of  the  infection. 
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and  directly  as  the  resisting  power.  In  cases  which  are' known 
to  be  tuberculous  by  clinical  methods,  50%  to  93%  give  a 
positive  reaction.  From  the  French  reports  of  14,800  cases 
as  given  by  Smithies  and  Walker,  93%  showed  positive  reac- 
tion. The  same  authors  quote  from  the  German  reports  oF 
1,554  cases  that  86%  reacted.  In  the  group  of  doubtful  and 
suspected  cases  from  15%  to  55%  react.  Calmette  reports 
that  in  a  group  of  14,003  suspected  cases  61%  reacted.  The 
German  reports,  again,  show  a  lower  percentage,  viz.,  51%. 
This  test  has  been  applied  to  individuals  apparently  healthy. 
Here  again  we  find  a  higher  percentage  among  the  French 
than  among  the  Germans  and  Americans.  Calmette  states 
that  18%  of  his  cases  of  this  class  show  the  reaction.  This 
corresponds  with  the  proportion  of  tuberculous  lesions  found 
at  autopsy  in  France.  Other  diseases  than  tuberculosis  are 
said  to  react  to  this  test.  In  typhoid  fever  it  may  be  ob- 
tained, particularly  during  convalescence.  Reactions  have 
been  noted  in  lobar  pneumonia  and  sepsis,  leukaemia,  scarlet 
fever,  articular  rheumatism,  syphilis,  leprosy,  and  actinomyco- 
sis. The  interpretation  of  a  reaction,  whether  positive  or 
negative,  is  a  matter  of  gtave  importance.  When  a  reaction 
i**  prompt,  it  is  generally  conceded  to  be  excellent  proof  that 
the  patient  is  tuberculous.  By  physical  examination,  this 
test  can  usually  be  confirmed.  The  fact  that  there  is  no  re- 
action in  a  suspected  individual,  by  no  means  excludes  hin; 
from  being  ttibercujoiis.  If  there  is  no  reaction  to  a  second 
test,  given  several  days  after  the  first  one,  and  with  the  same 
or  a  stronger  solution,  it  is  additional  evidence  that  the  patient 
is  not  tuberculous.  Miliary,  tuberculosis,  tuberculosis  in  a 
moribund  condition,  healed  over  or  inactive  processes,  all  can 
give  negative  reactions.  The  contraindications  to  this  test 
are:  (1)  affections  of  the  eye  of  every  form  and  stage,  even 
those  completely  healed;  (2)  young  children;  (3)  a  previous 
conjunctival  reaction;  (4)  the  intention  of  using  tuberculin  in 
subcutaneous  injections  soon  after  the  conjunctival  tests 
Many  complications  have  been  reported,  particularly  muco- 
purulent phlyctenular  and  membranous  conjunctivitis,  miliary 
nodules,  episcleritis  and  scleritis*  simple,  interstitial,  vascular 
and  phlyctenular  keratitis,  tubercle  of  the  iris,  iridocho- 
rioiditis  and  iridocyclitis.  Waldstein's  experience  in  the  clinic 
at  Prague  illustrates  the  fact  that  instillations  should  not  be 
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made  in  diseased  or  inflamed  eyes.  Seven  out  of  eight  cases 
of  eczematous  kerato-conjunctivitis  reacted  positively  with 
intense  irritation,  chemosis  of  the  conjunctiva,  with  the  typical 
phlyctenules  of  the  ocular  conjunctiva.  Old  corneal  maculae 
became  inflamed  and  formed  ulcers.  In  a  case  of  tuberculosis 
of  the  cornea  with  scleritis,  the  whole  cornea,  after  a  second 
instillation,  became  gray,  and  threatened  to  be  destroyed 
by  suppuration.  There  were  two  cases  of  tuberculosis  of  the 
iris,  and  one  of  lupus  of  the  conjunctiva,  in  which  there  were 
no  reactions.  There  is  certainly  a  strong  impression  of  the 
uncertainty  of  the  test  in  general,  neither  can  it  be  positively 
inferred  that  a  suspicious  eye  inflammation  is  certainly 
tubercular  in  character,  even  if  it  reacts  strongly,  be- 
cause the  infected  focus  may  be  elsewhere  than  in  the  eye. 
The  general  impression  of  the  subject  may  be  summed  up 
as  follows:  "The  conjunctival  test  has  fulfilled  all  reasonable 
expectations.  It  is  beset  with  apparent  discrepancies  which  we 
are  as  yet  unable  to  explain.  It  will  never  take  the  place  of 
a  careful  physical  examination.  It  requires  caution  in  its  ap- 
plication and  interpretation.  It  is  important  to  try  to  follow 
up  our  cases,  so  that  we  may  ultimately  get  an  insight  into 
the  causes  of  the  failures  of  the  method."  Its  indiscriminate 
usage  is  certainly  dangerous  and  a  practice  that  should  not  be 
encouraged.  A.  F.  A. 

The  Best  Methods  for   the   Diagnosis  and   Treatment  of    Ocular 

Tuberculosis. 

Derby,  George  S.  (Archives  of  Ophthalmology,  May,  1910), 
reviews,  briefly,  the  various  methods  of  diagnosis,  and  re- 
marks that  in  certain  forms  of  ocular  tuberculosis  the  clinical 
appearance  is  of  great  assistance  in  making  the  diagnosis, 
while  in  other  forms  it  may  be  of  no  help  whatsoever.  The 
history  and  general  examination  of  the  patient  often  furnishes 
valuable  aids  to  diagnosis  and  should  be  very  carefully  gone 
into.  He  states,  furthermore,  that  the  previous  eye  history  is 
of  great  importance;  tuberculosis  of  the  eye  is  essentially  a 
recurring  disease,  and  he  believes  that  if  we  que.stion  these 
patients  carefully  we  shall  usually  get  a  history  of  a  previous 
inflammation.  His  experience  has  been  that  most  patient? 
present  physical  signs  outside  of  the  eye,  and  that  the  majority 
of  cases  tend  to  run  a  slightly  increased  temperature.    In  his 


Digitized  by 


Google 


ABSTRACTS,  ENGUSH  OPHTHALMIC  UTERATURE.      775 

treatment,  in  addition  to  the  general  rule,  he  uses  as  large  a 
dose  of  tuberculin  as  the  patient  will  stand  without  any  sign 
of  reaction,  general  or  local.  H.  G.  G. 

Report  of  the  Committee  for  the  Study  of  the   Relation  of 
Tuberculosis  to  IMseases  of  the  Eye. 

Wilder,  William  H.,  Chicago  (Journal  of  the  Am,  Med. 
Assoc,  July  2,  1910),  reports  144  cases  studied  by  the  various- 
members  of  the  committee  appointed  for  this  purpose.  The 
cases  are  classified  as  follows : 

Blepharitis  3 

Dacryocystitis   2 

Follicular  conjunctivitis  5 

Phlyctenular  disease  of  conjunctiva  and  cor- 
nea    47 

Scrofulous  pannus 4 

Keratitis   (deep  and  nodular) 12 

Interstitial  keratitis  18 

Episcleritis 4 

Scleritis   3 

Sclero-keratitis  22 

Chronic  iritis  3 

Chronic  iridocyclitis  7 

Uveitis 6 

Chorioiditis   5 

Chorioretinitis   3 

Total  144 

Finally  he  says: 

"In  trying  to  arrive  at  some  definite  conclusions  as  to  etiology 
in  a  group  of  cases  like  the  foregoing,  one  should  consider 
carefully  the  relative  value  of  the  means  and  tests  employed 
in  the  examination  of  such  cases.  Tf  active  tuberculosis  is 
present  or  has  been  present  in  lungs,  joints  or  bones,  sufficient 
to  cause  any  marked  chanie^es,  the  condition  may  be  discov- 
ered with  all  reasonable  probability  by  careful  physical  exami- 
nation. But  if  from  90  to  98  per  cent,  of  all  persons  who 
have  reached  60  years  of  age  have  been  at  some  time  infected 
with  tuberculosis,  as  is  claimed,  then  very  nxany  have  suffered 
so  slightly  as  not  to  present  signs  of  the  disease  that  can  be 


Digitized  by 


Google 


776     ABSTRACTS,  ENGLISH  OPHTHALMIC  LITERATURE; 

determined  during  life  by  our  methods  of  physical  examina- 
tion. . 

If  from  90  to  95  per  cent,  of  all  persons  who  have  passed 
the  adolescent  period  of  life  will  respond  actively  to  the 
sensitive  cutatieous  test  of  v.  Pirquet,  as  is*  claimed,  it  helps  to 
confirm  the  statements  of  the  pathologists  as  to  the  ubiquitous 
nature  of  the  disease.  This  being  so,  in  a  given  case  of  eye 
disease,  one  could  place  little  reliance  on  this  test  as  de- 
termining the  actual  etiology  of  the  eye  lesion  without  first 
positively  excluding  all  other  factors,  and.  this  is  not  always 
possible. 

The  same  criticism  would  apply  to  the  Calmette  test  which, 
on  account  of  its  danger  in  diseased  conditions  of  the  eye, 
one  would  hesitate  to  use  for  ophthalmic  diagnosis,  even  if 
one  eye  were  sound.  Response  to  this  test  might  prove,  as  is 
claimed,  the  existence  of  active  tuberculosis  in  some  part  of 
the  body,  but  would  not  necessarily  determine  the  nature  of 
the  eye  lesion.  , 

In  the  test  by  subcutaneous  injection  of  tuberculin,  the  same 
difficulties  are  encountered.  A  general  reaction  following  this 
test  would  only  prove  that  the  individual  is  tuberculous  (ex- 
cluding syphilis,  leprosy,  actinomycosis),  which  might  be 
done  by  the  simpler  v.  Pirquet  or  Calmette  test.  If,  however,  a 
local  reaction  in  the  diseased  eye  occurs,  manifested  by  ciliary 
injection,  conjunctival  redness,  or  marked  aggravation  of  the 
previous  condition,  we  have  strong  presumptive  evidence  that 
the  lesion  in  the  eye  is  tuberculous.  But  the  eye  may  be  so 
inflamed  as  to  prevent  us  from  observing  whether  or  not  there 
is  increased  reaction,  so  that  the  test,  if  made,  should  be  made 
when  the  eye  is  in  a  comparatively  quiet  condition. 

Again,  this  raises  the  important  question  whether  such 
structures  as  the  cornea,  sclera  and  uvea  may  not  be  thrown 
into  a  diseased  condition  by  the  toxic  substances  from  the 
bacilli  in  a  distant  focus  of  tuberculosis,  reaching  them 
through  the  blood  and  lymph  channels,  without  the  presence  of 
the  microorganisms  themselves  in  any  part  of  the  eye.  This 
being  the  case,  might  we  expect  a  local  reaction  in  the  eye, 
even  if  we  encountered  a  general  reaction  with  the  subcutane- 
ous test? 

An  interesting  feature  of  this  series  of  cases  is  the  frequency 
of  association  of  tuberculosis  in  some  part  of  the  body  with  eye 
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conditions,  such  as  phlyctenulosis,  deep  and  interstitial  kera- 
titis (non-syphilitic),  and  sclerokeratitis,  and  the  frequency  of 
local  reaction  in  the  eye  in  such  crises,  with  the  use  of  the  sub- 
cutaneous test. 

In  59  cases  of  keratitis,  episcleritis,  scleritis  and  sclero- 
keratitis, 56  gave  positive  evidence  of  being  tuberculous,  either 
by  physical  examination  or  tuberculin  tests.  In  27  of  these 
cases  subcutaneous  tests  were  made,  and  of  these  22  were  posi- 
tive as  to  local  reaction  in  the  eye. 

If  it  were  possible  to  study  all  such  cases  that  appear  in  a 
year  or  two  in  several  large  clinics  or  eye  hopsitals,  we  might 
arrive  at  some  instructive  conclusions  as  to  the  frequency  o* 
tuberculosis  as  a  cause  of  such  diseases."  M.  L.  F. 

A  Clinical  Investigatioii  of  the   Relationship    of    Tuberculosis  to 
Certain  Diseases  of  the  Eye. 

Derby^  George  S.,  and  Ayer,  Thomas  H.  (Journal  of  the 
Amer.  Medical  Assoc.,  May  28,  1910),  present  a  summary  of 
the  examinations  of  92  cases  in  which  the  ocular  disease  sug- 
gested a  tuberculous  origin..  A  careful  r^ecord  was  made  of 
the  family  and  personal  history  of  each  patient,  as  well  as 
of  the  present  illness.  The  cutaneous  test  was  then  made  on 
the  upper  arm,  at  first  with  a  25%  solution  of  old  tuberculin, 
later  with  the  full  strength.  In  tabulating  results  the  medical 
examinations  are  recorded  as  positive  whenever  the  consultant 
reported  the  case  as  suspicious.  In  but  few  of  the  cases  could 
an  absolutely  definite  diagnosis  of  tuberculosis  be  made,  and 
no  bacilli  were  found  in  the  sputum  of  any  patient.  The 
cases  are  divided  into  two  groups:  one  in  which  the  ocular 
inflammation  was  superficial,  one  in  which  the  deeper  struct- 
ures of  the  ieye  were  involved.  The  first  group  was  com- 
posed  of  14  cases  of  phlyctenular  conjunctivitis  and  52  of 
phlyctermlar  keratitis ;  the  second  of  6  cases  of  scleritis, 
6  of  interstitial  keratitis,  4  of  uveitis.  7  of  sclerokeratitis,  and 
3  of  keratoiritis.  The  findings  are  summed  up  in  the  follow- 
ing table : 

Group  I,  Superficial  ocular  inflammations,  and  Group  II, 
Inflammations  involving  deeper  structures  of  the  eye. 

FAMILY    HISTORY. 

Group  I:  66  cases.    Positive  in  16,  or  24.2%. 

Group  II:        26  cases.     Positive  in    5,  or  19.2%. 
Whole  Series :  92  cases.     Positive  in  21,  or  22.8%. 
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Group  I:  66  cases.    Elevated  in  26,  or  39.3%. 

Group  II:        26  cases.    Elevated  in  12,  or  46.1%. 
Whole  Series :  92  cases.     Elevated  in  38,  or  41.3%. 

SUSPICIOUS  SIGNS  OF  TUBERCULOSIS. 

(Lungs,  glands,  local  reaction  to  subcutaneous  test,  etc.) 

Group  1 :  66  cases.    Positive  signs  in  32,  or  48.5%. 

Group  II :        26  cases.    Positive  signs  in  18,  or  69    %. 
Whole  series :  92  cases.    Positive  signs  in  50,  or  54.3%. 

REACTION  OF  TUBERCULIN. 

Group  I:  66  cases.     Positive  in  59,  or  89.3%. 

Group  II:        26  cases.    Positive  in  24,  or  92.3%. 
Whole  series :  92  cases.    Positive  in  85,  or  90.2%. 

M.  L.  F. 

The  Noguchi  Serum  Reaction  for  Syphilis  as  an  Aid  to  Diagnosis 
in  Eye  Ijesions. 

BuLsoN,  Albert  E.  Jr.,  Fort  Wayne,  Ind.  {Jour,  of  the 
Amcr.  Med.  Assoc,  July  16,  1910),  tabulates  the  histories  and 
results  obtained  by  the  Noguchi  reaction  in  26  patients. 

An  analysis  of  these  cases  shows  that  of  the  thirteen  posi- 
tive reactions  ten  were  in  patients  giving  no  definite  history 
of  syphilitic  infection,  and  only  two  of  the  eight  showed  other 
than  eye  lesions  to  indicate  syphilitic  infection.  Seven  of  the 
number  had  received  antisyphilitic  treatment  and  probably  to 
the  treatment  may  be  attributed  some  of  the  weak  positive 
reactions  secured. 

Of  the  thirteen  negative  reactions,  six  were  in  patients  who 
gave  no  history  of  syphilitic  infection  and  received  no  anti- 
syphilitic  treatment.  One  patient  denied  infection,  but  j)re- 
sented  many  evidences  of  secondary  manifestations  of  the 
disease  and  was  kept  on  mercurial  inunctions  for  a  period  of 
two  years  previous  to  the  test  and  constantly  improved  under 
the  treatment.  She  gave  a  negative  Noguchi  reaction,  and  no 
doubt  the  vigorous  mercurial  treatment  and  absence  of  active 
syphilitic  lesions  prevented  a  positive  reaction.  The  same 
is  true  of  another  patient. 
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Four  patients  giving  a  history  of  syphilitic  infection  and 
treatment  of  the  same  probably  gave  negative  Noguchi  reac- 
tions because  of  the  effect  of  the  treatment.  The  lesions 
existing  at  the  time  of  the  tests  were  probably  not  syphilitic. 

Patients  suffering  from  or  having  suffereed  from  inter- 
stitial keratitis  would  be  expected  to  be  syphilitic,  and  hence 
the  Noguchi  reaction  in  such  cases  would  be  positive  except 
for  the  inhibiting  influence  of  the  treatment.  The  test  in  those 
cases,  therefore,  would  be  essentially  valuable  as  indicating 
whether  or  not  treatment  should  be  discontinued  or  resumed. 

In  several  cases  no  syphilitic  reaction  could  be  obtained ;  there 
were  no  lesions  other  than  those  in  the  eye,  and  the  cause  was 
questionable.  In  these  the  serum  reaction  was  considered  sat- 
isfactory in  determining  the  possibility  of  a  syphilitic  etiology, 
and  the  results  of  subsequent  treatment  seemed  to  establish 
the  reliability  of  the  findings.  Thus  in  one  case  the  test  was 
strongly  positive  and  antisyphilitic  treatment  not  only  pro- 
duced marked  improvement,  but  the  reaction  became  weakly 
positive  six  weeks  later.  In  another,  unquestionably  syphilitic, 
the  negative  reaction  was  considered  an  indication  for  the  ces- 
sation of  treatment,  which  has  lasted  two  years.  Another 
case  would  ordinarily  have  been  diagnosed  as  syphilitic  iritis, 
but  the  Noguchi  reaction  was  negative  and  the  patient  recov- 
ered rapidly  on  nonsyphilitic  treatment.  M.  L.  F. 

Does  Optic   atrophy  in  Tabes  Develop    From  a    Disease    of  the 
Oanfplion  Cells,  or  From  the  Nerve  Fibers? 

RoNNE,  Henning,  Copenhagen  (Translated  by  Edw.  C. 
Sewall,  San  Francisco,  Cal..  Ophthalmology,  April,  1910), 
says  that  help  in  the  solution  of  this  question  may  be  ob- 
tained by  the  study  of  certain  similar  characteristics  of  the 
fields  of  vision  in  tabes  and  in  certain  diseases  of  the  eye, 
such  as  glaucoma.  In  glaucoma  we  find  a  field  of  vision  that 
lies  on  the  chart  so  that  the  edge  runs  for  a  certain  distance 
exactly  in  a  horizontal  line  along  the  nasal  meridian.  This 
peculiarity  gives  us  a  means  of  settling  the  differential  diag- 
nosis between  a  disease  of  the  cell  layer  of  the  retina  itself 
and  of  the  optic  nerve  fibers,  because  a  disease  of  the  retinal 
cells  would  not  respect  certain  nerve  bundles  which  merely 
in  anatomical  relationship  lie  in  the  conducting  part  of  the 
nerve  bundle.    A  disease  which  shows  this  characteristic  must 
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be  in  the  nerve  fiber.  The  three  charts  of  visual  fields  given 
in  the  paper,  from  the  writer's  cases,  are  very  like  the  glau- 
coma fields  of  Bjerrum.  This  similarity  in  the  fields  will  be 
found  more  frequently  if  more  care  is  taken  in  searching  for 
them.  Hence,  it  would  seem  that  the  nerve  fiber  is  affected 
before  the  ganglion  cell  itself.  As  optic  atroi>hy  is  quite  analo- 
gous to  the  atrophy  which  progresses  in  the  other  sensory 
tracts  in  tabes,  one  can  draw  the  conclusion  that  the  same 
conditions  prevail  in  one  instance  as  in  the  other,  and  can 
•  formulate  the  general  statement  that  the  lesion  of  the  ganglion 
cells  in  tabetic  degeneration  is  a  rnuch  less  important  factor 
than  the  involvement  of  the  nerve  fiber.  A.  F.  A. 

Ocular  Palsies  in  Tabes. 

Posey,  William  C,  Philadelphia  {Jour.  A.  M.  A.,  April  16, 
1910),  gives  an  excellent  review  of  the  literature  on  this  sub- 
ject, to  which  he  contributes  the  histories  of  two  or  three 
cases.  M.  L.  F. 

The  OculaF  Palsies    Associated  With    the    Induction  of    Spinal 
Antcsthesia  by  Various  Solutions. 

Reber,  Wendell,  Philadelphia  (  Jour.  A.  M,  A,,  July  30, 
1910),  reports  five  cases  of  this  nature  and  reviews  the  liter- 
ature. He  divides  these  cases  into  three  groups,  according  as 
they  show  involvement  of  one  abducens,  both  abducens,  or 
the  trochlearis  and  oculomotor  in  addition  to  the  abducens. 
He  then  analyzes  the  tabulated  cases  with  regard  to  the  alka- 
loid used,  the  dose,  the  muscle  affected,  the  interval  between 
the  spinal  anaesthesia  and  the  appearance  of  the  palsy,  the 
duration  of  the  palsy  and  the  frequency  of  recovery,  the  patho- 
genesis of  the  condition  and  the  frequency  with  which  the 
surgeon  may  expect  it  to  occur  as  a  complication. 

M.  L.  F. 

Toxic  Amblyopia  of  Diabetic  Origin  Occurring  in  a  Young  Woman 
— A  Rare  Symptom  of  the  Toxaemia  of  Diabetes. 

Reber,  Wendell,  Philadelphia,  Tsl.  (Ophthalmic  Record, 
March,  1910),  saw  a  woman,  aged  29,  October  13,  1907,  who 
complained  of  having  trouble  with  her  eyes  when  reading 
or  sewing  at  night.     Six  months  previously  she  had  been  told 
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that  she  was  the  subject  of  glycosuria.  She  was  wearing 
glasses  that  gave  her  a  vision  of  5/9  in  each  eye,  which  could 
not  be  improved.  Perimetric  tests  of  both  visual  fields  showed 
that  for  a  5  mm.  red  object  there  was  a  rather  indefinite 
relative  blind  spot  in  the  center  of  each  visual  field,  and  with 
a  lYz  nvn.  red  object  a  quite  definite  one  reaching  about  7^ 
toward  the  normal  blind  spot  in  each  eye  could  be  demon- 
strated. There  were  no  color  reversals  in  either  field.  This 
case  has  been  under  close  observation  for  two  years,  and  there 
has  been  no  complete  disappearance  of  the  scotoma  in  either 
eye.  Vision  is  still  5/9,  and  the  findings  in  the  urine  are  the 
same  as  two  years  ago.  O.  W. 

Psychoses  Associated  With  Ocular  Affections. 

RiSLEv,  Samuel  D.,  Philadelphia  {Ophthalmic  Record, 
March,  1910),  reports  four  cases  which  are  illustrative  of 
the  fact  that  loss  of  mental  balance  is  sometimes  due  to  eye 
trouble.  Case  I.  A  woman,  32  years  old,  an  inmate  of  an 
asylum  for  the  insane,  classed  among  the  incurably  insane, 
had  always  been  nervous  and  suflfered  with  headache 
which  was  aggravated  or  caused  by  reading.  Examination  re- 
vealed a  low  degree  of  hypermetropic  astigmatism  with  asym- 
metrical corneal  meridians,  low  range  of  accommodation  for 
her  age,  and  retinochorioidal  irritation.  Soon  after  she  re- 
'ceived  glasses  correcting  these  defects  both  her  head- 
aches and  mental  delusions  vanished,  and  she  was  able  to 
return  to  her  home.  During  nineteen  years  which  have  in- 
tervened since  she  has  had  no  return  of  her  mental  delu- 
sions. 

Case  II.  A  teacher  of  chemistry,  who  had  long  suffered 
with  occasional  disturbance,  for  which  many  oculists  had  pre- 
scribed glasses  and  performed  tenotomies  of  the  ocular  muscles 
without  affording  relief,  had  little  pain  in  the  head  or 
eyes,  but  was  compelled  to  stand  constantly  at  attention, 
"like  a  soldier  on  parade,''  in  order  to  avoid  crossed  diplopia. 
He  was  subject  to  hallucinations  and  lost  his  mental  grasp 
when  reading.  Examination  revealed  an  absolute  exophoria, 
slight  hyperphoria  and  an  apparently  simple  myopic  astigma- 
tism for  which  he  was  wearing  concave  cylinders  which  gave 
him  vision  6/5  in  each  eye.  The  prolonged  use  of  a  mydriatic 
proved  that  the  astigmatism  was  hypermetropic   instead  of 
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myopic.  Advancement  of  the  internal  rectus  muscles  cor- 
rected the  tendency  to  diplopia.  After  this,  prolonged  near 
work  caused  headaches,  but  as  the  ocular  balance  became 
normal  through  adjustment  of  the  scar  tissue  at  the  site  of  the 
operation  the  headaches  disappeared.  He  has  had  no  return 
of  his  hallucinations  and  has  regained  his  mental  grasp. 

Case  III.  A  sister  of  case  II,  suffered  with  insomnia,  ver- 
tex pain,  weak  eyes  and  hallucinations.  Blurred  vision  some- 
times lasted  for  over  two  hours.  She,  as  well  as  her  brother, 
feared  loss  of  her  mental  control,  and  she  described  an  in- 
clination to  injure  anyone  who  happened  to  be  near  her  dur- 
ing these  attacks.  She  had  hypermetropic  astigmatism  in 
each  eye,  a  relative  exophoria  and  2^/2%  of  left  hyperphoria. 
Her  correcting  glasses  included  a  prism  for  the  left  hyper- 
phoria, and  training  with  prisms  cured  the  exophoria.  Her 
hallucinations  and  insomnia  disappeared,  fortification  scotoma 
returning  at  lengthening  intervals,  but  at  the  last  report  she  had 
not  had  one  for  a  long  time. 

Case  IV.  A  woman,  aged  32,  a  victim  of  nervous  exhaus- 
tion, suffering  with  insomnia  and  violent  occipital  headache. 
Her  trouble  began  with  severe  eye  pain  whi^e  a  schools^irl. 
She  had  a  high  hypermetropic  astigmatism,  higher  on  the  riafht 
side.  She  also  had  esophoria  and  4°  left  hyperphoria.  The 
refraction  error  was  corrected  with  glasses,  but  little  relief 
was  obtained  until  the  vertical  imbalance  was  removed  by  a 
tenotomy,  which  completely  adjusted  the  binocular  balance. 
Since  then  she  has  been  entirely  free  from  trouble.       O.  W. 

A  Case  of  Herpes  Zoster  Ophthalmicus. 

Clarke,  Edwin  A.,  Colorado  {Ophtltalmic  Record,  April, 
1910),  reports  a  typical  case  occurring  in  a  man  80  years  old. 
The  location  of  the  eruption  corresponded  to  the  area  of 
distribution  of  the  ophthalmic  branch  of  the  fifth  nerve,  the 
vesicles  being  most  numerous  on  the  forehead,  upper  lid  and 
extending  to  the  nose.  One  vesicle  in  the  center  of  the  edge 
of  the  upper  lid  ulcerated  and  destroyed  the  thickness  of  the 
lid,  leaving  a  circular  opening  which  exposed  the  cornea  when 
the  lids  were  closed.  This  part  of  the  cornea  also  became 
ulcerated  and  caused  loss  of  the  sight  of  that  eye.  The  patient 
passed  from  observation  before  other  featurees  of  the  case 
could  be  recorded ;  he  died  about  a  year  later.  O.  W. 
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A  Study  of  the  Eye  in  Mental  Defectives. 

Clark,  L.  Pierce,  and  Cohen,  Martin,  New  York  {Jour, 
A.  M.  Al,  April  16,  1910),  conclude  that  there  is  probably 
a  well-marked  tendency  to  neural  as  well  as  psychic  degener- 
ation in  the  great  majority  of  all  grades  of  idiots,  because 
of  the  degenerative  changes  to  be  seen  in  the  fundus  of  a  very 
great  percentage  of  idiots,  feeble-minded  and  imbeciles. 

M.  L.  F. 
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Visual  Sensation,  Perception,  Appreciation  and  Judgment. 

DoYNE,  Robert  W.  (Ophthalmoscope,  July,  1910).  The 
author  gives  a  very  interesting  sketch  of  the  physiology  and 
psychology  of  vision,  which  deals  with  the  production  of  what 
we  call  sight,  and  irregular  conditions  arising  from  diseases 
or  congenital  peculiarities  that  come  under  the  heading  of 
mind  blindness,  including,  as  it  does,  word  blindness  and 
allied  conditions,  and  also  touches  on  the  brain  conditions,  so 
far  as  sight  is  concerned,  that  go  to  produce  a  second-class 
or  a  first-class  mind. 

Simply  stated,  the  impressions  of  the  waves  of  ether  are 
conveyed  from  the  eye  to  the  cortex  of  the  occipital  lobe  in 
the  neighborhood  of  the  calcarine  fissure  of  each  side  and  on 
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to  the  neighborhood  of  the  angular  gyrus,  giving  rise  to  a  sense 
of  light  and  of  form,  while  certain  impressions  are  conveyed 
from  both  sides  to  other  parts  of  the  brain  cortex,  near  the 
left  angular  gyrus,  and  are  there  stored  up  as  memories  to  be 
made  use  of  by  the  center  in  the  frontal  lobe  as  forming 
visual  judgment. 

The  form  sense  entails  a  very  much  more  elaborate  physi- 
ological process  than  light  sense,  for  to  receive  the  former 
means  invoking  the  aid  of  the  ocular  motor  apparatus  in  con- 
trolling the  co-ordination  of  the  eyes  and  focusing  them,  as 
well  as  reference  to  the  sense  of  touch.  A  case  is  cited  where, 
from  disease,  the  sense  of  light,  without  a  trace  of  form  sense, 
remained.  Patient  was  a  man  72  years  of  age,  complaining 
of  inability  to  see  people  or  forms,  but  of  a  constant  white 
glare.  The  disks  were  pale,  but  not  papery-white,  he  co-ordi- 
nated his  eyes  and  had  not  the  appearance  of  a  blind  man. 
He  could  see  a  sheet  of  paper  as  a  white  glare,  and  would  tell 
the  number  of  artificial  lights  in  a  room  by  the  glares  in  dif- 
ferent directions.  If  the  illumination  were  good,  he  could 
tell  how  many  men  were  seated  in  front  of  him  at  dinner  by 
a  sense  of  glare  from  their  shirt  fronts.  The  only  intelligible 
interpretation  seems  to  be  that  he  had  lost  all  visual  impres- 
sion, save  only  that  of  light. 

The  writer  is  inclined  to  believe  that  differentiation  of 
color  takes  place  in  the  brain,  rather  than  in  the  retina.  In 
retinitis  pigmentosa  differentiation  of  color  is  often  preserved 
as  long  as  a  vestige  of  light  perception  remains,  while  in 
atrophy  of  the  disk  from  a  descending  cause,  such  as  tabes, 
perception  of  red  and  green  is  sometimes  lost  before  visual 
acuity  to  form  sense  is  affected  to  any  great  extent.  Much  of 
Edridge-Green's  work  on  color  blindness  goes  to  prove  this 
also.  The  writer  has  carried  out  a  set  of  experiments  by 
means  of  a  rather  ingenious  arrangement,  in  which  he  pho- 
tographs the  pupil  in  its  response  to  the  various  colors  of 
the  spectrum.  He  found  the  pupillary  reaction  infinitely 
greater  at  the  violet  end  of  the  spectrum  and  regularly  de- 
clined in  degree  as  the  red  end  was  approached. 

As  suggesting  that  the  color  center  is  independent  of  the 
centers  for  light  and  form,  the  case  of  a  railway  signalman 
is  given.  Following  an  attack  of  tetanus  he  was  found,  upon 
return  to  duty,  to  be    absolutely  without    color     sensation. 
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Malingering  was  eliminated ;  he  had  done  his  work  for  many 
years  without  the  least  difficulty  in  distinguishing  the  signa's. 
but  after  his  illness  he  found  on  looking  at  the  signals  that  he 
was  unable  to  distinguish  what  they  were.  This  case  would 
seem  to  support  the  view  that  there  is  a  separate  center  for 
color,  which  in  this  patient  had  been  destroyed. 

We  go  now  to  the  center,  or  centers,  for  visual  memory. 
A  child  learning  his  alphabet  is  told  that  certain  marks  rep- 
resent the  letter  A.  The  impression  of  the  letter  A  is  then 
formed  on  the  cortex  of  the  occipital  lobe,  half  in  one  side 
and  half  in  the  other  side  of  the  brain.  The  impressions  from 
each  side  are  then  carried  to  another  part  of  the  cortex  in  the 
region  of  the  angular  gyrus  on  the  left  hemisphere  and  there 
stored  up  for  future  comparison,  thus  linking  the  two  sides 
of  the  brain  in  one  common  center.  Coincidentally  with  this  an 
impression  is  carried  from  the  lower  center  for  hearing  to  the 
center  of  oral  memory  of  the  sound  A,  association  fibres 
connecting  these  two  centers  of  visual  memory  and  oral  mem- 
ory. Later  the  child's  attention  is  again  drawn  to  the  letter 
A.  This  again  impresses  the  lower  visual  center  of  the  cortex 
of  the  occipital  lobes,  but  on  this  occasion  the  highest  center 
in  the  frontal  lobe,  which  has  association  fibres  with  all  the 
lower  and  higher  centers,  recognizes  that  there  is  stored  up 
in  the  center  for  visual  memory  an  object  of  the  same  appear- 
ance, which  is  linked  up  with  the  oral  center,  which  attributes 
the  sound  of  A  to  that  object.  This  volitional  center  gives 
stimuli  to  the  various  centers  that  are  associated  wdth  the  act 
of  speech,  and  the  child  repeats  the  word  A.  Similarly  letters 
are  linked  into  words,  the  words  stored  up,  and  so  on  with 
longer  words,  which  are  afterwards  recognized  as  being  com- 
posed of  single  letters,  or  may  be  recognized  as  complete  words, 
the  one  being  obviously  a  quicker  process  than  the  other.  For 
more  general  objects,  faces,  etc.,  it  is  probable  that  the  response 
is  shared  between  centers  on  both  sides  of  the  brain  in  the 
neio^hborhood  of  the  angular  gyrus.  Possibly  only  those  ob- 
jects that  are  incomplete  without  the  association  of  sound,  and 
consequently  of  speech,  are  relegated  to  a  special  center  for 
their  more  compound  appreciation.  We  may  have  a  lesion  in 
the  course  of  the  nerve  fibres  from  the  lower  centers  in  the 
calcarine  fissures,  to  the  center  for  visual  memory,  in  which 
case  a  patient  would  be  able  to  see  a  letter,  be  able  to  describe 
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it  and  to  draw  it,  but  not  able  to  recognize  that  it  is  the  letter 
A.  If  told  to  write  the  letter  A,  he  will  do  so  correctly,  but 
having  written  it  would  be  unable  to  reco.!:^nize  that  it  is  the 
letter  A.  Should  the  lesion  be  actually  at  the  center  of  visual 
memory,  he  would  be  unable  to  write  the  letter  A,  the  visual 
memory  having  been  destroyed.  A  lesion  occurring  in  the 
course  of  those  fibres,  from  their  position  might  easily  include 
also  the  direct  fibres  from  the  eye  to  the  left  calcarine  fissure, 
m  which  case  the  individual  would  also  have  a  right  homony- 
mous hemianopsia. 

In  illustration,  a  case  of  a  patient  is  recalled  who  showed 
loss  of  memory  of  words,  letters  and  numerals.  He  was  able 
to  write  down  a  letter  when  told  to  do  so,  but  unable  to  recog- 
nize it  when  he  had  written  it,  showing  that  the  center  for 
memory  of  letters  was  not  destroyed,  but  the  fibres  leading  to 
it.  He  also  showed  word  dumbness.  He  knew  what  he  want- 
ed to  say,  but  could  not  say  it.  He  was  able  to  recognize  peo- 
ple whom  he  knew,  but  was  not  able  to  say  their  names.  From 
which  we  can  conclude  that  the  connections  of  the  lower  visual 
center  with  the  center  for  objects  of  the  right  and  left  side 
of  the  brain  was  intact,  but  the  association  fibres  with  the 
center  for  names  and  the  association  fibres  of  the  center  for 
names  with  that  of  speech  were  interrupted.  He  could  draw 
the  picture  of  a  person  whom  he  had  seen,  showing  that  the 
association  fibres  to  the  center  for  writing  or  drawing  were 
intact.  This  loss  of  power  to  recognize  objects  is  generally 
called  mind  blindness,  and  the  other  conditions,  which  are 
subdivisions  of  this,  are  spoken  of  as  word  blindness,  letter 
bHndness,  word  dumbness,  etc. 

Those  congenital  forms  of  trouble  that  go  by  the  name  of 
word  blindness,  letter  blindness,  figure  blindness,  music 
blindness,  etc.,  and  what  is  commonly  associated  "word  dumb- 
ness," are  really  not  disease  at  all.  but  are  rather  to  be  regarded 
as  a  lessened  potentiality  of  the  brain  in  these  particular  di- 
rections. The  gray  matter  concerned  in  these  various  opera- 
tions is  less  present.  Either  the  fibres  connecting  the  lower 
to  the  special  centers  are  of  low  order  of  conductivity,  or  the 
cells  of  the  center  itself  are  poor  and  insufficient.  The  aural 
apparatus  in  the  centers  may  be  excellent,  and  a  child  who 
has  taken  a  long  time  to  learn  to  read  may  quickly  appreciate 
what  he  was  told  and  will  learn  his  lessons  by  repeating  them 
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aloud.  A  case  is  cited  illustrative  of  word  blindness  com- 
bined with  word  dumbness.  Patient  had  been  very  slow  at 
learning  to  read,  and  reads  badly  now.  Such  words  a<; 
'•mighty*'  he  would  reproduce  as  "great,"  and  so  on,  the  mean- 
ing having  been  grasped,  but  the  speech  center  not  being  so 
leady  and  capable  of  reproducing  the  conception.  The  minor 
degrees  of  word  blindness  are  well  illustrated  by  people  who 
take  a  long  time  reading  a  book,  compared  with  those  who 
can  skim  over  words  and  realize  their  gist  with  great  rapidity. 

After  reading  anything  through,  there  are  two  ways  at  leas<^ 
in  which  the  subject  matter  can  be  reproduced  to  the  mind  of 
the  reader.  lie  either  sees,  and,  as  it  were,  re-reads  what  he 
has  seen  before,  or  he  reproduces  the  subject  matter  from  its 
relation  to  mental  conclusions  and  associations.  The  one  is, 
so  to  speak,  parrot-like,  felying  upon  his  visual  memory,  the 
other  thought  out,  relying  upon  a  still  higher  brain  center — 
or,  as  in  most  cases,  relying  upon  both.  The  master  mind  is 
his  whose  higher  brain  center  has  plenty  of  gray  matter  of 
good  quality,  and  is  in  close  and  ready  association  with  all  the 
other  brain  centers,  so  that  his  grasp  is  wide  and  his  judgment 
good,  whereas  the  other  may  have  only  a  splendid  center  for 
memory  and  have  no  power  in  dealing  in  his  higher  physiologic 
center  with  the  remembered  facts.  Of  course,  he  who  has 
not  only  good  memory  centers,  but  also  a  highly  develof>ed 
intellectual  center  is  best  of  all. 

In  conclusion,  a  case  is  mentioned  of  a  man  now  dead,  whose 
visual  memory  was  so  good  that  he  could  read  a  newspaper 
article  once  through,  put  down  the  paper  and  repeat  it  word 
for  word.  This  man,  as  it  happened,  had  a  very  fine  intellect 
as  well.  W.  R.  P. 

ObservaUons  on  Conjunctivitis. 

DoYNE,  Robert  W.  (Lancet,  June  18,  1910).  The  author 
remarks  up"»n  the  enormous  number  of  varieties  that  from  the 
text-book  standards  might  be  enumerated  and  whether  the 
simple  facts  of  conjunctivitis  might  not  be  lost  sight  of  in  the 
morass  of  nomenclature. 

The  conjunctivitis  produced  by  the  Koch-Weeks  bacillus; 
the  streptococcus  as  a  factor  in  Parinaud's  conjunctivitis ;  the 
Morax-Axenfeld  diplobacillus ;  the  gonococcus ;  the  bacillus  of 
leprosy;  streptococcus  aureus,  and  the  Klebs-Loeffler  bacillus 
are  referred  to  in  the  order  enumerated.    Of  the  treatment  of 
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the  above  conditions,  zinc  is  recommended,  of  course,  for  diplo  • 
bacillus  conjunctivitis.  Of  gonorrheal  ophthalmia  Doyne 
says:  "I  believe  the  keynote  is  cleanliness  and  masterly  inac 
tivity.  Once  the  tissue  has  become  infected,  nothing,  I  believe, 
tends  to  clear  it  but  self-immunization.  I  think  one  should  be 
satisfied  with  gently  flushing  the  pal|>ebral  fissures  and  eye- 
lashes and  wiping  therefrom  any  adherent  discharge.  One 
cannot  get  rid  of  the  infection  by  flushing  out  the  sac,  and  any 
good  one  may  do  in  that  direction  is  far  more  than  counter- 
balanced by  the  damage  to  the  epithelium  that  is  occasioned 
thereby.  Instillation  of  a  drop  of  argyrol  at  intervals  may  be 
of  advantage.  Than  this  and  general  cleanliness  I  would  sug- 
gest nothing  more.  If  the  pressure  of  the  swollen  lids  be- 
comes very  great,  division  of  the  external  canthus  might  be 
of  advantage." 

Of  trachoma,  he  says:  "There  is  no  doubt  that  it  is  con- 
tagious, though  I  do  not  believe  it  is  so  to  anything  like  the 
extent  that  it  has  been  generally  supposed. 

"My  experience  in  hospital  work  places  me  in  a  peculiar 
position  for  forming  a  judgment.  I  have  been  for  over  twenty 
years  surgeon  to  the  Oxford  Eye  Hospital,  a  country  district, 
and  at  the  same  time  for  over  ten  years  to  the  Royal  Eye  Hos- 
pital, Southwark.  A  case  of  so-called  follicular  conjunctivitis 
seen  in  London  I  would  know  would  resolve  itself,  almost  to 
a  certainty,  into  trachoma.  The  same  sort  of  case  seen  in  the 
country  I  would  be  equally  certain  would  recover  completely 
without  further  symptoms.  As  a  further  illustration  of  this, 
I  may  mention  that  in  the  workhouse  at  Abingdon,  sleeping 
in  a  dormitory  with  a  large  number  of  other  children,  was  a 
case  of  severe  trachoma,  accompanied  by  pannus  and  free 
secretion.  The  case  from  its  history  had  obviously  been 
going  on  for  a  year,  and  yet  not  one  of  the  other  children  was 
aflfected.  Such  a  thing  could  not  have  gone  on  in  a  London 
workhouse  school  without  general  infection  taking  place." 

Conjunctivitis  associated  with  enlargement  and  increase  in 
number  of  the  lymphoid  follicles  is  next  considered.  This  is 
followed  by  localized  conditions,  such  as  primary  syphilitic 
infections,  tubercles  and  conjunctivitis  excited  by  the  hairs 
of  certain  caterpillars.  Spring  catarrh  is  followed  by  the  irri- 
tative condition  produced  by  the  primula  and  dahlias,  and  that 
form,  the  result  of  exposure  to  naked  arc  light. 
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The  conclusion  is,  the  main  point  in  treatment  is  a  **masterly 
inactivity/'  The  infective  condition  gets  well  by  a  power  of 
self-immunization,  not  because  you  have  irrigated  the  eyes 
with  astringents.  **I  kept  statistics  of  a  large  number  of  cases 
treated  with  astringents,  with  boric  lotion,  and  with  plain 
water.  The  astringents  came  last,  the  boric  lotion  and  water 
were  about  equal  in  time  of  recovery.  The  one  exception  to 
these  general  remarks  is  the  diplobacillary  infection,  which  is 
promptly  destroyed  by  sulphate  of  zinc.  Sometimes  the  con- 
ditions relapse  or  may  become  chronic,  immunity  not  being 
completely  gained,  and  then  stimulation  seems  to  answer,  more 
blood  is  brought  to  the  part,  old  cells  are  cast  off  and  the  micro- 
organism is  more  effectually  dealt  with  by  the  leucocytes. 
Phlyctenular  conjunctivitis  only  requires  fresh  air  under  all 
conditions  and  in  all  weathers.*'  N.  M.  B. 

The  Operative  Treatment  of  Glancoma. 

Elliot,  Major  R.  H.  (Ophthalmoscope,  Ju^,  1910).  The 
results  of  128  operations  for  glaucoma,  by  means  of  the  Bow- 
man trephine,  are  given  in  tabulated  form  and  the  conclusions 
drawn  therefrom.  Many  of  the  cases  were  examined  after 
an  interval  of  three  months  following  the  operation,  and  uni- 
formly good  results  noted. 

The  operation  may  be  performed  under  the  local  influence 
of  cocain  and  adrenalin,  dropped  into  the  sac.  If  there  is 
much  pain  or  congestion,  or  if  the  patient  is  unruly,  a  hypo- 
dermic injection  of  morphin  may  be  given  twenty  minutes 
before  the  operation.  In  recent  cases  subconjunctival  injec- 
tions of  cocain  and  adrenalin  have  been  used  with  excellent 
results.  The  patient  looks  down,  and  a  large  triangular  flap 
of  conjunctiva  is  dissected  up  from  above  the  cornea,  the 
attached  base  of  the  triangle  lying  in  the  sclerocorneal  margin. 
Experience  has  shown  the  importance  of  dissecting  this  flap 
right  up  to  the  limbal  attachment  of  the  conjunctiva.  The 
flap  is  turned  down  on  the  cprnea.  The  spot  selected  for  the 
trephining  should  be  as  close  to  the  limbus  as  possible,  and 
should  be  prepared  by  using  the  scissor  points  freely,  either 
cutting  or  scraping,  or  both,  right  down  to  the  scleral  coat.  It 
is  important  that  no  conjunctival  tissue  be  left,  as  otherwise 
it  will  catch  in  the  trephine  and  tend  to  draw  the  flap  into  the 
latter  as  it  is  working.     The  globe  is  steadied  by  pressing  on 
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the  cornea  through  the  down-turned  flap,  which  is  quite  suf- 
ficient to  effect  the  purpose  of  keeping  the  eye  at  rest  iii  the 
proper  position.  The  trephine  is  used  with  quictVhght  move- 
ments, and  care  is  taken  that  its  first  appHcatron  suffices  to 
bite  into  the  sclera,  before  it  is  raised  to  see  the  progress  made. 
Once  a  clean  ring  is  thus  started,  it  is  very  easy  to  replace  the 
trephine  in  it.  At  first  the  operator  feels  the  need  of  fre- 
quently removing  the  trephine  to  watch  progress,  but  he  soon 
learns  to  know  by  the  feel  when  he  is  through.  As  soon  as 
the  anterior  chamber  is  tapped,  aqueous  fluid  wells  up  along- 
side the  trephine ;  even  apart  from  this,  there  is  a  curious  suck- 
ing sensation  which  tells  one  the  trephine  is  through.  More- 
over, the  patient  often  helps  by  a  sliglit  movement  due  to  the 
pain  (seldom  severe)  which  attends  the  completion  of  the  sec- 
tion. The  conjunctival  flap  is  replaced  *'in  situ"  to  see  whether 
the  iris  is  in  position  or  not.  If  it  is,  and  if  there  is  no  bulg- 
ing of  its  base  into  the  wound,  the  eye  is  at  once  closed.  It 
sometimes  happens  that  the  iris  bulges  into  the  section  the 
moment  the  disk  is  cut  through ;  if  so,  it  is  snipped  with  scis- 
sors to  let  the  aqueous  fluid  escape,  and  it  then  often  goes 
back  of  itself.  If  it  does  not,  then  an  iridectomy  is  performed. 
As  a  rule,  a  very  small  and  peripheral  section  of  the  mem- 
brane suffices ;  more  rarely  it  is  necessary  to  make  the  iridec- 
tomy complete.  Eserine  drops  are  instilled  into  the  eye 
after  operation,  if  for  any  reason  we  fear  a  prolapse  may  take 
place.  As  a  rule,  no  drops  whatever  are  used  immediately 
after  the  operation.  A  Bowman  trephine  either  of  2  mm.  or 
2.5  mm.  diameter  was  used  throughout.  Major  Elliot  differs 
from  Dr.  Freeland  Fergus,  whose  work  forestalled  him  by  a 
few  months,  in  that  he  adheres  strongly  to  the  simple  opera- 
tion, while  the  latter  combines  with  it  a  cyclodialysis. 

The  points  emphasized,  which  are  considered  of  primary  im- 
portance in  the  operation  are: 

1.  The  dissection  should  be  very  close  up  to  the  limbus, 
keeping  the  point  of  the  sccissors  directed  towards  the  p'ane 
of  the  posterior  pole  of  the  lens,  undermining  the  limbus  and 
making  a  groove,  overhung  by  the  latter. 

2.  With  a  sharp  trephine  a  clean  disk  can  be  quickly  and 
easily  cut  out,  frequently  remaining  attached  at  one  small 
point,  which  is  severed  by  a  snip  of  the  scissors.  The  author 
makes  a  point  of  pressing  a  little  more  on  the  corneal  than  on 


Digitized  by 


Google 


792     ABSTRACTS,  ENGLISH  OPHTHALMIC  UTERATURE. 

the  scleral  edge  of  the  disk,  so  as  to  make   sure  of   entering 
the  chamber  as  far  forward  as  pDSsible. 

3.  A  clean  disk,  cut  out  without  undue  pressure  of  the 
trephine,  seldom  requires  interference  with  the  iris. 

4.  A  Bowman's  trephine  is  easily  sterilized  and  readily 
sharpened  after  the  method  of  Craggs,  who  removes  the  guard 
of  the  trephine,  inserts  it  into  the  cutting  end  of  the  instru- 
ment, and  by  up  and  down  movements  sharpens  the  edge  of 
the  instrument  from  within. 

5.  In  all  the  Madras  operations  two  Bowman  trephines 
were  used — one  of  2  mm.,  and  the  other  2.5  mm.  cutting  di- 
ameter.   Their  leaning  is  at  present  towards  the  latter. 

The  total  number  of  operations  under  review  was  128,  of 
which  57  were  for  primary  noncongestive  glaucoma,  40  for 
primary  congestive  glaucoma,  25  for  acute  glaucoma,  sec- 
ondary to  the  changes  which  may  occur  during  the  matura- 
tion of  the  primary  cataract,  and  six  were  secondary  opera- 
tions. In  86  operations  the  flap  was  placed  and  the  trephin- 
ing don€  above  the  cornea;  in  39  below  the  cornea;  and  in 
three  it  was  lateral.  The  indication  for  the  flap  to  be  placed 
below  or  at  the  side  was  in  all  cases  a  combination  of  a  blind 
or  nearly  blind  eye,  with  intractability  on  the  part  of  the 
patient.  The  operation  was  done  under  the  influence  of  sco- 
polamin  and  morphin,  and  cocain  in  16  eyes,  while  cocain 
combined  with  adrenalin  was  the  local  anesthetic  in  109 
eyes.  Such  excellent  results  were  obtained  in  one  case  by  the 
subconjunctival  use  of  cocain  and  adrenalin  that  it  is  being 
given  a  more  extended  trial.  Escape  of  vitreous  was  experi- 
enced in  only  4.68%,  usually  due  to  placing  the  trephine  hole 
too  far  away  from  the  limbus.  Failure  to  enter  the  anterior 
chamber  occurred  in  five  cases,  whereupon  a  fine  curette  was 
pushed  into  the  anterior  chamber  to  tap  the  aqueous ;  of  these 
four  did  well,  the  fifth  required  a  second  operation  to  remove 
impacted  iris.  Iridectomy  was  performed  on  65  occasions — 
small  and  peripheal  in  57,  and  large  and  complete  in  eight 
cases.  A  McKeown's  irrigator  was  found  of  great  service  in 
washing  back  the  iris  into  the  chamber  on  completing  trephin- 
ing. Any  difficulty  in  so  replacing  the  iris  or  any  tendency  to 
reprolapse  was  taken  as  an  indication  for  iridectomy. 
The  postoperative  complications  experienced  were: 
(1)  Failure  of  lowering  of  the  tension,  necessitating  a 
secondary  trephining  in  four  eyes. 
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(b)  Removal  of  prolapsed  iris  in  two  eyes. 

(c)  Displacement  of  iris  toward  aperture  during  conva- 
lescence, not  calling  for  operative  interference,  in  10  cases. 

(d)  Formation  of  posterior  synechiae  without  pain  or  other 
signs  of  iritis,  in  two  cases. 

(e)  Failure  of  chamber  to  reform  in  24  hours,  in  18  cases. 

Eserine  is  seldom  instilled  now  except  in  cases  where  pro- 
lapse is  feared,  and  where  the  pupil  shows  a  tendency  toward 
contraction;  during  convalescence  atropin  is  freely  exhibited. 
In  only  one  case  did  operation  fail  to  immediately  lower  the 
tension,  and  in  that  case  a  subsequent  operation  did  this  ef- 
fectually. The  visual  results  speak  favorably  for  the  opera- 
tion W.  R.  P. 

A  Pedigree  of  Five  Generations  of  **Blue"  Sclerotics. 

Harman^  N.  Bishop  (Ophthalmoscope,  August,  1910).  An 
interesting  pedigree  is  shown,  with  diagram,  of  five  genera- 
tions of  **blue''  sclerotics.  The  condition  is  described  as  a 
"curious,  uniform,  bluish  tinge,  perhaps  best  described  as 
^leaden.'  *'  It  extended  to  the  cornea  and  beyond  the  equator 
of  the  eyeball,  showing  no  accentuation  in  the  ciliary  region. 
The  fundi  were  well  pigmented ;  the  optic  disks  of  oval  shape, 
and  a  congenital  crescent  (the  so-called  "Fuchs"  coloboma) 
was  present  at  the  lower  margin  of  each  papilla,  and  was 
found  in  nearly  all  subjects. 

The  author  agrees  with  Peters  that  the  peculiar  color  of  the 
sclerotic  is  due  to  its  unusual  thinness.  The  coloration  was 
stationary,  present  at  birth,  and  did  not  change  with  age. 

The  investigations  made  up  a  large  pedigree,  covering  over 
55  individuals,  of  whom  31  are  known  to  have  the  same  con- 
genital peculiarity. 

The  disproportion  of  the  sexes  is  shown,  in  that  there  were 
12  males  and  18  females.  The  inheritance  was  always  through 
the  females.  Only  one  affected  male  married  and  had  issue, 
and  these  children  are  reported  to  be  unaffected. 

W.  R.  P. 

The  Bacteriolo^  of  the  Normal    Conjunctiya    in  Its  Relation  to 
Intraocular  Operations. 

Ma  YOU,  Stephen  (Ophthalmoscope,  August,  1910).  The 
author  limits  his  remarks  to  the  bacteriology  of  the  normal 
conjunctiva,  more  especially  in  relation  to  ophthalmic  opera- 
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tioiis.  A  number  of  cases,  examined  immediately  before  oi>er- 
ation  by  taking  cultivations  from  the  conjunctival  sac,  have 
grown  staphylococcus  albus,  aureus,  and  pneumococcus. 
Although  these  organisms  were  present  at  the  time  of  opera- 
tion, no  sign  of  inflammation  showed  itself  in  the  eye  subse- 
quently. Inflammation  may  follow  operation  wounds,  how- 
ever, quite  apart  from  any  faulty  technic  on  the  part  of  the 
surgeon.  This  depends:  First,  on  the  number,  virulence  and 
nature  of  the  organisms  introduced  into  the  globe;  secondly, 
on  the  position  and  nature  of  the  wound. 

(1)  The  Number,  Virulenee  and  Nature  of  the  Micro- 
Organisms, — The  number  of  organisms  introduced  into  a 
wound  may  be  a  determining  factor  in  the  production  of  in- 
flammation. Constantly  washing  out  the  conjunctival  sac 
with  a  mild  antiseptic  solution,  as  a  1  in  6,(X)0  perchloride  of 
mercury  or  boracic  acid,  four  times  daily  for  three  days, 
almost  invariably  were  sterile.  The  test  of  padding  the  eye 
the  night  before  an  operation  is  a  bad  one,  as  the  closing  of 
the  conjunctival  sac  leads  to  increase  in  the  number  of  organ- 
isms. If  this  test  is  used  it  should  be  applied  two  or  three 
days  before  the  operation. 

Nearly  all  the  organisms  which  are  found  in  the  so-called 
"normal  conjunctiva"  are  comparatively  nonvirulent.  It  has 
been  proved  that  pyogenic  organisms  do  not  always  cause  sup- 
puration, and  it  probably  depends  on  the  virulence  of  the 
organism  whether  a  serous,  plastic  or  suppurative  inflamma- 
tion takes  place  in  the  eye  which  has  become  infected.  Infec- 
tions from  streptococcus  and  other  virulent  organisms  are  not 
nearly  so  frequent  as  infection  from  the  usual  inhabitants  of 
the  conjunctival  sac. 

The  two  common  organisms,  staphylococcus  albus  and  bacil- 
lus xerosis,  occur  in  80  to  90  per  cent  of  cases.  The  bacillus 
Morax-Axenfeld  and  the  pneumococcus  occur  in  about  8  per 
cent,  more  rarely  the  staphylococcus  aureus,  bacillus  subtilis 
and  streptococcus.  The  staphylococcus  albus  is  by  far  the 
most  common  cause  of  inflammatory  trouble  after  operation. 
The  lesions  produced  in  tUe  eye  resemble  those  produced  by 
the  organism  in  the  skin,  as  in  acne  vulgaris,  in  that  they  may 
produce  either  a  suppurative  or  a  nonsuppurative  inflamma- 
tion, according  to  the  resisting  power  of  the  patient.  The 
pneuTnococcus  is  a  comparatively  common  cause  of  suppura- 
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tioii  after  operation,  usually  associated  with  lacrimal  obstruc- 
tion. The  streptococcus  causes  a  very  acute  suppurative  inflam- 
mation, but  its  occurrence  is  rare.  The  bacillus  Morax-Axen- 
feld,  bacillus  subtilis,  and  possibly  xerosis  bacillus  form  a 
group  of  organisms  which,  although  nonpyogenic  in  the  con- 
junctiva, have  been  described  as  producing  suppuration  in 
the  globe. 

(2)  The  Position  and  Nature  of  the  Wound  in  the  Globe, — 
The  ophthalmic  surgeon  is  operating  in  an  area  in  which  he 
can  never  be  absolutely  sure  of  his  asepsis.  The  less  fre- 
quently he  makes  wounds  into  the  globe,  consistently  with  the 
general  object  of  the  operation,  the  less  the  risk  of  septic 
complications.  Instruments  which  have  touched  the  con- 
junctiva before  being  introduced  into  the  interior  of  the  eye 
should,  as  far  as  possible,  be  sterilized. 

Rapid  shutting  off  of  the  wound  in  the  globe  from  the  con- 
junctiva is  of  extreme  importance,  hence  the  incisions  should 
be  made  as  obliquely  as  is  possible,  and  wherever  possible  a 
covering  by  means  of  a  large  conjunctival  flap  should  be 
obtained.  A  fistulous  opening  into  the  globe  is  the  common- 
est predisposing  cause  of  intraocular  inflammation  following 
operation. 

The  presence  of  blood-clot  and  soft  lens  matter  facilitates 
the  growth  of  organisms  in  the  wound,  hence  the  importance 
of  washing  out  the  anterior  chamber  after  cataract  extraction 
to  remove  the  soft  lens  matter  and  blood-clot,  as  far  as  pos- 
sible. 

Organisms  multiply  better  in  the  vitreous,  where  there  is 
no  aqueous  to  wash  them  away,  and  which  does  not  (at  least 
in  the  early  stages)  contain  the  protective  bodies  which  are 
present  in  the  aqueous  after  evacuation.  W.  R.  P. 

Some  Ophthalmic  Conditions  Caused  or  Influenced  by  Diseases  of 
the  Upper  Respiratory  Tract. 

CoBBLEDicK,  A.  S.  (British  Medical  Journal,  May  28,  1910, 
p.  1282).  This  article  is  composed  of  a  series  of  excellent 
clinical  observations  covering  a  rather  wide  field.  The  author 
first  lays  stress  upon  the  fact  that  postnasal  obstruction,  aden- 
osis, etc.,  frequently  complicates  recurrent  corneal  ulcera- 
tion in  children.  Dacryocystitis  is  most  frequently  caused  by 
diseased  conditions  of  the  nasal  mucous  membrane,  bony  ne- 
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crosis  due  to  tertiary  syphilis,  anterior  ethmoiditis,  '*and  pos- 
sibly nasal  polypi.*'  The  accompanying  conditions  of  rhinitis 
and  chronic  otorrhea  in  connection  with  chronic  conjunctivitis 
and  blepharitis  are  mentioned.  Refractive  errors  and  aden- 
oids commonly  co-exist,  and  the  correction  of  the  refractive 
error  before  the  removal  of  the  adenoids  "is  not  always  satis- 
factory.'*   The  asthenopic  symptoms  may  persist. 

"In  cases  of  sudden  loss  of  sight  in  one  eye  caused  by  retro- 
bulbar neuritis,  or  in  unilateral  optic  neuritis  where  there  is 
no  evident  or  ordinary  cause,  suspicion  must  fall  on  the 
sphenoidal  sinus.**  Proptosis  and  diplopia  are  frequently 
caused  by  ethmoiditis  or  empyema  of  the  antrum.  Finally,  "a 
certain  proportion  of  cases  of  both  acute  and  chronic  irido- 
cyclitis, which  cannot  be  ascribed  to  syphilis,  tubercle,  gout  or 
gonorrhea,  may  be  caused  by  septic  processes  in  the  mouth 
and  nose."  E.  S.  T. 

The  Board  of  Trade  Sight  Tests. 

Galloway,  A.  Rudolf  (British  Medical  Journal,  April  16, 
1910,  p.  915).  The  author  cites  twelve  cases  of  color  blind- 
ness and  comments  on  the  methods  employed  by  the  Board  of 
Trade  *May  examiners."  He  lays  especial  stress  upon  the 
necessity  of  the  tests  with  the  lamp  in  doubtful  cases  who 
have  passed  the  tests  by  the  Holmgren  wools.  E.  S.  T. 

A  Note  Upon  Phlyctenalar  Aifections  of  the  Eye. 

Stephenson,  Sidney,  and  Jamieson,  J.  A.  (British  Medi- 
cal Journal  April  16,  1910,  p.  917).  The  authors  mention  the 
old  theory  that  phlyctenular  affections  are  tubercular,  and 
speak  of  the  revival  of  this  idea.  The  main  facts  which  hav^ 
led  to  this  change  of  opinion  are : 

1.  The  frequency  with  which  a  family  history  of  tubercle 
can  be  obtained  from  the  subjects  of  phlyctenular  disease. 

2.  The  frequent  coexistence,  along  with  phlyctenular  dis- 
ease, of  other  manifestations  of  tuberculosis. 

3.  The  fact,  as  shown  by  the  experimental  work  of  J.  B. 
Nias  and  Leslie  Paton,  that  the  blood  of  patients  suffering 
from  phlyctenular  disease  behaves  in  a  manner  which  is  typi- 
cal of  a  definite  tuberculous  infection.  As  the  result  of  ex- 
amination of  the  blood  in  upwards  of  fifty  patients  with 
phlyctenular  disease,  these  authors  claim  that  their  observa- 
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tions  of  the  opsonic  index  go  far  to  support  the  hypothesis 
that  phlyctenular  ulcers  are  due  to  the  escape  of  attenuated 
or  dead  bacilli  from  some  distant  focus. 

4.  The  positive  result  obtained  by  employing  the  Koch, 
Wolff-Eisner-Calmette-von  Pirquet,  or  other  specific  test  for 
tubercle. 

Twenty  cases  were  tested  by  the  von  Pirquet  method,  and 
a  reaction  obtained  in  every  case.  Fifty  per  cent  of  these 
cases  gave  more  or  less  obvious  signs  of  tubercle,  while  75  per 
cent  gave  a  family  history.  E.  S.  T. 

On  Macocele  of  the  Nasal  Sinuses  and  Its  Complication  by  Optic 

Neuritis. 

FuLLERTON,  RoRERT   (British  Medical    Journal,  April    16, 
1910,  p.  917).   The  author  reports  two  cases  of  mucocele  of 
the  ethmoid  cells,  and  one  of  the  left  frontal  sinus  involving 
the  anterior  ethmoid  cells.     The  cases  showed  the  usual  fea 
tures  and  were  operated  on  with  good  results. 

E.  S.  T. 

The  Inequality  of  the  PapilloDdema  in  Certain  Cases  of  Increased 
Intracranial  Pressure. 

Ley,  R.  Leonard  (British  Medical  Journal,  April  16, 1910, 
p.  919).  The  author  advances  the  theory  that  the  inequality 
of  swelling  in  certain  cases  of  increased  intracranial  pressure 
is  due  to  the  "normal"  difference  in  tension  between  the  two 
eyes,  and  that  the  eye  with  the  higher  degree  of  tension  is  apt 
to  have  the  lower  degree  of  swelling.  E.  S.  T. 

A  Case  of  Cerebro-Spinal  Rhinorrhoea  with  Double  Optic  Atrophy. 

PiKK,  XoRMAN  H.  (British  Medical  Journal,  May  7, 1910, 
p.  1104).  The  patient  was  a  woman  of  22.  At  the  age  of  12 
she  had  had  a  severe  attack  of  illness,  lasting  nearly  twelve 
months.  The  chief  symptoms  were  severe  headache,  drowsi- 
ness, frequent  convulsions  and  stiffness  at  the  back  of  the 
neck.  The  eyes  became  prominent,  and  at  the  end  of  the  ill- 
ness she  was  blind.  Epileptiform  attacks  continued  after  the 
illness.  At  the  time  of  the  first  examination  there  was  a  con- 
dition of  complete  postneuritic  optic  nerve  atrophy,  and  a  con- 
tinuous discharge  of  watery  fluid  from  the  right  nostril,  which 
upon  chemical  examination  proved  to  be  cerebrospinal  fluid. 
After  nine  months'  observation  the  condition  remains  un- 
changed. E.  S.  T. 
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Miners*  Nystagmus  and  Formic  Acid. 

Percival,  A;  S.  (Ophth.  Rev.,  August,  1910).  Having 
heard  that  formic  acid  had  been  recommended  in  paralysis 
agitans  and  kindred  disorders,  Percival  tried  it  on  some  cases 
in  the  Eye  Infirmary  at  New  Castle-upon-Tyne,  enjoining  the 
patient  to  give  up  work  underground.  One  case  is  reported 
where  the  patient  did  not  discontinue  work,  who  reported 
cured  after  some  months.  Another  case,  "with  a  persistent 
nystagmus  that  could  not  be  stopped  for  a  moment,  even 
after  screwing  up  his  eyes.  He  had  been  off  work  for  18 
months  and  had  been  regularly  treated  at  another  infirmary. 
It  was  the  most  marked  case  I  have  ever  seen  after  a  period 
of  rest.  I  gave  him  m.  v.  of  formic  acid  (25%  solution)  in 
water  three  times  a  day.  The  next  week  I  increased  the  dose 
to  m.  X.,  and  the  following  week  the  nystagmus  was  only 
elicited  on  his  looking  upwards.  He  is  now  working  above 
ground.'*  N.  M.  B. 

Chronic  Tuberculous  Iridocyclitis. 

BrkwERTon,  E.  {Ophth,  Rcv.^  August,  1910).  Two  cases, 
treated  throughout  the  course  of  the  disease  in  the  second  eye. 
the  first  having  been  already  lost,  are  reported. 

In  spite  of  the  treatment  the  other  eye  was  lost.  • 

The  first  case,  although  a  diagnosis  of  tuberculosis  ha^l 
been  made  in  the  early  stage,  tuberculin  was  not  used,  owinix 
to  the  danger  of  local  reaction.  In  the  second  case  tubercu- 
lin was  used  with  a  decided  improvement  for  a  time,  but  loss 
of  the  eye  in  the  end. 

The  point  the  author  wishes  to  bring  out  is  the  advisabilit) 
of  early  treatment  with  tuberculin  in  all  cases  of  chronic  irido- 
cyclitis when  the  type  of  the  disease  is  suggestive  of  tubercle 
and  when  syphilis  can  be  excluded  by  Wasserman's  test. 

N.  M.  B. 

Penetrating  Injury  of  the  Eye  Globe   with    Panophthalmitis   Dm* 
to  a  G»8  Forminis  Micro-Organisni. 

James,  R.  R.  {Ophth.  Rev,,  June,  1910).    Boy  of  11  years 
injured  by  dart  from  air  gun.     Seen  the  evening  of  the  nex<. 
day.    There  was  moderate  edema  of  upper  lid,  slight  chemosis 
below  cornea,  a  long  crescentic  shaped  wound  just  out  of  mid 
corneal  line,  which  was  opaque  gray,  and  upon  raising  upper 
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lid  "absolutely  clear  bubbles  of  gas"  issued  from  wound.  The 
eye  was  enucleated  and  contained  the  dart.  Smears  from 
wound  showed  numbers  of  **large  Gram  positive  bacilli  of  a 
length  of  1-3  u.  lying  singly."  Inoculation  of  a  rabbit  intra- 
venously proved  these  to  be  the  B.  Aerogenes  Capsulatus. 

James  thinks  from  the  description  from  France  of  such 
cases  due  to  the  bacillus  perfringens  that  this  is  another  name 
for  B.  Aerogenes  Capsulatus.  Cases  have  been  reported  by 
Chaillons,  Darier  and  Oreste.  N.  M.  B. 

Mncular  Re^on  In  Children. 

Butler,  T.  H-vrrison  (The  Ophthalmoscot>c,  June,  1910). 
After  speaking  of  how  rarely  one  sees  mention  of  this  condi- 
tion in  the  text-books,  the  author  states :  "The  reason  appears 
to  be  that  in  the  past  tuberculosis  of  the  chorioid,  especially 
in  children,  has  been  regarded  as  a  progressive  disease,  and 
one  associated  with  general  dissemination  of  miliary  tubercle 
and  with  tuberculous  meningitis."  He  also  believes  that  the 
foci  of  chronic  chorioiditis,  which  the  use  of  the  tubercular 
test  now  proves  to  be  tuberculous  in  origin,  have  in  the  past 
been  described  as  congenital  malformatoins,  or  as  a  remote 
result  of  inherited  syphilis. 

During  the  past  three  years  eight  examples  have  come  under 
the  notice  of  the  author  in  an  experience  of  5000  new  patients. 
All  the  cases  had  similar  characteristics — a  patch  of  quiescent 
chorioiditis  or  chorioidal  atrophy,  in  some  cases  excavated, 
generally  surrounded  by  pigment,  situated  at  or  near  the 
macula,  occurring  in  patients  showing  none  of  the.  signs  or 
symptoms  often  described  in  the  older  books  as  "strumous  or 
scrofulous."  In  no  case  has  there  been  any  keratitis  punctata, 
vitreous  opacities  or  any  sign  of  chronic  cystitis. 

The  early  stage  is  either  a  single  solitary  tubercle  or  an 
aggregation  of  three  dr  four  medium  size  tubercles.  The 
central  vision  is  almost  always  very  |X)or,  the  optic  disk  show- 
ing atrophy  of  the  macular  bundle. 

The  use  of  tuberculin  has  clearly  demonstrated  that  some 
of  tV'e  cases  were  essentially  tuberculous  in  nature,  and  the 
similarity  of  these  which  were  not  tested  with  tuberculin  to 
t^ose  which  were  so  treated  is  so  striking  that  the  author  re- 
gards them  all  as  examples  of  obsolescent  tubercle. 

The  history  of  seven  cases  concludes  t^.e  article. 

W.  R.  P. 
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A  Note  ou  Phlyctenular  Disease. 

Bywater,  H.  Howard  {The  Ophthalmoscope,  June,  1910). 
The  author  gives  the  results  obtained  in  twelve  cases  of 
phlyctenular  disease  on  whom  he  applied  the  Moro  tuberculin 
test.  The  ages  of  the  children  were  from  3  to  14  years ;  there 
were  7  females  and  5  males.  In  every  one  of  these  cases  a 
positive  result  was  obtained. 

Moro  distinguishes  the  positive  reaction  as  being  of  three 
grades:  (1)  Weak;  (2)  medium-strong;  (3)  strong.  In  the 
author's  cases  two  gave  a  weak,  nine  a  medium-strong,  and 
one  a  strong  reaction.  The  last  case  was  one  of  severe  phlyc- 
tenular keratitis.  No  general  symptoms  followed  the  test. 
There  was  a  family  history  of  pulmonary  tuberculosis  in  six 
cases.  In  no  case  was  there  evidence  of  phthisis,  but  other 
signs  of  tubercle  were  general.  Enlargement  of  corneal 
glands  in  eight  cases,  enlargement  of  axillary  glands  in  one 
case,  attacks  of  intestinal  obstruction  from  enlarged  mesen- 
teric glands  in  one  case,  and  history  of  previous  tuberculous 
pericomtes  in  one  case.  Otorrhea  was  present  in  two  cases, 
tonsils  were  enlarged  in  seven  cases,  and  eleven  of  the  twelve 
cases  had  defective  teeth.  Blepharitis  was  present  in  five 
cases,  nasal  catarrh  in  all.  Pediculi  capitis  was  noticed  in 
eleven  of  the  twelve  cases. 

In  conclusion,  the  author  calls  attention  to  the  possibility 
of  the  toxemia  present  being  due  to  bovine  tuberculosis. 

W.  R.  P. 
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William  Z^ntmayer,  M.  D., 

philadelphia. 
Albert  C.  Sautter,  M.  D., 

philadelphia. 

Frederick  Krauss,  M.  D., 

philadelphia. 

AND 

Meyer  Wiener^  M.  D., 

ST.  LOUIS. 

Investigations     Concerning     the     Inunnniztng,     Especially     the 
Phagocytic  Ocular  Processes. 

Zade,  M.,  Jena  (Arch.  /.  Ophth,,  Vol.  LXXV,  Part  I),  sum- 
marizes his  results  as  follows : 

1.  The  lacrimal  secretion  contains  neither  bactericidal  sub- 
stances nor  opsonins. 

2.  The  aqueous  of  normal,  nonirritated  eyes  (rabbit,  dog, 
man)  contains  neither  bactericidal  substances  nor  opsonins. 
After  a  single  withdrawal  of  aqueous,  bactericidal  and  op- 
sonic elements  appear  in  the  new  formed  aqueous.  Opsonins 
also  enter  the  anterior  chamber  in  the  most  diverse  inflamma- 
tory conditions  of  the  eye.  The  opsonins  following  irritative 
conditions  quantitatively  are  much  below  the  opsonic  power 
of  the  blood  serum.  Dionin  causes  a  weaker  opsonic  effect 
in  the  aqueous  than  subconjunctival  injections  of  normal  salt 
solution. 
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3.  The  destruction  of  pneumococci  in  the  peritoneal  caviiy 
of  the  guinea  pig  and  in  the  vitreous  of  the  rabbit  may  be 
caused  solely  by  bacteriolysis  without  demonstrable  phago- 
cytosis. 

4.  With  two  positively  active  immune  sera,  neither  in  the 
body  of  the  animal  nor  in  the  reagent  glass  could  a  bacterio- 
tropic  action  be  demonstrated. 

5.  The  opsonins  resulting  from  corileal  or  vitreous  infec- 
tions are  not  specific.  .     A.  C.  S. 

The  Injurioasness  and  Usefalnees  of   Oar    Modern    niuminants. 

Hertel  and  Hknker,  Jena  (Arch.  f.  Ophth.,  LXXIII,  Part 
3).  The  authors  claim  that  diffuse  daylight  represents  the 
ideal  illumination;  the  best  and  safest  illuminant,  therefore, 
being  one  which  most  closely  resembles  daylight. 

They  made  a  series  of  photographic  spectra  of  many  differ- 
ent illuminants,  with  and  without  various  kinds  of  glass  shades, 
and  conclude  that  the  actual  sources  of  light  should  not  be 
directly  visible  to  the  eye,  that  the  excessive  luminosity  of  the 
illuminants  should  be  so  diffused — ^by  suitable  distribution — 
that  the  radiation  from  any  portion  of  the  illuminant  reaching 
the  eye  should  not  be  more  intense  than  that  from  diffusely 
illuminated  clouds.  All  rays  under  300  uu  should  be  with 
held. 

Neither  the  Hallauer  nor  Euphos  glass  meet  these  require- 
ments. Of  all  those  examined  the  Schott  neutral  glass  seemed 
to  give  the  best  results.  A.  C.  S. 

Concerning  Schnabers  Theory    Bearding    the  Genesis    of    the 
Glaucomatous  Excavation. 

HiPPEi.,  v.,  Halle  {Arch.  f.  Ophth.,  Vol.  LXXIV,  Fest- 
schrift), summarizes  the  results  obtained  from  an  anatomical 
examination  of  46  cases,  as  follows: 

1.  The  so-called  cavernous  atrophy  of  Schnabel  is  exceed- 
ingly common  in  glaucomatous  eyes  ;  in  nonglaucomatous  eyes, 
however,  rarely  observed. 

2.  The  so-called  initial  appearances  of  cavernous  atrophy 
cannot  always  be  positively  differentiated  from  artefacts. 
Where  it  is  possible  to  exclude  the  latter,  it  is  a  question 
whether  the  condition  is  always  one  of  dissolution  or  merely 
an  infiltration  of  the  tissues. 

3.  In  the  more  advanced  stages  there  doubtless  exists  a  kind 
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of  atrophy  which  differs  from  other  known  varieties  in  the 
completeness  of  the  nerve  tissue  atrophy. 

4.  Spaces  similar  to  those  found  in  the  papilla  are  fre- 
quently, but  not  constantly,  met  with  in  the  ganglion  cells  of 
the  retina.  The  material  up  to  date  is  inadequate  to  decide 
whether  these  are  of  vital  nature  or  artificial  products.  The 
occurrence  of  similar  changes  in  numerous  cases  of  diverse 
nature  is  in  favor  of  the  latter  supposition. 

5.  The  lamina  cribrosa  in  normal  eyes  has  a  variable  posi- 
tion and  is  of  unequal  strength.  A  lamina  with  marked  pos- 
terior convexity  may  occur  in  normal  eyes.  (Elschnig.)  It 
is  therefore  extremely  difficult  in  many  cases  to  decide  wheth- 
er the  posterior  displacement  of  the  lamina  is  abnormal. 

6.  The  lamina  cribrosa  may  remain  in  the  normal  position 
not  only  during  the  incipient  stages,  but  even  after  the  com- 
plete formation  of  a  glaucomatous  excavation. 

7.  In  other  cases,  however,  the  development  of  the  excava- 
tion without  displacement  of  the  lamina  begins  in  the  absence 
of  Schnabel's  spaces. 

8.  The  relations  of  the  lamina  are  therefore  variable,  con- 
sequently neither  H.  Miiller's  nor  Schnabel's  explanation  of 
the  development  of  the  excavation  are  applicable  to  all  cases. 

9.  In  attempting  to  explain  the  genesis  of  the  glaucoma 
tous  excavation,  the  conceptions   formal  genesis  and  causal 
genesis  must  each  be  considered  separately.    Schnabel's  view3 
apply  only  to  the  formal  genesis ;  by  no  means  do  they  justify 
positive  statements  concerning  the  causal  genesis. 

10.  Intraocular  increase  of  tension  still  remains  the  most 
probable  cause  of  the  excavation ;  at  any  rate,  this  has  not 
been  disproved  by  Schnabel.  It  must  be  conceded,  however, 
that  increase  of  tension  may  assert  itself  in  another  way  than 
in  a  simple  mechanical  displacement  of  the  lamina.  What  this 
action  is,  necessitates  further  study.  Perhaps  an  important 
anatomical  finding  is  the  enormous  hyperemia  of  many  optic 
nerves  in  glaucoma. 

11.  Hemorrhages  cannot  be  considered  the  cause  of  Schna- 
bel's spaces. 

12.  A  totally  excavated  papilla  may  almost  be  bridged  over 
by  a  delicate  membrane  on  a  level  with  the  retina  containing 
branches  of  the  central  vessels. 

13.  Abnormal  transparency  of  a  nonexcavated  papilla  might 
very  likely  simulate  the  clinical  picture  of  a  total  excavation. 
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14.  The  retinal  margin  is  relatively  frequently  disp'.azeJ 
into  the  excavation. 

15.  Glaucomatous  increase  of  tension  may  lead  to  marked 
elongation  of  the  globe,  to  thinning  of  the  sclera  at  the  pos- 
terior fx^le  and  to  high-grade  myopia. 

16.  Typical  Schnabel  atrophy  may  result  from  the  experi- 
mental production  of  secondary  glaucoma  following  injections 
of  scarlet  oil  ( Scharlach-ol )  into  the  anterior  chamber  of  a 
dog's  eye.  While  as  yet  only  one  such  case  has  been  ob- 
served, it  nevertheless  suggests  an  experimental  investigation 
of  this  question.  A.  C.  S. 

Concerning;  the  Theories  of  the  Genesis  of  Myopia. 

LoiiMANN,  Munich  (Klin.  MormtsbL  f.  Augenheilk.,  April, 
1910),  reasons  that  a  disturbance  of  the  growth  of  the  eye 
which  would  interfere  with  the  inherent  growth  tendency 
might  have  the  effect  of  producing  the  myopic  form  of  eye. 
In  the  growth  of  the  eye  before  and  shortly  after  birth  dif- 
ferences in  the  rapidity  takes  place  in  different  sections  of  the 
eye.  This  is  determined  by  the  fact  that  the  optic  nerve  occu- 
pies in  the  primary  optic  vesicle  a  position  in  the  median 
plane  below,  which  in  growth  it  cannot  retain.  This  has  its 
further  expression  in  the  fact  that  in  the  newborn  the  fovea 
is  as  far  removed  from  the  papilla  border  as  in  the  adult. 
He  agrees  with  Best  that  the  growth  of  the  eye  is  controlled 
by  optical  motives,  but  places  the  changes,  which  he  assumes 
to  take  place  as  a  result  of  the  growth  tendency  to  the  sclera, 
as  it  is  a  physiological  necessity  for  the  fovea  to  retain  un- 
disturbed its  position  at  the  posterior  pole  of  the  eye.  The 
growth  of  the  eye  takes  place  principally  in  the  first  seven 
years  of  life ;  in  the  following  years,  in  comparison  to  the 
growth  of  the  body,  it  underproes  an  absolute  and  relative 
retardation,  and  exactly  at  this  period,  the  end  of  the  first 
and  the  beginning  of  the  second  decade,  occurs  the  progress- 
ion of  myopia.  That  nearwork,  at  this  period,  is  a  contribut- 
ing factor  there  can  be  no  doubt.  W.  Z. 

The  Condition  of  the  Internal  Ocular  Coats  After  Certain  Methods 

of  Fixation. 

Prokopenko,  Charkow  (Arch.  /.  0/>/uA.,Vol.  LXXV,  p.  3). 
The  article  is  technical  and  the  conclusions  too  lengthy  to 
permit  of  abstraction.  A.  C.  S. 
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KinK  Barcoma  of  the  Ciliary  Body. 

Bergmeister,  R.,  Vienna  {Arch.  f.  Ophth,,  Vol.  LXXV,  p. 
3),  reports  a  case  of  ring  sarcoma  of  the  ciliary  body  with 
pathological  findings  in  a  patient  61  years  of  age.  There  was 
a  sarcomatous  infiltration  of  the  entire  ciliary  ring,  and  in  the 
upper  portion  a  nodule  had  broken  through  the  epithelium. 
There  was  early  involvement  of  the  iris,  which  he  considers 
characteristic  of  ciliary  ring  sarcoma.  Clinical  points  of 
interest  were  entire  absence  of  increased  tension,  no  retinal 
detachment,  considerable  visual  impairment  because  of  incip- 
ient cataract  and  myopic  lenticular  astigmatism,  tendency  of 
progression  towards  the  angle  (irido-dialysis)  and  early 
changes  in  the  iris  (folding  and  marked  pigmentation  of  the 
lower  ci'-iary  portion  of  the  iris).  The  iris  became  affected 
by  direct  invasion  from  the  iris  root  and  by  infection  by  the 
aqueous. 

The  meshwork  of  smooth  muscle  fibers  in  the  ciliary  body 
offers  an  obstacle  to  the  posterior  growth  of  sarcoma  cells. 
The  ring  form  is  probably  the  result  of  a  dissemination  of  sar- 
coma cells  by  the  circulus  arteriosus  iridis  major,  a  view  sup- 
ported by  the  microscopical  findings  in  the  case  reported. 

A.  C.  S. 

Multiple  Cysts  of  the  Posterior  Iris  Surface  and    of    the    Ciliary 
Body.     Pseudo  Melanosarcoma  of  the  Ciliary  Body. 

PagenstecheR,  a.  D.,  Wiesbaden  (Arch.  /.  Ophth.,  Vol. 
LXXIV',  Festschrift),  reports  such  a  case  in  a  60-year-oId 
man.  Examination  revealed  a  dark  brown  tumor  mass  pro- 
jecting 1  mm.  into  the  pupillary  space  from  the  inferior  pos- 
terior chamber.  The  iris  was  pushed  forward  below,  and 
there  was  an  opacity  of  the  lens  in  the  lower  outer  quadrant. 
The  eye  was  quiet  and  tension  normal.  Vision,  6/24  with 
correction. 

A  diagnosis  of  sarcoma  of  the  ciliary  body  or  tumor  of  the 
posterior  iris  surface  was  made  and  the  eye  enucleated. 

Pathological  examination  showed  multiple  cysts  on  the  pos- 
terior surface  of  the  iris  and  ciliary  body.  The  iris  cysts  re- 
sulted from  a  separation  of  the  two  pigmented  layers,  the  cil- 
iary cysts  from  a  detachment  of  the  unpigmented  epithelium, 
or  they  developed  in  the  proliferating  epithelium,  the  walls  for 
the  most  part  being  unpigmented. 
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He  believes  the  benign  tumor  would  ultimately  have  given 
rise  to  positive  signs  of  secondary  glaucoma,  necessitating 
enucleation.  A.  C.  S. 

Osteomata  of  the  Xasal  Acces^^ory    Sinuses    With    Rare  Ocular 
Complications. 

Marx,  H.,  Heidelberg  (Arch.  /.  Ophtlu,  Vol.  LXXIV,  Fest- 
schrift). The  symptoms  produced  by  osseous  tumors  of  the 
accessory  sinuses  are  usually  ocular,  due  to  encroachment  of 
the  orbital  space.  Inflammatory  symptoms  are  rarely  ob- 
served. 

Marx  reports  three  cases  of  osteoma  of  the  sinuses  success- 
fully operated  upon  in  the  Heidelberg  clinic.  In  the  first  case 
the  tumor  originated  in  the  anterior  ethmoidal  cells,  second- 
arily invading  the  frontal  sinuses ;  in  the  second,  an  osteoma 
of  the  frontal  sinus  was  associated  with  emphysema  of  the 
conjunctiva ;  in  the  third,  the  tumor  was  of  sphenoidal  origin, 
the  condition  clinically  simulating  orbital  cellulitis.  He  could 
find  only  one  similar  case  in  the  literature,  an  osteoma  of  the 
ethmoid  reported  by  Oppenheim.  A.  C.  S. 

A  Case  of  Rhabdomyoma  of  the  Orbicularis. 

ScHNAUDiGEL,  0.,Frankfurt  (Arch,  f,  Ophth.,\ol  LXXIV, 
Festschrift),  cites  the  history  of  a  case  with  pathological  find- 
ings, probably  the  first  authentic  case  of  rhabdomyoma  in 
ophthalmic  literature.  He  considers  the  tumor  as  belonging 
to  the  benign  forms  of  rhabdomyomata.  The  article  is  con- 
cluded with  a  discussion  on  the  classification,  pathology  and 
etiology  of  rhabdomyomata.  A.  C.  S. 

On  Bilateral  Symmetrical    Fat    Tumors  of    the  Conjunctiva  and 

Eyelids. 

Vossius,  A.,  Giessen  (Arch.  /.  Ophth.,  Vol.  LXXIV,  Fest- 
schrift), reviews  the  literature  and  reports  a  case  of  bilateral 
symmetrical  subconjunctival  lipoma,  followed  later  by  the  ap- 
pearance of  symmetrical  fat  herniae  in  both  upper  and  lower 
eyelids.  Both  conditions  he  considered  the  result  of  herniae  of 
the  orbital  fat. 

He  draws  the  following  conclusions: 

1.  True  subconjunctival  fat  tumors  may  occur  unilaterally 
or  bilaterally  at  symmetrical  points  in  the  upper  conjunctival 
sac.    These  are  much  rarer  than  the  congenital  lip  dermoids, 
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and  like  the  latter  are  usually  situated    above,    between  the 
superior  and  external  recti  muscles. 

Fat  herniae  may  also  occur  under  the  conjunctiva. 

2.  Bilateral  symmetrical  fat  tumors  may  also  involve  the 
lids. 

3.  Symmetrical  lipoma ta  of  the  conjunctiva  and  lids  are 
much  more  rarely  observed  than  symmetrical  lipomata  in 
other  parts  of  the  body.  They  should  not  be  considered  the 
result  of  a  trophoneurosis  (Grosch),  nor  is  Wendel's  theory 
applicable. 

4.  Fat  hernise  of  the  lids  may  occur. 

5.  Elderly,  verv  stout  individuals  are  especially  predisposed. 

A.  C.  S. 

A  Contribution    to  the    Patholo^cal    Anatomy    of    Chorioidal 

Sarcoma. 

BoTTERi,  Innsbruck  (Klin.  Monatsbl.  f.  Augcn)icilk.,  May- 
June,  1910).  The  anatomic  findings  in  a  case  of  chondro- 
sarcoma of  the  chorioid  seen  by  Botteri  in  a  33-year-oid 
woman  v/ere:  A  marked  stretching  and  thinning  of  the  en 
tire  temporal  half  of  the  sclera.  The  chorioic!  in  this  region 
was  involved  in  a  saucer-shaped  grayish- white  tumor.  The 
tumor  mass  thinned  off  anteriorly  and  ended  near  the  ciliarx 
nmscle ;  posteriorly  it  termhiated  in  a  sharp  angle  about  3  m.^.. 
from  the  papilla.  There  was  complete  detachment  of  the 
retina.  On  the  tumor  side  the  thinned  iris  showed  a  peripheral 
anterior  synechia.  The  cornea  appeared  normal.  Microscop- 
ically the  tumor  was  made  up  largely  of  small  spindle  cells 
with  elongated  nuclei.  The  mtraceilular  substance  was  scant 
and  had  a  homogeneous  cement  substance  between  the  ele- 
ments. The  slight  pigmentation  was  made  up  of  a  coarse  reti- 
culum or  of  a  thin  trabecula  accompanied  by  -connective  tissue 
or  vessels,  and  more  pronounced  in  the  region  of  the  sclera 
Perls'  reaction  was  positive.  The  growth  was  very  vascular, 
the  vessels  consisting  principally  of  veins.  One  of  these  ves- 
sels was  surrounded  by  a  homogeneous  tissue,  w^hich  stained 
a  deep  uniform  red  with  eosin,  and  contained  scattered  large 
oval  cells,  staining  faintly,  containing  one  or  two  nuclei,  and 
similar  oSscous-like  tissue  was  scattered  througiiout  the  tumor. 

The  author  states  that  such  a  diffuse  sarcoma  with  marked 
bulging  of  the  sclera,  without  perforation  and  with  cartilagi- 
nous changes,  is  of  extremely  rare  occurreftce.  W.  Z. 
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A  Case  of  Alternating  Superficial  Necrosis  of  the  Lids  of  Both 
Eyes,  Probably  of  Hysterical  Origin. 

Heuss,  v.,  Muench  {Arch,  f,  Ophth.,  Vol.  LXXIV,  Fest- 
schrift). This  aiTection  was  observed  in  a  21-year-old  woman. 
Each  attack  was  characterized  by  swelling  and  brownish  dis- 
coloration of  the  lids  (usually  both  upper  and  lower)  of  one 
eye,  followed  by  the  formation  of  a  band-like  eschar  on  the 
surface  of  the  lids,  only  a  narrow  strip  of  skin  adjoining  the 
lid  margins  escaping.  The  lids  were  stiff,  and  there  wa«: 
ptosis.  Tenderness  was  present  in  the  entire  lid  region.  In 
the  course  of  several  weeks  the  eschar  gradually  separated  a? 
delicate  membranous  shreds,  revealing  underneath  the  rose- 
colored  epidermis.  As  the  inflammatory  symptoms  subsided, 
the  opposite  lids  became  similarly  affected. 

During  a  period  of  observation  lasting  seven  months  nine 
attacks  occurred,  the  lids  of  both  eyes  being  affected  alter- 
nately.   The  zygomatic  region  was  invaded  once. 

Excepting  a  concentric  contraction  of  the  visual  field  for 
white,  blue  and  red,  no  other  ocular  complications  were  ob- 
served.    Hysterical  sensory  disturbances  were  also  present. 

The  author  considers  the  disease  process  an  expression  of  a 
probable  trophoneurotic  disturbance  in  the  region  supplied  by 
the  first  and  second  branches  of  the  trigeminus,  dependent 
upon  a  general  hysterical  condition.  A.  C.  S. 

Syphilitic  Gumma  of  the  Tearglands. 

MendEz,  Montevideo  {Klin,  MonaisbL  f,  Augenheilk.,  May 
and  June,  1910).  The  patient,  a  man  51  years  of  age,  had  a 
tumor  of  the  lacrimal  gland  the  size  of  a  hazelnut.  Micro- 
scopically it  was  made  up  of  typical  granulation  tissue  with 
necrotic  areas.  This  granulation  tissue  consisted  of  many 
varieties  of  cells,  resembling  inflammatory  granulation  tissue, 
especially  rich  in  lymphocytes  and  fibroblasts.  Epithelial  cells 
were  numerous  and  giant  cells  scarce.  The  necrotic  areas 
were  typically  gummatous.  The  gland  itself  was  entirely  re- 
placed by  a  necrotic  area.  Neither  tubercle  bacilli  nor  spiro- 
chetti  were  found.  W.  Z. 

On  the  Therapy  of  Blenorrhea  by  Means  of  Blenno-lenizet 
Ointment. 

Bayer,  H.,  Strassburg  {Muench,  tned.  Woch,,  May  10, 
1910),  treated  twelve  cases  of  gonococcic  conjunctivitis  with 
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blenno-lenizet  ointment — two  infants  8  days  old,  one  68-year- 
old  woman,  and  nine  children  ranging  from  3  to  11  years  of 
age.  The  results  were  decidedly  unfavorable,  the  majority 
of  the  cases  developing  ulcers,  several  of  which  perforated. 
The  woman  was  admitted  to  the  hospital  with  one  eye  already 
lost,  the  other  cornea,  however,  being  clear.  This  eye  was 
nevertheless  subjected  to  the  ointment  therapy,  prolapse  of 
the  lens  and  vitreous  resulting.  In  a  four-year-old  child  ad- 
mitted v/ith  clear  cornea,  perforating  ulcers  occurred  in  eacli 
eye,  practically  destroying  vision. 

The  writer  strongly  cautions  against  the  employment  of 
blenno-lenizet  ointment.  A.  C.  S. 

A  New  Rapid  Contrast  Stain  for  Tractioma  Bodies  in  Section. 

Herzog,  H.,  Berlin  (Arch,  f.  OphtK,  Vol.  LXXIV,  Fest- 
schrift), employs  a  modified  Pick-Jacobson  solution,  the  stain 
consisting  of 

1.  15  cc.  of  a  J4  P^r  cent  aqueous  solution  of  carbolic  acid. 

2.  20  drops  of  a  saturated  (absolute)  alcoholic  methylene 
blue  solution. 

3.  10  drops  of  a  1  per  cent  watery  alcoholic  (10%)  fuchsin 
solution. 

The  specimens  are  passed  through  absolute  alcohol,  anilin 
oil-xylol  and  embedded  in  paraffin. 

Sections  should  be  of  5  u.  thickness. 

The  mounted  sections  are  then  stained  with  the  above  mix- 
ture 6  to  8  seconds,  the  excess  removed  and  the  sections 
quickly  passed  through  alcohol  to  xylol.  A.  C.  S. 

Acute  Conjunctivitis  Caused  by  Streptobacilli  or  Short  Vaginal 

BaciUi. 

Addario,  C,  Palermo  {Arch,  f.  Ophth.,  Vol.  LXXIV,  Fest- 
schrift). A  clinical  bacteriologic  study  of  one  case  and  ex- 
perimental investigations  in  connection  with  the  same  lead 
him  to  the  following  conclusions: 

Aside  from  the  well-known  varieties  of  acute  conjunctivitis 
there  occurs  another  form  of  mild  catarrhal  conjunctivitis  de- 
pendent upon  infection  with  normal  vaginal  secretion — upon 
a  streptobacillus  or  so-called  short  bacillus  invariably  present. 
This  conjunctivitis  runs  a  subacute  course  and  is  characterized 
by  edema  of  the  lids,  moderately  profuse  mucopurulent  secre- 
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tion,  redness  and  uniform  thickening  of  the  tarsal  conjunctiva 
and  sh'gbt  edema  of  the  bulbar  conjunctiva.  Left  to  itself 
the  affection  endures  several  weeks  without  spontaneous 
tendency  towards  restitution,  exhibiting  characteristic  signs 
of  acute  inflammation,  photophobia,  moderately  profuse  secre- 
tion, burning  and  lancinating  pains  radiating  from  the  eye 
to  the  corresponding  supraciliary  region.  The  affected  con- 
junctiva returns  to  the  normal  state  in  eight  days  if  treated 
once  daily  with  Yi  per  cent  silver  nitrate  solution. 

This  conjunctivitis  was  produced  experimentally  in  one 
individual  by  inoculation  of  normal  vaginal  secretion  contiin- 
i'lg  the  streptobacillus.  The  inoculation  of  human  eyes  with 
a  bouillon  culture  of  vaginal  streptobacilH  caused  a  very  mild 
catarrhal  conjunctivitis,  a  subject  to  be  discussed  in  a  special 
contribution.  A.  C.  S. 

On  Mydriasis  and  Congenital  Ocular  Defects  in  Keratoconos. 

Pagenstkcher,  H.  E.,  Heidelberg  {Arch.  f.  Ophth.,  \'ol. 
LXXIV,  Festschrift,  for  Leber),  arrives  at  the  following  con- 
clusions : 

1.  In  five  of  eleven  observed  cases  of  keratoconus  a  more 
or  less  marked  mydriasis  presented  itself  in  the  eye  with 
keratoconus  or  in  the  more  affected  eye  in  bilatiJral  cases.  The 
pupillary  difference  averaged  1  mm.  in  pupils  4  to  5  mm.  in 
diameter. 

2.  This  mydriasis  is  only  apparent,  being  due  to  optical 
conditions ;  the  corneal  radius  in  the  more  affected  eye  being 
shorter  and  the  anterior  chamber  deeper  than  in  the  fellow- 
eye. 

It  is  doubtful  whether  in  some  cases  there  is  associated  an 
unknown  nervous  factor  or  whether  the  anisocoria  is  to  be 
considered  of  congenital  origin. 

3.  Apparent  mydriasis  is  conceivable  in  other  cases  in  which 
a  marked  difference  in  depth  of  the  anterior  chamber  exists. 
This  phenomenon  is  of  neurologic  interest,  since  failure  to 
recognize  the  anisocoria  as  unreal  may  lead  to  false  con- 
clusions. 

4.  In  11  carefully  studied  cases  of  keratoconus  congenital 
ocular  abnormalities  were  found ;  lenticular  opacities  in  9, 
remains  of  the  pupillary  membrane  in  4  cases.  These  obser- 
vations lend  support  to  the  theory  attributing  keratoconus  to 


Digitized  by 


Google 


ABSTRACTS,   GERMAN   OPHTHALJVaC   LITERATURE.     811 

congenital  factors,  perhaps  to  a  congenital  hypoplasia  of  the 
central  portions  of  the  cornea. 

5.  The  usual  variety  of  cataract  met  with  in  keratoconus 
resembles  cataract  punctata.  Generally  only  several  punctate 
opacities  are  found  in  the  lens  periphery  and  near  the  posterior 
pole.  A  variety  simulating  zonular  cataract  is  more  rarely 
observed.  These  varieties  of  congenital  cataract  were  found 
in  90  per  cent  of  true  cases  of  keratoconus. 

6.  Keratoconus  and  hydrophthalmus  may  occur  in  the  same 
family.  It  is  questionable,  however,  whether  a  relation  exists 
between  the  two  diseases,  although  both  are  related  to  con- 
genital developmental  disturbances.  A.  C.  S. 

A  Contributicm  to  Ringform  Opacity  of  the  Anterior  Lens 

Capsule. 

Hesciiler,  Stuttgart  (Klin.  Monatsbl.  f,  Augenheilk.,  April, 
1910),  observed  a  ringform  opacity  on  the  anterior  capsule  in 
an  eye  which  had  received  a  simple  contusion.  It  was  first 
apparent  on  the  third  day,  and  was  still  present  ten  days  later, 
but  had  disapp>eared  when  again  examined  one  month  later. 
It  was  a  complete  circle.  The  breadth  of  the  ring  varied 
from  0.5  to  1  mm.  and  corresponded  to  the  location  of  the 
normal  pupil.  There  were  also  transient  localized  lenticular 
opacities.  W.  Z. 

On  tlie  Therapy  of  Injuries  of  the  Lens  Caused  by  Steel  Particles. 

Elschnig^  Prague  {Muench,  rncd.  Woch,,  April  12,  1910). 
Since  the  retention  of  steel  in  the  lens,  even  after  closure  of 
the  capsule  wound,  is  generally  followed  in  time  by  a  general 
opacity,  owing  to  a  probable  chemical  action  of  the  dissolved 
iron,  Elschnig  in  a  case  which  came  under  his  observation 
resorted  to  the  operative  removal  of  the  fragment  through  an 
incision  made  in  the  lens  capsule,  a  procedure  never  tried 
before. 

In  this  case  there  had  occurred  a  perforating  injury  of  the 
cornea  and  lens  two  months  previously,  the  steel  particle  hav- 
ing become  lodged  in  the  posterior  cortex.  There  was  a  del- 
icate, grayish  opacity  extending  from  the  anterior  capsule 
wound  to  the  site  of  the  foreign  body.  Otherwise  the  lens 
was  perfectly  clear. 
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After  maximal  dilatation  of  the  pupil  he  introduced  a 
Graefe  knife  near  the  pupillary  margin  perpendicularly  to  the 
cornea  and  radially  through  the  anterior  lens  capsule  and 
superficial  cortical  layers.  With  the  giant  magnet  the  foreign 
body  was  then  drawn  through  the  operative  wound  in  the  cap- 
sule and  allowed  to  fall  to  the  bottom  of  the  anterior  chamber. 
A  maximal  contraction  of  the  pupil  was  then  produced  by 
frequent  instillations  of  eserine  in  order  to  aid  in  the  closure 
of  the  capsule  wound.  The  following  day  the  foreign  body 
was  extracted  with  a  hand  magnet  through  a  lancet  invasion. 
"No  postoperative  complications  followed. 

Dilatation  of  the  pupil  six  days  later  revealed  the  peripheral 
capsule  wound  as  a  grayish  linear  opacity  studded  with 
brownish  pigment  deposits.  No  fresh  opacities  were  noted  in 
the  lens  substances. 

Seven  months  later  the  opacities  at  the  original  wound  en- 
trance and  within  the  lens  were  slightly  more  pronounced,  but 
vision  was  almost  normal. 

He  therefore  concludes  that  steel  fragments  should  be  re- 
moved, even  from  clear  lenses,  with  the  magnet,  and  in  cases 
in  which  the  wound  edges  have  united  over  the  fragment  an 
incision  of  the  capsule  is  indicated. 

He  also  concludes  that  steel  cataracts  are  not  as  dense  as 
commonly  supposed,  that  even  those  of  longer  than  six  months* 
duration  may  exhibit  a  marked  softening  of  the  whole  lens 
or  even  partial  liquefaction  of  the  cortex. 

Extraction  through  a  lancet  wound  is  consequently  indi- 
cated in  patients  under  forty  years  of  age.  A.  C.  S. 

On  the  Question  of    the    Pathological- Anatomical  Diagnosis  of 
Sympathetic  Ophthalmia. 

Weigelin,  S.,  Stuttgart  (Arch.  /.  Ophth.,  Vol.  LXXV,  Part 
3),  summarizes  the  results  obtained  from  an  anatomic  exam- 
ination of  41  eyes  as  follows: 

1.  In  all  cases  of  true  sympathetic  ophthalmia,  the  charac- 
teristic sympathetic  inflammation  described  by  Fuchs  was 
found  in  the  exciting  eye. 

2.  In  all  cases  of  ordinary  traumatic  iridocystitis,  with  and 
without  sympathetic  irritation,  in  which  the  second  eye  was 
positively  not  affected,  an  aberrant  anatomic  picture  presented 
itself,  which  only  occasionally  in  some  particulars  showed  a 
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remote  resemblance  to  the  picture  of  sympathetic  ophthalmia. 

3.  In  the  cases  of  questionable  sympathetic  ophthalmia,  the 
anatomic  examination  was  able  to  give  the  deciding  opinion. 
In  only  one  case  was  a  positive  opinion  impossible  because 
of  high  grade  signs  of  degeneration. 

4.  The  examination  of  two  sympathizing  eyes  revealed  the 
same  anatomic  conditions  as  in  the  exciting  eye.  One  of 
these  eyes  presented  clinically  a  uveitis  serosa  sympathica. 

5.  In  one  case  of  spontaneous  chronic  iridocystitis  of  both 
eyes  a  typical  sympathetic  inflammation  was  demonstrable  in 
the  first  affected  eye.  A.  C.  S. 

Concerning  Sjrmpathetic  Ophthalmia. 

Elschnig,  Prag  (Arch.  /.  Ophth.,  Vol.  LXXV,  P.  3).  The 
results  of  Elschnig's  experiments  showed  that  the  action  on 
the  blood  serum  of  antigens  introduced  into  the  eye  was  con- 
siderably less  marked  than  after  subcutaneous  introduction, 
consequently  many  times  less  effective  than  after  intraperito- 
neal or  intravenous  injections  of  the  active  substance.  They 
furthermore  showed  that  the  antigen  effect  is  much  more 
striking  when  the  injected  animal  is  already  immunized  to 
the  substance  introduced,  and  finally  that  severe  inflammation 
of  the  globe,  though  enfeebling  the  antigen  action  of  the 
injected  substance,  does  not  abolish  the  same,  excepting  prob- 
ably after  injections  into  the  vitreous  in  cases  of  seclusion 
pupillae.  A.  C.  S. 

The  Microscopical  Findings  in  a  Case  of  Sympathetic  Ophthalmia 

in  Which  Both  Eyeballs  Were  Examined  Daring  the 

Incipient  Stages  of  the  Disease. 

Waghnmann,  a.,  Jena  (Arch.  f.  Ophth.,  Vol.  LXXIV, 
Festschrift),  reports  a  case  of  sympathetic  ophthalmia  of  par- 
ticular interest,  because  it  was  possible  to  obtain  the  sympa- 
thizing eye  f  )r  r^irroscopical  study  about  four  weeks  after 
the  first  sub;(cii\e  svmptoms  of  sympathetic  irritation,  about 
nine  weeks  a  fur  the  injury  to  the  fellow  eye,  enucleation  of 
the  latter  being  performed  two  days  after  the  onset  of  sympa- 
thetic symptoms. 

This  case  represents  the  second  earliest  stage  of  the  dis- 
ease in  the  sympathizing  eye,  so  far  examined  histologically, 
the  earliest  one  being  Collins'  case  (14  days). 
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'The  results  of  the  microscopical  examination  of  the  two 
eyes  in  general  agreed  with  the  findings  of  Fuchs,  Ruge  and 
Schirtner. 

Even  at  this  early  stage,  the  whole  uveal  tract  of  the  sympa- 
thizing eye  was  affected.  The  chorioid  was  diffusely  infil- 
trated with  mononuclear  lymphocytes,  but  epithelioid  and 
giant  cells  were  absent  in  this  eye,  probably  because  the  dis- 
ease was  still  in  its  incipiency.  A.  C.  S. 

On  the  Relation  of  Mikulicz*8  Disease  to  Tuberculosis  and  on  the 

Mode  of  Infection  in  Tuberculous  Disease  of  the 

Iiacrimal  Gland. 

IgershEimER  and  Pollot,  Heidelberg  (Arch,  f,  Ophth., 
Vol,  LXXIV,  Festschrift).  The  authors  cite  the  history  of  a 
case  of  symmetrical  enlargement  of  the  lacrimal  and  sub- 
maxillary glands  in  a  40-year-old,  otherwise  healthy  woman. 
Operative  removal  of  the  lacrimal  tumors  resulted  in  a  cure 
(at  least  no  recurrence  of  the  lacrimal  condition  was  dem- 
onstrable three  years  later).  The  histological  findings  sug- 
gested a  tuberculous  process,  but  no  bacilli  were  found,  and 
th^  clinical  and  experimental  tests  for  tuberculosis  were  nega- 
tive^ 

To  ascertain  what  relation  tuberculosis  bears  to  Mikulicz's 
disease,  they  made  an  analytical  study  of  44  cases  reported  in 
the  literature,  arriving  at  the  conclusion  that  in  most  of  the 
numerous  cases  of  Mikulicz's  disease  in  which  the  history 
and  especially  the  histological  findings  were  suggestive  of 
tuberculosis,  tuberculosis  probably  played  no  part.  In  rare 
cases,  however,  the  bacillus  may  be  responsible  for  typical 
instances  of  Mikulicz's  disease. 

Chemical  or  metabolic  factors  may  perhaps  play  a  part  in 
the  causation  and  in  future  cases  these  points  should  be  inves- 
tigated. 

B.  On  the  mode  of  infection  in  tuberculosis  of  the  lacrimal 
gland. 

The  writers  report  a  case  of  probable  tuberculosis  of  the 
lacrimal  gland  and  conjunctiva  in  a  16-year-old  girl  in  which 
the  tuberculosis  of  the  gland  was  considered  of  endogenous 
origin,  and  the  conjunctival  tuberculosis  secondary  to  the 
gland  infection  for  the  following  reasons: 

1.  The  symptoms  of  a  tubercular  focus  in  the  body  (cough, 
expectoration  and  night  sweats),  multiple  lymphomata  and 
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slight  elevation  of  evening  temperature  suggested  a  hema- 
togenous origin  of  the  lacrimal  disease. 

2.  The  distribution  of  miliary  tubercles  over  the.  conjunc- 
tiva was  more  typical  of  a  secondary  infection. 

3.  The  complete  disappearance  of  the  conjunctival  tubercles 
after  extirpation  of  the  diseased  accessory  gland. 

4.  The  discontinuity  of  the  process  microscopically  favored 
the  view  of  a  transference  to  the  conjunctiva  by  the  lacrimal 
01  possibly  the  blood  stream. 

5.  The  proximity  of  the  lesion  in  one  place  to  the  thinned 
wall  of  the  gland  duct  favored  the  probability  of  bacilli  gain- 
ing access  to  the  lumen  of  the  ducts. 

Moreover,  a  study  of  the  cases  in  the  literature  and  the 
results  of  experimental  investigations  conducted  by  the  au- 
thors (especially  the  limitation  of  tuberculous  lesion  to  the 
conjunctiva  in  one  case)  all  seem  to  favor  the  view  that  in 
simultaneous  tuberculosis  of  the  lacrimal  gland  and  con- 
junctiva, the  gland  is  first  infected  endogenously,  the  con- 
junctival disease  resulting  secondarily.  A.  C.  S. 

Bilateral  Idiopathic  Pulsating  Exophthalmos  With  Spontaneous 

Recession. 

Weinkauff^  K.,  Kaiserslautern  (Arch.  f.  Ophth,,  Vol. 
LXXIV,  Festschrift),  reports  such  a  case  in  an  84-year-old 
woman.  After  an  attack  of  violent  headache,  stupor  and 
vomiting,  there  occurred  edema  of  the  face,  lids  and  con- 
junctiva. The  eyeballs  were  proptosed  and  immobile,  the 
pupils  dilated  and  rigid,  the  disks  swollen  and  the  retinal 
veins  moderately  dilated.  There  were  numerous  retinal  hem- 
orrhages and  the  vision  in  each  eye  reduced  to  fingers  in  yi 
meter. 

Two  months  later  edema  and  exophthalmos  gradually  began 
to  recede,  but  in  the  upper  nasal  orbital  aperture  of  each  eye 
a  faint  pulsation  could  be  felt,  auscultation  revealing  a  sys- 
tolic, drumming  sound  and  a  diastolic  blowing  spund.  Sub- 
sequently a  pulsating  pea-sized  nodule  appeared  in  the  upper 
nasal  angle  of  the  right  orbit,  which  pulsation  could  barely  be 
felt  at  the  end  of  another  month.  A  pulsating  vessel  then 
appeared  in  the  upper  nasal  angle  of  the  left  orbit,  spreading 
over  the  upper  orbital  margin.  Compression  of  either  car- 
otid was  without  effect  on  the  oulsation. 
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Pulsation  of  the  globes  was  never  felt,  nor  was  there  visible 
pulsation  of  the  retinal  vessels.  Several  months  later  both 
exophthalmos  and  pulsation  had  disappeared,  and  soon  after 
the  patient  died.    No  autopsy  was  permitted. 

The  writer  thinks  the  condition  most  probably  resulted  from 
an  almost  simultaneous  perforation  of  the  sclerotic  lesions  of 
both  internal  carotids  in  the  cavernous  sinus.  A.  C.  S. 

Tuberculin  Immunity  and  Tuberculin  Therapy  in  Tuberculous 
Ocular  AiTections. 

Leber,  A.,  Berlin  (Arch,  f.  Ophth.,  Vol  LXXIV,  Fest- 
schrift), arrives  at  the  following  conclusions  (in  abstract)  : 

1.  The  possibility  of  therapeutically  influencing  tuberculous 
ocular  disease  by  tuberculin  is  proven  by  the  occurrence  of 
locally  formed  antibodies  and  the  so-called  local  reaction 
following  tuberculin  injections. 

2.  The  value  of  tuberculin  as  a  specific  curative  agent  ex- 
ceeds all  other  non-specific  therapeutic  measures. 

3.  "Every  tuberculin  produces  in  the  disease  focus  as  well  as 
in  the  organism  biological  reaction  processes  which  are  the 
more  active,  the  more  completely  the  bacterial  constituents 
are  represented  in  the  preparation. 

4.  The  objective  signs  of  a  tuberculin  immunization  con- 
sists in  stale  reaction,  local  reaction  and  general  reaction. 
The  experimentally  demonstrable  changes  include  the  nega- 
tive local  hypersensitive  reaction,  increase  of  the  opsonic 
index  and  a  possible  occurrence  or  increase  of  antituberculin 
in  the  blood  serum. 

5.  While  from  a  therapeutic  standpoint  tuberculin  T.  R. 
and  B.  E.  in  general  possess  no  advantages  over  old  tuberculin, 
the  latter  is  preferable,  especially  in  practice  and  in  dispensary 
treatment  because  of  the  simpler  melhod  of  application. 

6.  Local  reactions,  the  expression  of  the  specific  influence 
are  inevitable  and  therefore  necessary  for  the  therapeutic 
effect.  A  conscientious  treatment  aims  at  a  minimal  local  re- 
action and  the  avoidance  of  a  general  reaction. 

7.  A  carefully  carried  out  tuberculin  treatment  will  result 
in :  (a)  Decided  abbreviation  of  the  disease  process ;  (b)  ame- 
lioration of  the  local  subjective  symptoms ;  (c)  improvement 
of  the  general  condition. 

8.  Since  the  various  experimental  immunity  reactions  o^ 
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significance  in  diagnosis  fail  in  the  estimation  of  therapeutic 
results,  the  clinical  course  and  local  condition  can  only  be  con- 
sidered trustworthy  criterions. 

9.  The  difficulty  met  with  in  certain  cases  to  decide  be- 
tween a  spontaneous  and  a  tuberculin  cure  intimates  that 
favorable  results  from  the  employment  of  old  and  new  tuber- 
culin do  not  follow  quite  so  frequently  as  v.  HippeFs  obser- 
vations would  have  one  believe.  To  decide  whether  such  a 
tuberculin  treatment  is  of  permanent  value  necessitates  the 
study  of  a  large  number  of  control  cases  for  a  period  of 
years.  .         A.  C.  S. 

Contribution  to  the  Tuberculin  Treatment  of  Tuberculous  Ocular 

Affections. 

BussE,  A.,  Rremerhaven  (Arch,  f,  Ophth.,  Vol.  LXXIV, 
Festschrift),  tried  the  tuberculin  treatment  in  36  cases  with 
favorable  results — ^3  cases  of  corneal  ulcer,  7  cases  of  inter- 
stitial keratitis,  6  cases  of  sclerititis,  13  cases  or  iritis  and  irido- 
cyclitis, and  7  cases  of  chorioretinitis. 

He  thinks  the  best  results  are  obtained  if  in  the  test  injec- 
tions old  tuberculin  is  employed  according  to  Koch's  direc- 
tions, and  in  the  treatment  bacillus  emulsion  according  to 
Hippel's  method.  He  also  believes  in  a  gradual  increase  of 
the  dosage,  and  in  small  initial  doses  in  young  individuals. 
He  is  strongly  in  favor  of  longer  intervals  between  injections 
(5-14  days,  varying  with  the  strength  of  the  dose). 

A.  C.  S. 
On  Iridencleisis  Antiglaucomatosa  Holth. 

BentzEn,  Copenhagen  (Arch,  f,  Ophth.,  Vol.  LXXIV. 
Festschrift),  reports  the  history  of  22  cases  operated  on  by 
Holth 's  method  and  by  a  modification  of  this  method  devised 
by  the  author. 

Bentzen  found  it  difficult  to  procure  a  sufficiently  large  iris 
prolapse  without  including  the  sphincter  in  the  iris  incision. 
He  therefore  abandoned  the  operation  and  performed  iridec- 
tom.y  with  encleisis  of  one  of  the  angles  of  the  coloboma,  a 
procedure  he  performed  1 1  times.  In  the  twenty-second  case, 
however,  he  modified  the  operation,  doing  a  preliminary  iridec- 
tomy through  a  corneal  lancet  incision  followed  by  a  subcon- 
junctival encleisis  after  the  eye  became  quiet.  (He  has  re- 
cently performed  this  operation  four  times  and  considers  it 
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the  safest  method  for  procuring  a  subconjunctival  encleisis.) 
In  judging  the  curative  effect  of  subconjunctival  incarcera- 
tion the  writer  feels  it  necessary  to  make  allowance  for  the 
unfavorable  condition  of  the  cases  operated  upon,  13  of  the  19 
cases  of  chronic  glaucoma  being  markedly  degenerated ;  eight 
patients  were  70  years  of  age  or  over. 

In  a  case  of  buphthalmus  the  operation  proved  very  effect- 
ual. Normal  tension  and  a  general  favorable  result  occurred 
in  13  cases  (59  per  cent). 

While  the  writer  believes  that  perhaps  the  operative  method 
is  open  to  improvement,  clinical  experiences  indicate  that 
chronic  glaucoma  should  be  operated  on  as  early  as  possible, 
that  the  incarceration  of  iris  tissue  into  the  scleral  wound  is 
free  from  danger  and  in  many  cases  of  therapeutic  value. 

A.  C.  S. 

The  Retardation  of  Ocular  Growth  After   Iridectomy   in   Early 

Infancy. 

ScHOMBERG,  L.,  Munich  {Muench.  med,  Woch.,  May  10, 
1910),  studied  two  seven-year-old  twins  who  had  been  iridec- 
tomized  in  one  eye  at  the  age  of  eight  months.  The  differ- 
ence in  size  between  the  operated  and  unoperated  fellow 
eye  as  measured  with  the  ophthalmometer  was  not  enough 
to  warrant  positive  conclusions  to  be  drawn,  and  in  one  case 
was  undoubtedly  due  to  the  astigmatism  of  leucoma  come?e 
Since  full  occular  development  had  not  been  reached,  the 
writer  feels  disinclined  to  refute  Wessely's  findings,  but  he 
believes  the  cases  nevertheless  tend  to  show  that  the  applica- 
tion of  these  experimental  results  to  the  human  eye  should 
be  made  with  some  reservation.  A.  C.  S. 

The  Cure  of  Squint  in  the  Adult  by  Amblyoscope  Exercises. 

Cauer,  R.,  Stettin  (Arch,  f.  Ophth,,  Vol.  LXXIV,  Fest- 
schrift). In  the  author's  case  (a  16-year-old  girl)  converg- 
ent strabismus  was  not  noticed  until  the  tenth  year.  Six  year3 
later  diplopia  set  in.  The  patient  fixed  with  the  left  eye. 
Vision  O.  D.  =  S/15,  O.  S.  =  5/10.  Vision  could  not  be 
improved  with  correcting  lenses  and  the  glasses  were  dis- 
carded after  one  week's  trial.  By  means  of  exercises  with 
Worth's  amblyoscope  during  a  period  of  over  two  years,  the 
squint  finally  disappeared  and  single  vision  was  secured. 

A.  C.  S. 
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An  Unusiial  Case  of  Paralysis    of    Accommodation    Following 

Diphtheria. 

WiEGMANN,  Hildesheim  (Klin,  Monatsbl,  f.  Augcnheilk,, 
April,  1910).  A  boy  12  years  of  age  was  brought  to  the  clinic 
because  for  some  time  he  had  to  close  the  right  eye  and  hold 
the  head  slanting  at  near-work.  Three  years  previously  he 
had  had  diphtheria  and  there  followed  a  transient  weakness 
of  accommodation  in  the  left  eye,  but  that  of  the  right  still 
persisted  and  was  associated  with  mydriasis.  Whether  there 
had  been  left-sided  mydriasis  could  not  be  determined.  One 
year  later  there  remained  the  mydriasis  as  the  only  abnor- 
mality. The  author  considers  the  possibility  of  this  being  an 
associated  anisocoria.  As  to  the  unusual  duration  of  the 
palsy,  he  questions  whether  it  was  due  to  diphtheritic  intoxi- 
cation or  an  accidental  concomitant  complication  of  some 
other  affection,  and  rather  favors  the  assumption  of  a  nuclear 
hemorrhage.  W.  Z. 

Retinal  Hemorrliages  Following  Influenza. 

Weigmann,  Hildesheim  {Klin.  Monatsbl.  /.  Augenhcilk., 
April,  1910).  The  patient  was  a  man  28  years  of  age,  ap- 
parently in  the  best  of  health.  One  year  previous  to  the  grad- 
ual failure  of  vision  in  the  left  eye  he  had  had  a  long-con- 
tinued cold  with  fever,  from  the  effects  of  which  he  had  not 
entirely  recovered  at  the  end  of  several  months.  The  ophthal- 
moscope showed  round  and  flame-shaped  hemorrhages  scat- 
tered throughout  the  retina  extending  to  but  not  involving 
the  macula.  The  papilla  was  red  and  the  veins  distended. 
V.  =  5/5  pt.  Under  K.  I.  and  Sajodin  there  was  a  slow  but 
complete  absorption  of  the  hemorrhages.  The  author's  ex- 
planation of  the  case  is  that  the  patient  had  suffered  from 
chronic  influenza  and  that  as  a  result  of  the  long  continued 
action  of  the  toxines  the  retinal  blood  vessels  were  affected. 

W.  Z. 

Congenital  Atresia  of  the  Canaliculus  and  Its  Operative  Treatment. 

Kraupa,  Prag  {Klin.  Monatsbl.  f.  Augenheilk,,  April, 
1910),  describes  a  case  in  which  there  was  on  the  right  side 
absence  of  the  punctum  and  on  the  left  side  absence  of  both 
canalicuH.  Elsnig  performed  the  following  operation:  The 
tear  sac  was  opened  by  an  incision  carried  along  the  lower 
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inner  orbital  margin  and  the  anterior  crest  of  the  lacrimal 
bone  and  a  sound  carried  into  the  nose.  A  flap  1  cm.  wide 
was  now  dissected  from  the  bulbar  conjunctiva  just  in  front 
of  the  semilunar  fold  with  its  pedicle  above  the  fold.  An 
'incision  was  now  carried  downwiards  between  the  semi- 
lunar fold  and  the  caruncle  to  the  sound  lying  within  the  sac. 
The  narrow  conjunctival  flap  was  now  sutured  into  this  in- 
cision and  attached  to  the  posterior  lip  of  the  lateral  wall  of 
the  sac  by  a  suture  passed  through  its  apex.  The  needle  was 
brought  out  in  the  skin-tear-sac  wound  and  the  latter  then 
closed  with  sutures.  K.  considers  the  operation — a  con- 
junctival covered  anastomis  between  the  conjunctival  and  the 
tear  sacs — (syndesmo-dacryocystotomie)  to  be  worthy  of  trial 
not  only  in  congenital  but  in  acquired  obliteration  of  the  ca- 
naliculi.  W.  Z. 

An  Experience  With  Scopalamin-Morphln  Narcosis. 

KummEll,  Erlangen  (Klin.  Monatsbl.  f.  Augcnheilk., 
April,  1910),  gives  the  results  in  which  this  method  of  narcosis 
was  combined  with  local  anesthesia.  He  remarks,  however, 
that  he  never  uses  general  anesthesia  alone,  but  always  pro- 
ceeds it  with  scopalamin  and  morphin.  After  a  thorough 
physical  examination,  and  two  hours  before  the  intended 
operation,  the  injections  are  given.  Men  receive  0.6  mg.  to  0.8 
mg.,  according  to  their  physique.  Women  0.5  mg.  In  both 
sexes  combined  with  0.09  mg.  of  morphin.  Most  experience 
thereafter  a  lassitude  and  some  fall  asleep.  After  one  hour, 
if  there  has  not  been  sufficient  action  0.3  to  0.6  mg.  is  again 
given.  Two  hours  from  the  first  injection,  or  a  little  longer, 
13  the  time  for  operating.  In  most  of  the  cases  local  anesthesia 
with  novocaine  and  adrenalin  was  used  in  conjunction.  In 
46%  of  the  cases  good  results  were  secured,  good  anestliesia, 
with  good  pulse  and  good  breathing.  In  the  remaining  24% 
the  results  were  such  that  no  severe  pain  was  experienced. 

W.  Z. 

liocalization  of  a  Splinter  of  Brass  Within  the  Bye  by  Aid  of  the 

Slderoseope. 

AsMUS,  Dusseldorf  {Klin.  Monatsbl  /.  Augenheiik.,  April 
1910),  records  this  case  because  it  illustrates  the  extreme 
sensitiveness  of  the  old  Hirschberg  sideroscope.  There  was 
a  deflection  of  the  needle  at  a  distance  of  15  mm.  from  the 
limbus,  but  no  further.     A  diagnosis  of  a  splinter  of  brass 
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soiled  by  iron  was  made.  The  eye  had  to  be  enucleated  and 
a  large  piece  of  brass  was  found  in  the  lower  nasal  portion  of 
the  globe.  W.  Z. 

The  Technic  of  Bacterial  Investii^ation  Before  Cataract 
Operations. 

Gradle,  Prag  (Klin.  Monatsbl,  f,  Augenheilk,,  April, 
1910).  As  it  has  been  demonstrated  that  the  iritis  following 
cataract  is  due  to  infection  resulting  from  the  presence  of 
streptococci  in  the  conjunctival  sac  befo.'fc  the  operation,  Gradle 
has  examined  fifty  eyes,  both  by  smears  and  by  culture,  for 
the  presence  of  this  organism  at  this  time.  If  any  discharge 
was  present  this  was  used.  The  smears  were  made  in  the 
usual  manner  and  stained  with  both  methyl  blue  and  Gram. 
Serum  boullion  was  used  for  cultures  (1  pt.  sterile  horse  serum 
and  2  parts  boullion,  in  all  1  cm.)  ;  after  twenty- four  hours 
smear  preparations  were  made  and  stained  as  above.  The 
native  smear  investigations  were  difficult  because  of  the  rarity 
of  any  secretion  present.  In  culture  streptococci  were  found 
in  29  cases.  In  only  18  of  these  were  streptococci  found  in 
smears.  In  the  remaining  21  cases  streptococci  were  found  in 
2  cases  in  smears,  where  they  were  absent  in  culture.  The 
investigation  shows  that  in  13  cases  (45%)  of  the  29  where 
streptococci  were  actually  present  in  the  conjunctival  sac  the 
smear  preparation  failed  to  show  their  presence.  W.  Z. 

Plastic  Surgery  of  the  Ud  Margin. 

Blaskovics,  Budapest  (Klin.  Monatsbl.  f.  Augenheilk,, 
March,  1910),  makes  a  distinction  between  trichiasis  due  to 
inflammation  of  the  lid  margin  and  that  due  to  trachoma.  In 
the  first  there  is  no  distortion  of  the  tarsus,  while  in  the  sec- 
ond there  is,  and  in  this  condition  he  would  not  use  the  term 
trichiasis,  but  that  of  "entropium  cicatriceum  incipiens."  In 
those  cases  where  extirpation  of  the  tarsus  is  not  demanded, 
or  where  after  this  operation  has  been  performed  there  re- 
mains some  displaced  cilia,  the  author  has  devised  the  fol- 
lowing operation :  A  lid  plate  is  slipped  under  the  lid  and  an 
intermarginal  incision  is  made  long  enough  to  include  all  of 
the  displaced  cilia.  In  total  trichiasis  it  should  reach  from  the 
canaliculus  to  the  outer  canthus.  Two  skin  incisions  are  now 
made  which  reach  through  to  the  tarsus.  The  first  is' made 
parallel  to  and  3/4  mm.  from  the  lid  margin  and  extends  at 
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each  end  about  1/2  mm.  beyond  the  ends  of  the  intermarginal 
incision.  The  second  incision  is  made  with  the  skin  drawn 
up  to  the  orbital  margin  and  is  slanted  so  that  the  base  of 
the  narrow  strip  of  skin  shall  be  its  broadest  part.     Fig.  1. 


c?^'7  /. 


This  second  incision  is  only  1/2,  or  at  the  utmost  1  mm.  above 
the  first  incision  and  meets  it  1/2  mm.  within  its  ends.  The 
resulting  strip  is  thus  just  as  long  as  the  intermarginal  inci- 
sion. If  the  skin  of  the  lid  is  drawn  up  to  the  brow  the  de- 
liniated  strip  will  appear  as  a  narrow  island  resting  upon  the 
surface  of  the  tarsus.  The  marginal  bridge  of  skin  is  now 
separated  from  the  underlying  structure  by  passing  a  narrow 
knife  into  the  intermarginal  incision  and  bringing  it  out  in  the 
first  lid-skin  incision.  The  bridge  is  then  separated  by  'i 
sawing  motion  from  end  to  end.    Fig.  2.    The  island  of  skin  is 


now  dragged  down  into  the  intermarginal  space  underneath 
the  bridge  flap.  This  is  best  accomplished  by  drawing  up  the 
bridge  flap  with  one  pair  of  forceps  while  with  a  second  pair 
the  island  of  skin  is  drawn  downwards.     Fig.  3.    The  island 
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of  skin  is  now  sutured  into  position.  If  it  is  a  complete  case 
three  mattress  sutures  are  used  for  this  purpose.  These  are 
passed  just  above  the  upper  margin  of  the  island,  the  bite 
being  parallel  to  it  and  including  the  soft  tissues  down  to 


the  tarsus.  The  two  ends  of  the  double  armed  suture  are 
then  brought  out  in  the  displaced  bridge  of  skin  above  the 
cilia,  separated  by  a  distance  of  2  mm.  Fig.  4.  After  all 
these  sutures  have  been  placed  and  tied  the  margins  of  the 
orbital  lying  incision  are  brought  together.    Fig.  5.        W.  Z. 
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Malingering  Test-Type  with  Red  Letters. 

Gaupillat,  Chalon-sur-Saone  (Simulation. — Echelle  rouge 
a  caracteres  renverses,  Let  C Unique  Ophtalmologique,  Vol. 
XVI,  June,  1910,  p.  269),  proposes  in  cases  of  determined 
malingerers  that  lid  holders  be  used  in  both  eyes  to  prevent 
the  person  examined  excluding  the  so-called  bad  eye  from 
seeing.  An  intelligent  malingerer  will  do  this  so  quickly  tha*- 
he  can  easily  deceive  the  examiner.  Another  aid  to  the  de- 
tection of  malingerers  is  to  seat  the  person  close  to  a  mirror, 
when  the  closeness  of  the  mirror  will  lead  him  to  suppose  that 
the  types  which  he  sees  in  the  mirror  are  closer  than  they 
really  are,  and  to  read  much  more  than  he  would  otherwise. 
Gaupillat  had  trouble  in  obtaining  reversed  test-type,  which 
are  easily  procurable  in  this  country.  He  had  some  of  these 
made  in  pink,  so  that  they  disappeared  when  a  red  glass  was 
placed  in  front  of  an  eye  with  normal  vision  for  black  letters. 
Having  proved  to  the  patient  whose  so-called  good  eye  has 
been  covered  with  the  red  glass  that  he  has  no  trouble  in  read- 
ing black  letters,  Gaupillat  suddenly  turns  the  patient  and 
makes  him  look  at  the  pink  letters  reflected  in  the  mirror. 
The  patient,  thrown  off  his  guard,  reads  the  pink  letters  with 
the  so-called  bad  eye,  thus  proving  himself  a  malingerer. 

M.  W.  F. 
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Infected  Ulcer  in  a  Subject  of  Hereditary  Sypiiilis. 

Le  CouEdic,  Guingamp  (Un  ulcere  infectieux  chez  une 
syphilitique  hereditaire,  L,a  Clinique  Ophtalmologique,  Vol. 
XVI,  June,  1910,  p.  264),  saw  a  girl  of  11  with  a  well-devel- 
oped infected  ulcer  of  the  left  cornea,  which  had  been  coming 
on  for  two  weeks.  No  trauma  noted.  After  five  injections  of 
10  cc.  of  Roux's  serum  the  ulcer  began  to  clear  up,  the  hy- 
popyon disappeared,  and  the  vision  rose  to  1/10.  In  spite  of 
repeated  injections,  however,  the  ulcer  became  atonic,  and 
photophobia  and  injection  persisted,  although  in  a  milder  de- 
gree than  at  first.  This  decided  the  author  to  make  a  search- 
ing examination  of  the  patient,  leading  to  the  discovery  of 
nodular  tibiae  and  Hutchinson  teeth.  The  mother  then  stated 
that  this  only  living  child  had  been  bom  after  three  miscar- 
riages. All  local  treatment  was  stopped,  and  the  child  put  on 
mercurial  frictions.  In  three  days  the  ulcer  began  to  heal, 
the  iris  dilated  well  under  atropin  and  the  sight  rose  to  1/3. 
Are  we  dealing  with  an  infection  of  a  circumscribed  corneal 
lesion  due  to  hereditary  syphilis?  At  any  rate,  the  paraspe- 
cific  serum  has  again  proved  itself  of  value  in  its  own  prov- 
ince, and  then  the  specific  medication  had  to  be' adduced  for 
the  final  result.  M.  W.  F. 

The  Treatment  of  Trachoma. 

JocQS^  R.,  Paris  (Le  traitement  du  trachome,  La  Clinique 
Ophtalmologique,  Vol  XVI,  March,  1910,  p.  116),  prefers 
protargol  to  silver  nitrate  in  the  early  stages.  As  a*  prepara- 
tory step  to  other  surgical  measures  scarification  is;  advisable 
when  the  granules  cover  the  whole  conjunctiva,,  but  "when 
islands  of  granules  remain,  scraping  and  galvanocautery  are 
preferable.  Brushing  is  considered  the  best  treatment  for 
confluent  graniilations,  to  be  followed  by  massage,  three  or 
four  times  a  week.  Keining  uses  a  tampon  of  cotton,  from 
which  a  1/2,000  solution  of  corrosive  sublimate  has  been  well 
expressed;  Jocqs  prefers  the  finger,  which  has  been*  dipped 
into  a  mixture  of  calomel  and  sugar.  Cocain  anesthesia  is 
sufficient.  Protargol  in  5%  solution  is  used  in?  the  intervals. 
This  method  gives  excellent  results,  no  deep  scars-  of  the 
mucosa  resulting.  It  would  be  better  to  confine  oneself  to 
massage  alone,  but  that  would  prolong  the  treatment. 

Sulphate  of  copper  is  the  last  resort,  and  even  here  Jocqsi 
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does  not  approve  of  the  crystal  of  copper,  but  uses  Ginestous' 
stick,  made  of  :• 

Copper  sulphate  1.00 

'  Orthoform  0.50 

Chlorhydrate  of  holocain 0.40 

Gum  tragacanth  0.10 

Water  q.  s. 

Make  a  stick  5  centimeters  long. 

With  this  stick  the  pain  is  markedly  less,  and  the  stick  may 
be  used  freely,  even  as  a  scraper  for  exuberant  granulations. 
Excisions  of  the  culs-de-sac  should  be  avoided,  as  they  often 
lead  to  symblepharon  of  the  upper  and  entropion  of  the  lower 
lid.  M.  W.  F. 

Glaucoma  Cured  by  a  Simple  Section  of  the  Iris. 

Abadie,  Ch.,  Paris  (Glaucome  gueri  par  une  simple  section 
de  Viris,  La  Cliniquc  Ophtalmologiquc,  Vol.  XVI,  June,  1910, 
p.  261),  has  always  thought  and  maintained  that  the  curative 
property  of  ah  iridectomy  in  glaucoma  lay  in  the  fact  that  in 
doing  an  iridectomy  one  cuts  through  the  circular  plexus  of 
nerves  which  surround  the  iris.  The  excision  of  a  piece  of 
the  iris  would  therefore  be  unnecessary.  This  sectioning  o^ 
the  iris  is,  however,  difficult  and  dangerous  in  ordinary  cases 
oif  glaucoma,  on  account  of  the  danger  of  wounding  the  lens. 
One  might  think  of  drawing  the  iris  out  and  cutting  through 
i£  .with  the  iris  scissors,  and  then  replacing  the  iris.  The 
objection  to  this  is  that  such  a  procedure  would  be  dangerous 
not  alone  to  the  eye  operated  on,  but  also  to  the  sound  eye, 
which  frequently  responds  to  this  step  with  a  glaucomatous 
attack. 

The  occasion  to  try  the  sectioning  of  the  iris  where  the 
danger  of  wounding  the  lens  was  not  present  occurred  in  a 
boy  of  12,  the  subject  of  a  traumatic  cataract  in  the  right  eye. 
Most  of  the  lens  matter  had  already  been  absorbed,  but  a 
thick  capsular  remnant  still  occupied  the  center  of  the  pupil- 
lar>'  area,  reducing  the  vision  very  much.  From  this  cap- 
sular remnant  a  grayish  filament  extended  to  the  center  of 
the  cornea.  Through  an  incision  in  the  upper  part  of  the 
cornea  a  part  of  the  capsular  feninant  was  removed  with  for- 
ceps, but  the  filametit  resisted  even  a  strong  pull  witli    the 
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forceps,  and  was  cut  through,  close  to  the  corneal  insertipn, 
with  a  pair  of  de  Wecker's  scissors.  In  connection  .^ith  this 
the  remainder  of  the  capsule  was  extracted,  and  the  pupil, at 
once  became  black. 

At  the  end  of  four  to  five  days  the  eye  was  the  seat  of  a 
glaucomatous  attack.  No  iridectomy  had  been  done  at  the 
time  of  operation,  and  the  iris  had  been  caught  in  the  .corne^il 
wound.  Abadie  does  not  think,  however,  that  this  was  t|ie 
cause  of  the  attack,  but  blames  the  violent  traction  made  on 
the  iris  at  the  time.  Tension  rapidly  increased  to  +2,  and  fre- 
quent instillations  of  pilocarpin  were  ineffectual  iti  reducing 
the  tension.  Abadie  then  decided  to  try  sectioning  of  the  iris. 
Through  a  corneal  incision,  a  little  up  and  in  froni  the  first 
incision,  the  de  Wecker  scissors  were  introduced,  and  the  iris 
cut  through,  with  one  cut  in  the  diameter  lying  opposite  to 
the  incision.  The  lips  of  the  iris  wound  spread  widely  apart, 
forming  a  large  V.  All  the  glaucomatous  symptoms  disap- 
peared, and  the  patient  counted  fingers  at  one  mete^  without 
correcting  lenses.  M.  W.  E*.'. 

Temporary  Operation  for  Ptosis.  ^ 

~    •  .x- ,   bone 

Dor,  L.,  Lyons  (Traitement  chirurgical  proyisoire.,dujrt9S}? 
paralytique  medicalement  curable,  La  Clinique  Opl^talf^Q^ 
gique,  Vol.  XVI,  March,  1910,  p.  111).  In.  ptosis  procef^<J^ 
from  cerebral  hemorrhages  or  thrombosis  the  patient  is.^-epr 
erally  advised  to  forego  surgical  intervention  for  two  or  three 
months,  during  which  time  the  ptosis  sometimes  relieves 
itself.  To  avoid  the  annoyance  of  the  ptosis  during  this  wait- 
ing, Dor  pr-oposes  a  simple  operation,  the  effect  of  which  can 
be  nullified  by  one  cut  of  the  scissors,  whenever  it  may  •  be- 
come desirable.  An  incision  is  made  parallel  to  the  border 
of  the  upper  lid  and  one  centimeter  above  it ;  another  similar 
incision  is  made  one-half  a  centimeter  below  the  brow ;  both 
of  these  cuts  go  through  the  skin  only.  The  skin  is  then 
undermined,  a  roll  of  cotton  soaked  in  vaselin  placed  over  it, 
and  the  threads  which  have  been  passed  underneath  the  skin 
are  drawn  tight,  approximating  the  lower  border  of  the  upper 
incision  and  the  upper  border  of  the  lower  incision.  •  The 
upper  border  of  the  upper  incision  and  the  lower  border  of 
the  lower  incision  are  then  sewed  together  with  a  buried  rein- 
deer tendon,  thus  forming  a  bridge  of  skin  which  raises  Hhe 
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lid  so  that  the  pupil  becomes  visible,  especially  with  some 
assistance  on  the  part  of  the  frontal  muscle.  The  orbicularis 
muscle  has  not  been  touched  during  this  little  operation,  and 
one  cut  of  the  scissors  undoes  the  whole  thing.  The  effect 
of  the  operation  is  not  very  lasting,  however.  Soon  the  bridge 
of  skin  begins  to  stretch,  and  the  ptosis  reappears.  Dor  thinks 
the  effect  would  be  more  lasting  if  the  incisions  were  made 
deeper  or  farther  apart.  M.  W.  F. 

Contusion  of  the  Globe.    Mydriasis.    Tear  of  the  Chorioid. 

DuBOYS  DE  LavigErie  (Contusion  du  globe.  Mydriase. 
Dechirure  de  la  choroide,  La  Clinique  Ophtalmologique,  Vol. 
XVI,- February,  1910,  p.  650)  presented  a  boy  who  was  struck 
in  the  eye  with  a  piece  of  mud;  the  next  morning,  widely 
dilated  pupil,  vision  reduced  to  fingers  at  two  meters.  In  the 
fundus  slight  suffusion.  A  few  days  later  a  whitish  line  of 
edema  showed  itself  up  and  in  from  the  disk.  The  field  of 
vision  was  slightly  constricted.  The  vision  began  to  improve 
at  once,  and  before  long  was  again  normal,  and  the  accom- 
modation was  also  normal.  The  fundus  had  also  become 
normal,  with  the  exception  of  some  small  dots  of  pigment,  but 
the  mydriasis  remained  in  spite  of  repeated  instillations  of 
eserin,  and  the  field  of  vision  shows  the  same  restriction  as 
before.  M.  W.  F. 

Iieuldn,  a  Newcomer  Amongst  the  Serum  Bactericides. 

Dor,  L.,  Lyons  (La  leukine,  le  dernier  venu  parmi  les  corps 
bactericides  du  serum,  La  Clinique  Ophtalmologique,  Vol. 
XVI,  March,  1910,  p.  106),  has  made  some  researches  with  the 
leukins  of  R.  Schneider  (Archiv  /.  Oph4h.,  January  25th, 
1910).  Leukins  are  thermostable,  whilst  opsonins  and  alexins 
are  thermounstable,  leukins  are  found  in  the  serum  only  after 
their,  issue  from  the  white  corpuscles  has  been  effected  by 
spme  irritant,  whereas  opsonins  and  alexins  are  normal  con- 
stituents of  the  serum.  Schneider  denies  Metchnikoff's  asser- 
tion that  the  protoplasmic  ferment  is  found  in  the  blood  as 
a  consequence  of  the  death  of  white  corpuscles,  and  asserts 
that  it  is  a  secretion  of  the  polynuclear  leucocytes. 

The  author  denies  the  normal  conjuctival  and  lacrimal  so- 
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cretion  all  batericidal  power;  the  instillation  of  zinc  sulfate, 
silver  nitrate,  or  of  protargol  provokes  a  secretion  of  leukins 
from  the  white  corpuscles,  but  the  antiseptics  have  disappeared 
fiom  the  conjunctival  sacs  a  long  time  before  this  bactericidal 
action  asserts  itself.  To  prove  this,  two  drops  of  1%  solution 
silver  nitrate  are  dropped  into  the  eyes  of  a  rabbit,  and  then 
the  conjunctivae  are  flushed  with  a  normal  salt  solution.  Fif- 
teen minutes  later  the  conjunctival  secretions  are  aspirated 
with  a  pipette,  another  portion  being  aspirated  an  hour  later. 
These  two  portions  are  mixed,  put  through  the  centrifuge,  , 
and  part  of  the  fluid  subjected  to  a  temperature  of  56  degrees 
for  one-half  hour.  Blood  serum  is  taken  from  the  same  rabbit. 
To  culture  tubes  containing  typhoid  bacilli,  0.1  of  the  different 
fluids  is  then  added,  and  the  following  number  of  bacilli 
counted  at  the  end  of  3,  7  and  24  hours : 

No.  of  bacilli 

present  at  the  1  hr. 

beginning.  later.  3  hrs.    7  hrs.  24  hrs 

0.1  cc.  blood  serum 123  29  0  38 

0.1  cc.  heated  serum 120  118  260  *          * 

0.1  cc.  first  conj.  secretion....  126  0  0  0          0 
0.1  cc.  first       conj.      secretion 

heated  121  0  0  0          0 

0.1  cc.  2d  conj.  secretion 116  10  0  0 

0.45  cc.  norm,  salt  sol 114  96  93  91          * 


*  Infinity. 

This  shows  that  our  object  is  to  provoke  the  secretion  of 
leukins,  a  thing  which  we  have  been  doing  empirically  for 
a  long  time,  with  the  idea  that  the  therapeutic  effect  was  due 
to  the  antiseptic  properties  of  the  collyria.  In  this  regard  it  is 
worth  mentioning  that  dionin,  which  has  no  bactericidal  action 
in  vitro,  has  bactericidal  qualities  when  instilled  into  the  con- 
junctival sacs. 

Dor  then  goes  on  to  mention  the  fixation  abscesses  produced 
by  the  subcutaneous  injection  of  turpentine,  according  to  the 
method  of  Fochier,  with  which  brilliant  results  were  obtained 
in  grave  cases  of  septicemia.  Fochier  acted  under  the  suppo- 
sition that  the  microbes  were  attracted  by  these  abscesses, 
but  to-dav  we  know  that  these  abscesses  contain  no  microbes 
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and  are  of  value  during  the  period  of  formation  only;  the 
moment  pus  cells  are  present  the  abscesses  should  be  evacuated 
and  another  one  started.  The  power  to  produce  leukins  lies 
with  the  white  blood  corpuscles  only,  and  ceases  the  moment 
they  are  changed  into  pus  cells. 

Mikulicz  injected  a  2%  solution  of  nucleinate  of  soda  under 
the  skin  of  guinea  pigs  on  whom  he  had  produced  a  perfo- 
rating wound  of  the  intestines;  these  guinea  pigs  resisted  all 
infection,  whereas  the  controls  died.  Now  Miculicz  injects 
1  gram  of  nucleinate  of  soda  subcutaneously  before  every  ab- 
dominal operation.  Under  the  influence  of  this  drug  the 
number  of  leucocytes  increases  considerably,  but  no  loca' 
abscess  is  produced.  Question:  Does  Bier's  method  excite 
the  white  corpuscles  and  cause  them  to  secrete  leukins  ? 

M.   W.   F. 

Familiar  Chorioretinitis  Pigmentosa. 

DoR^  L.,  Lyons  (Chorio-retinite  pigmentaire  familiale,  La 
Clinique  Ophtalmologique,  Vol.  XVI,  February,  1910,  p.  60), 
gives  us  a  history  of  a  family  in  which  the  first,  second,  third 
and  seventh  child  were  born  afflicted  with  chorioretinitis;  the 
fourth  child  died  at  the  age  of  24,  and  the  fifth,  sixth  and 
eighth  child  escaped  the  disease.  In  the  affected  children  the 
disease  began  at  the  age  of  30,  with  hemeralopia  and  spider- 
web  pigment  disturbances ;  chorioidal  plaques  followed,  and 
then  striae  in  the  retina,  which  looked  as  though  they  had 
been  made  with  a  brush ;  adherences  of  iris  to  the  lens  capsule, 
cataract,  and  total  blindness  at  the  age  of  50  was  the  out- 
come in  all  four  cases.  No  history  of  syphilis  or  tuberculosis 
in  the  family,  and  mercury  and  salicylate  were  without  avail ; 
no  consanguinity.  No  similar  trouble  could  be  found  either 
in  the  ascendant  or  descendant  part  of  the  family,  but  amongst 
the  grandparents*  families  are  a  number  of  sudden  deaths 
from  heart  disease  and  other  causes.  Dor  looks  upon  these 
cases,  which  clinically  are  not  typical  cases  of  retinitis  pig- 
mentosa, as  the  outcome  of  the  union  between  two  subnormal 
individuals.  The  explanation  of  the  parents  is  somewhat  dif- 
ferent, and  at  first  glance  seems  to  have  logical  merit:  In  1880 
they  moved  into  a  new  house  with  children  1,  2,  3,  4  and  7. 
Children  5  and  6  were  sent  to  relatives,  and  8  was  bom  three 
years  later.  The  house  was  very  damp,  and  this  is  supposed 
to  have  been  the  cause  of  the  eye  disease.    No.  4  died  while 
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doing  military  service,  at  the  age  of  24,  before  the  disease 
could  declare  itself,  but  all  those  children  who  were  exposed 
to  this  dampness  contracted  the  disease.  Dor  thinks  it  possi- 
ble that  certain  microbes  emanating  from  the  dampness  may 
have,  through  the  intestinal  tract,  been  the  etiologic  factor. 

M.  W.  F; 

The  Action  of  Radium  on  the  Nervoos  System. 

Darter,  A.,  Paris  (Action  du  radium  sur  le  systeme  nerveux, 
La  Cliniquc  Ophtalmologique,  Vol.  XVI,  February,  1910,  p. 
53),  claims  that  he  was  the  first  one  to  note  the  analgesic 
action  of  radium  in  the  case  of  an  epithelioma  involving  the 
orbit,  and  that  he  reported  this  action  as  well  as  the  successful 
application  in  a  case  of  orbital  neuralgia  which  had  resisted 
all  treatment  for  six  months,  and  the  cure  of  a  recent  case  of 
facial  paralysis,  in  1904.  In  these  cases  but  weak  intensities 
were  used.  Since  then  Raymond  and  Zimmern  have  reported 
some  truly  remarkable  results  with  the  pains  of  tabetics,  and 
Bongiovanni  has  had  equal  results  in  two  cases  of  facial  par- 
alysis with  partial  degeneration,  and  in  four  cases  of  infra- 
orbital neuralgia.  A  case  of  orbital  neuralgia  with  corneal 
acne,  which  had  already  existed  three  or  four  years,  was  en- 
tirely cured  in  fifteen  days,  and  six  months  later  the  corneal 
acne  had  not  returned.  Autosuggestion  was  excluded  by 
using  non-active  tubes,  without  results.  Darier  says  that  the 
number  of  data  up  to  the  present  is  too  small  to  establish  any 
clinical  rules.  M.  W.  F. 

A  Queer  Case  of  Idiosyncrasy  of  the  Eye  to  Cocain  and  Atropin. 

Cauvin,  C,  Nice  (Cas  curieux  d'idiosyncrasis  de  Toeil  a  la 
cocaine  at  a  Tatropine,  La  Cliniquc  Ophtalmologique,  Vol. 
XVI,  February,  1910,  p.  57),  extracted  a  piece  of  emery  from 
the  right  cornea  of  a  mechanic,  after  instilling  four  drops  of 
4%  cocain  solution.  The  next  morning  the  right  cheek  was  ede- 
matous, the  conjunctiva  chemotic.  No  pain,  temperature,  nor 
itching.  Seeing  that  Cauvin  was  alarmed  the  patient  tried 
to  reassure  him  by  stating  that  the  same  thing  had  happened 
to  him.  on  three  previous  occasions  after  the  instillation  of 
cocain ;  that  on  the  fourth  or  fifth  days  an  eruption  would  form 
on  the  skin,  and  that  in  a  week  everything  would  be  all  right 
again.  The  case  proceeded  exactly  according  to  the  patient's, 
prognosis,  and  ten  days  later  he  was  at  work  again.     Six 
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months  later  the  patient  reappeared  with  a  foreign  body  in  the 
same  cornea,  Cauvin  instilled  cocain  without  thinking,  and 
the  same  phenomena  were  observed  as  on  the  previous  occa- 
sion. Cauvin  then  resolved  to  await  another  opportunity  with 
the  patient,  which  occurred  three  months  later ;  this  time,  the 
same  cornea  being  again  involved,  he  used  2%  solution  of 
stovain,  and  the  patient  was  back  at  his  bench  in  three  days. 

Cauvin  cites  the  only  similar  case  which  he  could  find  in 
literature,  of  intolerance  of  cocain  (and  quinine),  reported  by 
Moore  in  the  Journ.  A.  M,  A.,  November  3d,  1906. 

Cauvin  describes  two  cases  of  intolerance  of  atropin:  a 
woman  subject  to  recurrent  iritis,  who  had  always  borne  the 
instillations  of  atropin  very  well,  had  chemosis  of  the  con- 
junctiva, edema  of  the  lids  and  cheeks,  eczematous  redden- 
ing, and  intense  itching  lasting  four  days.  Three  years  later 
she  had  the  same  trouble  after  the  instillation  of  two  drops 
of  atropin.  A  man  with  detached  retina  showed  the  same 
consequences  after  two  drops  of  1%  atropin  had  been  used. 

All  the  subjects  were  people  over  50  years  of  age,  and  all 
had  repeated  attacks  of  rheumatism,  which  seems  to  Cauvin 
to  offer  the  explanation  for  these  phenomena,  inasmuch  as 
in  the  rheumatic  state  the  metabolism  and  elimination  are 
defective.  M.  W.  F. 

Oxycephalia  with  Optic  Atrophy^. 

Terrikn  (Oxycephalie  avec  atrophic  optique,  Archives 
(TOphtalmologie,  1910,  Vol.  XXX,  p.  308),  adds  one  more  case 
to  those  already  observed.  The  patient  had  exophthalmus, 
obstruction  to  the  return  flow  of  the  facial  veins,  and  dimin- 
ished intelligence,  all  of  which  symptoms  had  appeared  within 
two  years.  The  patient  is  the  only  one  of  six  children  so 
affected.  The  atrophy  was  primary,  and  there  was  no  other 
fundal  lesion.  C.  L. 

Circular  Traumatic  Keratitis. 

BiSTis^  Athens  (Keratite  traumatique  de  forme  circulaire, 
Archives  d'Ophtalmologie,  1910,  Vol.  XXX,  p,  313),  reports 
the  case  of  a  boy  who  was  violently  struck  on  the  right  eye, 
followed  by  an  intraocular  hemorrhage.  One  month  later 
there  was  a  circular  thickening  of  the  cornea,  leaving  the 
periphery  clear  for  about  IV^  mm.  This  gradually  began  to 
disappear,  especially  at  the  lower  part.  Other  lesions  were 
iritis  and  iridal  atrophy.  C.  L. 
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The  Clinical  Value  of  the  Surgical  Treatment  of  High  Myopia  by 
Removal  of  the  Lens. 

BoNNEFON,  Bordeaux  (La  valeur  clinique  du  traitement 
chirurgical  de  la  myope  forte  par  la  suppression  du  crystalHn 
transparent,  Archives  d'Ophtalmologie,  1910,  Vol.  XXX,  p. 
281),  states  that  the  removal  of  the  lens  is  advocated  for  two 
reasons,  improvement  of  the  sight  and  checking  of  the  lesions 
following  progressive  myopia.  The  amount  of  gain  in  vision 
does  not  always  correspond  to  the  degree  of  myopia,  since  a 
patient  with  — 22.0  D.  is  reported,  who  after  operation  became 
emmetropic.  Furthermore,  statistics  show  that  removal  of 
the  lens  does  not  check  progressive  myopia.  There  are  two 
absolute  contraindications:  Low  degree  of  myopia  and  ad- 
vanced age  of  the  patient.  Even  in  suitable  eyes,  there  is 
always  the  danger  of  glaucoma,  iritis,  etc.,  to  say  nothing  of 
the  difficulty  of  extracting  the  transparent  lens.  A  discission 
is  not  so  bad,  though  it  appears  worse.  It  is  much  easier  and 
in  patients  of  less  than  twenty-five  years  devoid  of  danger. 
But  the  immediate  dangers  increase  with  the  age  of  the  patient. 
Among  the  remote  dangers,  glaucoma  may  come  on  years 
afterwards.  Detachment  of  the  retina  has  been  observed 
many  times,  but  it  has  never  been  proved  to  be  more  frequent 
following  the  operation  than  without.  It  is  probably  less  so. 
The  article  concludes  with  a  table  of  31  cases,  most  of  which 
resulted  very  satisfactorily.  C.  L. 

Contribution  to  the  Pathogeny  of  Chorioidal  Ruptures. 

Lagrange,  Felix,  Bordeaux  (Contribution  a  la  pathogenic 
des  ruptures  choroidiennes,  Archives  d'Ophtaltnologie,  1910, 
Vol.  XXX,  p.  269),  reviews  the  several  theories  proposed  for 
the  explanation  of  chorioidal  rupture  and  relates  the  case  of 
a  young  woman  who  was  struck  on  her  upturned  left  eye  by 
the  falling  stick  of  a  skyrocket.  The  contusion  of  the  ball  was 
in  the  area  between  the  superior  and  internal  recti  muscles.  V. 
=  6/10  with  —  0.50  D,  There  was  a  traumatic  paralysis  of 
the  sphincter.  External  to  the  macula  was  a  long  perpendic- 
ular chorioidal  rupture.  A  drawing  of  the  lesion,  with  a  dia- 
gram showing  the  direction  of  action  of  the  forces  is  given. 
He  agrees  with  Arlt  that  in  such  ruptures  of  the  chorioid  an 
equator  of  depression  is  formed  perpendicular  to  the  direction 
of  the  applied  force,  the  rupture  taking  place  along  this  equa- 
tor. C,  L. 
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Prognosis  of  Primary  Cancer  of  the  Orbit. 

RoLLET,  Lyon  (Prognostic  des  cancers  primitif  de  Torbite, 
Archives  d'Ophtalmologie,  1910,  Vol.  XXX,  p.  257),  states 
that  while  important  statistics  have  established  the  prognosis 
of  malignant  tumors  of  the  optic  nerve,  that  of  cancer  of  the 
retrobulbar  soft  parts  has  been  passed  over  in  silence  by  most 
authors.  In  170  operations  for  tumors  of  the  optic  nerve, 
there  were  6  per  cent  of  return  when  the  eye  was  not  enucle- 
ated and  14  per  cent  when  it  was.  The  objection  to  the  for- 
mer method  is  that  there  is  a  subsequent  shrinking  of  the  eye, 
frequently  requiring  secondary  enucleation.  However,  in  a 
case  of  fusiform  sarcoma,  which  the  author  operated,  the  eye 
3y2  years  later  looked  normal  and  had  normal  movements. 
This  case  lends  support  to  those  who  advocate  retention  of 
the  bulbus. 

On  the  other  hand,  sarcomata  of  the  retrobulbar  soft  parts 
have  a  malignancy  not  inferior  to  the  carcinomata.  This  ap- 
plies to  the  diffuse  tumors  of  the  orbit,  as  the  encapsulated 
have  a  much  better  prognosis.  The  former  usually  have 
metastases  or  return ;  the  latter  frequently  do  not.  The  author 
concludes  by  reporting  several  cases.  C.  L. 

Section  of  the  Ciliary  Zone  or  Ciliarotomy.     A  New  Operation  for 
Certain  Forms  of  Glaucoma  Wliich  Do  Not  Yield  to  Iridectomy. 

AbadiE,  Ch.  (Section  de  la  zone  ciliaire  ou  ciliairotomie. 
Nouvelle  operation  destinee  a  combattre  certaines  formes  du 
glaucome  qui  resistent  a  I'iridectomie,  Archives  d'Ophtalmolo- 
gie,  1910,  Vol.  XXX,  p.  262),  believes  that  glaucoma  is  fre- 
quently caused  by  irritation  of  the  circular  nerve  plexus  cover- 
ing the  ciliary  zone,  and  that  consequently  section  thereof 
should  have  an  antiglaucomatous  action. 

His  reasons  are,  first,  that  a  small  iridal  incision  has  as 
beneficial  an  action  as  a  large  one. 

Secondly,  the  filtration  of  fluid  through  the  corneal  scar  is 
not  the  cause  of  the  decrease  in  tension,  since  glaucoma  fre- 
quently gets  well  when  the  incision  is  almost  corneal,  and 
well  closed. 

The  author  relates  several  cases  benefited  by  this  opera- 
tion, one  of  which  was  a  case  of  sympathetic  ophthalmia  with 
status  glaucomatosus.  In  spite  of  enucleation  of  the  exciting 
eye  and  all  forms  of  medicinal  treatment,  vision  was  reduced 
to  blindness  on  nasal  side  and  quantitative  perception  of  light 


Digitized  by 


Google 


ABSTRACTS.  FRENCH  OPHTHALMIC  LITERATURE.     835 

on  the  temporal.  Scleral  puncture  with  injection  of  1-1000 
bichlorid  solution  gave  temporary  relief,  as  did  subsequent 
ones.  Ciliarotqmy  caused  almost  immediate  normal  tension, 
quantitative  perception  of  light  appeared  on  the  nasal  side, 
and  the  vision  of  the  temporal  side  increased  to  counting  of 
fingers  at  some  centimeters  distance. 

The  technic  of  the  operation  is  easy.  "With  a  pair  of  for- 
ceps, a  fold  of  the  conjunctiva  is  lifted  up  about  the  middle 
of  the  superior  external  quadrant  of  the  cornea,  and  is  cut 
with  a  pair  of  blunt  straight  scissors  for  about  1^4  centimeters 
in  the  direction  of  the  meridian  of  the  corresponding  eye.  The 
upper  fold  is  then  detached  upwards  from  the  sclera  by  means 
of  a  blunt  strabismus  scissors,  care  being  taken  to  free  it 
from  its  corneoscleral  attachment  by  means  of  little  incisions 
with  the  scissors.  The  same  is  done  for  the  lower  fold,  so 
that  a  large  triangular  area  of  the  sclera  is  laid  bare,  having 
its  base  at  the  corneoscleral  margin  and  its  apex  at  the  end  of 
the  conjunctival  incision.  Two  sutures  are  placed  in  the  folds 
of  conjunctiva,  which  will  be  able  to  draw  them  together  so 
as  to  cover  the  scleral  wound,  which  is  about  to  be  made. 
Then  with  a  fixation  forceps,  the  conjunctiva  and  episcleral 
tissue  of  the  lower  fold  is  grasped  firmly,  so  as  to  hold  the 
eye  stationary,  and  a  triangular  knife  of  Richter  is  introduced 
exactly  at  the  junction  of  the  cornea  and  sclera,  just  behind 
the  insertion  of  the  iris.  It  is  pushed  gently  forward  into  the 
globe,  its  point  directed  towards  the  center  and  the  blade  in  the 
direction  of  the  corresponding  eye. 

On  account  of  its  triangular  form,  its  movement  towards 
the  center  of  the  eye  causes  its  cutting  edge  to  section  the 
ciliary  zone.  By  a  little  to-and-fro  movement  of  the  knife  this 
incision  is  increased  to  7-8  mm.,  i.  e.,  about  the  extent  of  the 
plexus  nervus  ciliaris.  The  knife  is  then  withdrawn  and,  con- 
trary to  what  might  be  expected,  at  the  most  a  couple  of  drop- 
lets of  vitreous  escape  by  this  little  fissure.  Then  by  drawing 
together  the  two  sutures  previously  placed  in  the  conjunctiva 
its  lips  are  approximated  and  the  scleral  incision  is  covered." 

The  author  has  never  observed  any  untoward  results,  and 
the  eflfect  in  glaucomatous  degeneration  and  absolute  glau- 
coma has  been  wonderful.  The  operation  is  not  designed  to 
take  the  place  of  iridectomy,  which  has  its  distinct  indica- 
tions, but  is  appropriate  for  cases  where  iridectomy  is  difficult 
or  contraindicated.  C.  L. 
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Treatment  of  Leucomata  of  the  Cornea  by  Spraying  with  Sulphur 

Water. 

MoRET,  L.,  Chambery  (Traitement  des  leucomes  de  la 
cornee  par  les  pulverisations  d'eaux  sulfureuses,  Archives 
d'Ophtalmologie,  Vol.  XXX,  p.  366),  uses  the  Challes  water, 
because  it  contains  the  highest  percentage  of  sodium  sulphid, 
which  is  the  most  active  of  these  drugs.  The  duration  of  each 
treatment  is  from  three  to  five  minutes,  being  stopped  when 
the  irritation  is  excessive,  or  the  patient  has  pain,  or  there  is 
a  blepharospasm.  The  temperature  and  degree  of  the  appli- 
cation is  governed  by  varying  the  distance  of  the  spray  from 
the  eye.  The  percentage  of  sulphur  may  be  decreased  by 
diluting  with  ordinary  water,  and  increased  by  addition  of 
drugs.  Sometimes  the  applications  are  cold  and  sometimes 
hot.  The  author  reports  two  cases  of  considerable  augmenta- 
tion in  vision,  accompanied  by  a  clearing  up  of  the  corneal 
opacities.  C.  L. 

A  New  Oi>eration  for  Distichiasis. 

Marqi^ez,  Madrid  (Nouveau  procede  operatoire  du  distich- 
iasis, Archives  d'Ophtalnwlogie,  Vol.  XXX,  1910,  p.  356),  has 
successfully  operated  four  cases  by  the  following  method: 
(1)  Two  longitudinal  incisions  into  the  ciliary  margin  of  the 
lids,  one  between  the  two  rows  of  cilia  and  the  other  behind 
the  deviating  cilia,  between  the  latter  and  the  conjunctival  mar- 
gin of  the  lid.  (2)  Two  vertical  incisions  into  the  cutaneous 
surface  of  the  lids  joining  the  two  extremities  of  the  marginal 
incision.  (3)  Elevation  of  the  flap  carrying  the  anterior,  i.  e., 
normal  cilia,  leaving  the  supplementary  row  in  its  position. 

(4)  Extirpation  of  the  area  containing  the  misplaced  cilia. 

(5)  Replacement  of  the  cutaneous  flap,  suturing  if  necessary. 
The  author  uses  a  special  forceps,  which  is  a  modification  of 
Shelton's.  The  article  contains  four  schematic  drawings  illus- 
trating the  operation.  C.  L. 

A  Case  of  Pemphigus  Cored. 

Landolt,  E.  AND  F.  (Un  cas  de  pemphigus  gueri,  Archives 
d'Ophtalnwlogie,  Vol.  XXX,  1910,  p.  337),  discuss  this  disease 
and  report  the  case  of  a  man  of  41,  who  had  suffered  for  sev- 
eral years  with  trachoma,  as  the  condition  was  diagnosed.  It 
was,  however,  a  case  of  pemphigus,  which  involved  the  whole 
left  eye  and  a  portion  of  the    right.     The    patient    refused 
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operation,  but  later  was  operated  elsewhere  by  grafting  of 
mucous  membrane  from  the  lips,  but  the  operation  was  un- 
successful. Three  years  after  the  onset  of  the  condition  the 
patient  had  a  total  symblepharon  of  the  right  eye  with  xerosis 
comese.  There  was  only  a  slight  perception  of  light.  The 
right  eye  had  an  entropion  of  the  lower  lid,  with  a  distichiasis 
of  the  middle  third  of  the  ciliary  border.  The  conjunctiva 
was  of  a  grayish  red  color  and  dry.  The  sac  was  shrunken. 
The  cornea  was  partly  opaque,  with  a  diminished  visual  acu- 
ity.   The  operation  consisted  of  four  parts. 

(1)  Ablation  of  the  diseased  conjunctiva  of  the  left  eye. 

(2)  Ablation  of  the  cilia,  which  were  out  of  the  regular  row. 

(3)  Dissection  of  the  conjunctiva  of  the  lower  lid,  and  its 
excision. 

(4)  Dissection  of  a  large  amount  of  cutaneous  tissue  of 
the  upper  lid,  which  externally  presented  a  large  pedicle.  This 
flap  was  applied  to  the  inner  bleeding  surface  of  the  inferior 
lid,  fastened  with  sutures,  and  the  wound  of  the  upper  lid  was 
closed  with  sutures.  The  result  was  very  good  for  four  years, 
when  there  was  a  return  of  the  pemphigus,  requiring  another 
plastic,  which  was  successful.  Later  the  other  eye  was  enu- 
cleated. C.  L. 

Tuberculosis  of  the  Lacrimal  Sac. 

Face  (La  tuberculose  du  sac  lacrimal.  Archives  d'Ophial- 
mologic,  Vol.  XXX,  1910,  p.  352)  states  that  this  condition 
may  be  secondary  to  lesions  in  the  immediate  neighborhood 
or  visceral  tuberculosis,  or  it  may  be  primary.  Though  the 
neighboring  lymphnodes  are  usually  hard  and  movable,  this 
is  not  always  true,  especially  in  lupus. 

There  are  three  varieties:  (1)  Those  involving  the  sur- 
rounding tissues,  but  not  the  sac  itself;  (2)  those  localized  to 
the  sac;  (3)  those  where  lesions  of  the  neighboring  bones 
exist.  In  the  first  and  second  varieties,  only  an  operation  will 
give  the  correct  diagnosis.  In  the  third,  there  is  always  a 
fistulous  tract  with  irregular  margins,  an  adenopathy  »  !  \^\t 
same  side  and  other  tuberculous  manifestations.  C    L. 

Removal  of  a  Piece  of  the  Anterior  Capsule  in  Cataract  Extraction. 

Tkrson  (Procede  de  choix  pour  Tarrachement  d'unlambeau 
de  la  capsule  anterieure  dans  Textraction  de  la  cataracte, 
Archives   d'Ophtalmologie,  Vol.  XXX,  1910,    p.  337)   again 
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advocates  the  removal  of  a  piece  of  the  anterior  lens  capsule, 
claiming  that  it  can  be  done  nine  times  out  of  ten,  and  that  it 
successfully  avoids  secondary  cataract.  Total  removal  of  the 
lens  in  the  capsule  is  unnecessary,  if  a  large  enough  piece  is 
removed,  and  it  is  much  more  dangerous.  He  prefers  his  own 
forceps  to  that  of  other  operators,  because  it  has  a  curvature 
corresponding  to  that  of  the  cornea.  He  determines  the  con- 
dition of  the  capsule  by  instilling  atropin,  and  if  normal,  at 
once  removes  a  little  piece  with  the  forceps.  If  there  is  any 
thickening  he  first  makes  an  incision  with  a  cystotome,  and  then 
removes  a  piece  of  the  capsule.  C.  L. 

Neuralgic  Herpes  of  the  Cornea, 

Cauvin,  Ch.,  Xice  (Herpes  neuralgique  de  la  cornee,  Arch- 
ives d'Ophtalmologie,  Vol.  XXX,  1910,  p.  359),  discusses  this 
rare  affection  and  reports  a  case.  It  starts  as  a  supraorbital 
neuralgia,  followed  in  24  to  48  hours  by  a  corneal  eruption 
and  a  simultaneous  disappearance  of  the  pain.  The  eruption 
disappears  in  two  to  four  days,  but  usually  reappears.  In 
women  the  condition  usually  accompanies  the  menses.  The 
disease  usually  disappears,  leaving  no  trace.  The  treatment 
is  hot  compresses,  atropin  and  cocain,  with  removal  of  the 
cause,  e.  g.,  rheumatism.  The  general  analgesics  will  overcome 
the  pain.  C.  L. 
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V.  L.  Raia,  M.  D., 

PROVIDENCE,   R.   I. 

On  the  Essence,  Technic  and  Results  of  Dacr/ocf storhlnostomy. 

ToTi,  A.  (Clinica  OcuHstica,  April-May,  1910).  Since  1904, 
when  the  author  published  the  first  work  on  a  new  process  for 
the  cure  of  chronic  inflammation  of  the  lacrimal  sac,  others 
in  Italy  and  Germany  have  performed  dacryocystorhinostomy, 
and  all  seem  to  be  very  enthusiastic  about  it.  Until  now  the 
most  rational  treatment  has  been  extirpation  of  the  sac,  the 
consequence  of  which,  even  after  the  most  satisfactory  re- 
sults, is  epiphora.  As  the  object  of  the  new  operation  is 
principally  the  drainage  of  the  tears  through  a  new  opening 
in  the  nasal  cavity,  this  last  inconvenience  is  avoided  in  most 
of  the  cases.  To  understand  well  the  mechanism  of  action 
of  the  operation,  a  little  anatomy  of  the  lacrimal  region  is 
very  important.  The  lacrimal  groove  is  divided  in  two  sec- 
tions by  a  vertical  suture :  the  anterior,  made  by  the  ascending 
process  of  the  maxillary  bone,  in  which  is  seen  the  anterior 
crista  lacrimalis;  and  the  posterior,  made  by  the  os  unguis. 
The  anterior  seiction  corresponds  to  the  external  wall  of  the 
nasal  cavity,  while  the  other  to  the  middle  meatus  and  anterior 
part  of  the  middle  turbinated  bone  and  sometimes  to  some 
cells  belonging  to  the  ethmoid.  It  is  easy  to  understand  that 
an  opening  in  this  part  of  the  lacrimal  groove  from  the  sac 
through  the  bone  would  not  be  an  ideal  one  for  draining  the 
sac  and  the  tears  in  the  nasal  cavity,  specially  when  there  are 
polypi  in  the  middle  meatus,  or  the  middle  turbinated  bone  is 
enlarged.  For  this  reason  the  attempts  made  for  several  cen- 
turies to  cure  dacryocystitis  by  opening  the  os  unguis  have 
decidedly  failed.  The  merit  of  our  author  is  to  have  found 
the  reason  of  these  failures  and  to  have  departed  entirely 
from  the  old  method. 
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The  technic  of  the  operation  is  as  follows:  After  an  incis- 
ion of  the  soft  tissues  to  the  bone  is  made,  as  in  extirpation 
of  the  sac,  a  piece  of  the  ascending  process  of  the  superior 
maxillary  bone  is  cut  away  from  the  anterior  lacrimal  crista 
to  its  posterior  margin  as  far  in  front  and  down  to  the  nasal 
duct  as  possible.  The  inner  wall  of  the  lacrimal  sac  is  then 
excised  in  its  entirety  and  a  corresponding  part  of  the  mucous 
membrane  of  the  nasal  cavity,  so  that  the  margins  of  both 
wounds  in  healing  up  together  establish  a  communication  be- 
tween the  sac  and  the  nasal  cavity.  The  sac  in  reality  dis- 
appears and  the  lacrimal  canaliculi  open  directly  in  the  nasal 
cavity.  If  there  is  an  anomaly  or  alteration  in  the  nose,  these 
must  be  attended  to  before  our  attention  is  directed  to  the 
lacrimal  region.  Dr.  Toti  uses  always  local  anesthesia  by 
injecting  two  or  three  syringefuls  of  one  cubic  centimeter  of 
a  2%  solution  of  novocain,  in  which  3  or  4  drops  of  adrenalin 
sol.  1  to  1000  are  dissolved,  deep  where  the  incision  must  be 
performed,  and  painting  thoroughly  the  middle  meatus  with 
a  20%  solution  of  cocain  and  adrenalin. 

The  results  of  the  operation  are  most  encouraging,  as  the 
experience  of  several  years  has  shown.  They  are  ideal  when 
the  canaliculi  have  not  been  incised  or  other  alterations  have 
not  taken  place  as  a  consequence  of  other  treatment,  the  dis- 
charge not  only  disappearing  completely  after  a  few  days, 
but  the  tears  taking  a  new  course  in  the  nose,  as  has  been 
repeatedly  proved  by  Schirmer's  test  (1%  solution  of  per- 
chloride  of  iron  and  the  instillations  of  salicylate  of  soda,  1%, 
in  the  conjunctiva)  or  the  appearance  of  colored  solutions  in 
the  nasal  cavity,  which  from  the  conjunctiva  must  have 
passed  through  the  lacrimal  canaliculi.  Erb,  after  operating 
in  several  cases  according  to  this  new  process,  concludes  by 
saying  that  dacryocystorhinostomy  in  the  near  future  will 
take  the  place  of  extirpation  of  the  sac.  As  we  have  said, 
ideal  results  are  obtained  if  the  lacrimal  apparatus  has  not 
been  subjected  to  previous  treatment  (sounding,  incision  of 
the  canaliculi,  etc.),  under  these  conditions  a  perfect  drainage 
of  the  tears  being  the  result  without  the  least  sign  of  the 
annoying  epiphora.  Fortunately  for  dacryocystorhinostomy 
at  present  there  is  a  radical  change  in  the  therapeutic  methods 
for  dacryocystitis.  Kuhnt  two  years  ago  condemned  the  system- 
atic sounding  through  the  canaliculi  in  epiphora,  catarrh  and 
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pyorrhea  of  the  sac,  of  recent  origin,  the  Bowman  sounds 
always  producing  injuries  to  the  swollen  mucous  membrane 
and  therefore  aggravating  the  inflammation.  Our  author 
agrees  with  this  idea  and  goes  further  by  denouncing  incision 
of  the  canaliculi  and  dilatation  of  the  lacrimal  puncta.  A 
more  rational  treatment  would  be  the  simple  incision  of  the 
anterior  wall  of  the  sac  under  the  internal  orbicular  ligament, 
with  which  a  required  rest  could  be  aflForded  to  the  organ 
sufficient  to  produce  the  diminution  and  disappearance  of 
the  swelling  of  the  mucous  membrane.  In  conclusion  the 
treatment  in  these  cases  ought  to  be,  first,  attention  to  the 
nasal  cavity,  external  massage  of ^  the  sac,  incision  of  the 
anterior  wall  of  the  same  with  the  formation  of  temporary 
external  lacrimal  fistula,  through  which  the  stenosis  could 
be  attended  to  in  a  very  gentle  way,  repetition  of  the  incision 
of  the  anterior  wall  of  the  sac,  if  it  is  required,  and  lastly 
dacryocystorhinostomy.  One  of  the  most  frequent  alterations 
in  dacryocystitis,  according  to  the  author,  is  the  hyperostosis 
and  osteosclerosis  of  the  lacrimal  groove,  alterations  which 
often  require  resection  of  the  ascending  process  of  the  supe- 
rior maxillary  bone  and  anterior  portion  of  os  unguis. 

V.  L.  R. 
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SOCIETY   PROCEEDINGS. 

BY 

T.  B.  Hollow  AY,  M.  D., 

PHILADELPHIA. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  May  16,  1910.  The  President,  Dr.  W.  A. 
Fisher,  in  the  chair. 

Magnet  Operation  and  Skia^aphs. 

Dr.  E.  F.  Snydacker  read  a  paper  on  this  subject  and  exhib- 
ited some  illustrative  pictures. 

Dr.  L.  R.  Ryan  of  Galesburg  recently  had  had  two  cases 
where  he  felt  positive  there  was  a  foreign  body  in  the  eye,  but 
he  was  unable  to  locate  it.  He  had  no  means  of  making  a 
skiagraph,  but  used  the  magnet  without  success.  A  physician 
in  another  city  made  a  skiagraph,  found  and  removed  the  for- 
eign lyDdy.  In  the  second  case  there  was  so  much  hemorrhage 
that  it  was  impossible  to  locate  the  body.  He  followed  the 
expectant  plan  of  treatment  for  three  or  four  weeks,  and  after 
the  hemorrhage  had  been  absorbed,  a  piece  of  steel  was  located 
and  removed.  In  this  case  the  giant  magnet  was  tested 
before  the  operation  and  seemed  to  be  working  prop- 
erly, but  during  the  operation  it  failed.  He  found  sub- 
sequently that  one  of  the  connecting  wires  had  burned  out. 
The  foreign  body  was  located  in  the  upper  and  anterior  por- 
tion of  the  retina,  and  it  was  drawn  down  to  the  lower  and 
outer  quadrant,  where  an  incision  was  made  and  the  foreign 
body  extracted. 

Dr.  C.  H.  Beard  thought  that  one  point  was  exceptionally 
well  taken,  and  that  was,  that  we  are  too  apt  to  despair  oi  sav- 
ing some  of  these  eyes,  and  to  illustrate  this  point  cited  the 
following  history:    A  man  was  punching  a  boiler  plate  with 
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a  punch  of  a  diameter  of  five-eighths  of  an  inch.  It  was 
poorly  set  in  the  machine,  and  nearly  half  of  the  face  of  the 
punch  broke  off,  penetrated  the  upper  lid,  making  an  enormous 
opening  as  it  entered  the  globe.  The  steel  was  removed  with 
the  giant  magnet  nearly  a  year  ago.  The  man  has  a  satisfac- 
tory eyeball  of  normal  tension,  but  no  vision.  The  eye  is  quiet 
and  the  globe  is  of  good  shape  and  form. 

Dr.  Henry  Gradle  felt  that  the  conclusions  of  Dr.  Snydacker 
would  be  concurred  in  by  all  surgeons  of  experience.  He 
had  had  a  few  experiences  which  do  not  come  within  the  range 
of  the  paper,  but  were  interesting  in  this  connection.  One 
of  the  cases  illustrates  the  possibility  of  a  small  piece  of  iron 
remaining  in  the  eye  and  ultimately  disappearing  by  complete 
absorption,  without  causing  siderosis.  Toward  the  end  of  the 
seventies  a  man  received  a  small  chip  in  the  eye,  which  en- 
tered the  lens.  The  patient  was  seen  a  few  days  afterwards, 
and  there  was  no  reaction,  and  as  knowledge  of  the  magnet 
extraction  was  limited.  Dr.  Gradle  concluded  to  do  nothing. 
The  object  was  absorbed.  The  eye  was  quiet  many  years. 
Fifteen  years  later  the  man  had  sudden  occlusion  of  the 
macular  arteries  of  the  other  eye,  making  him  totally  blind 
for  a  time.  There  was  a  large  central  scotoma,  and  a  cataract 
was  present  in  the  injured  eye.  A  discission  of  the  secondary 
cataract  was  performed  and  almost  normal  vision  obtained  for 
the  primarily  injured  eye.  Xo  siderosis  was  demonstrated, 
nor  could  any  foreign  body  be  located  with  the  ophthalmo- 
scope. The  small  piece  of  iron  in  the  lens  had  become  com- 
pletely absorbed.  Recently  another  instance  was  met  with 
where  a  small  piece  of  iron  remained  in  the  eye  about  twenty 
years  and  escaped  detection.  It  became  absorbed,  but  caused 
considerable  damage,  perhaps  directly,  perhaps  indirectly.  The 
man  complained  of  rather  poor  sight  and  some  discomfort. 
Examination  suggested  a  simple  glaucoma,  not  very  well  pro- 
nounced. Excavation  was  not  complete.  The  hardness  was 
doubtful  to  the  finger,  but  the  pupil  did  not  react.  The  iris 
appeared  somewhat  atrophic.  The  entrance  wound  of  the  small 
piece  of  iron  could  be  demonstrated  in  the  cornea,  and  a  cor- 
responding rent  in  the  iris  near  the  periphery  was  seen.  On 
lookiqg  obliquely  into  the  eye  under  mydriasis  a  small  piece 
of  iron  surrounded  by  a  cloud-like  mass  in  the  chorioid  could 
be  observed.    There  was  no  siderosis.    Vision  was  reduced, 
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and  the  field  of  vision  was  suggestive  of  a  simple  glaucoma. 
The  skiagraph  showed  nothing.  The  piece  of  iron  or  steel 
has  been  absorbed  and  the  man  is  suffering  from  simple  glau- 
coma following  the  lodgment  of  a  foreign  body  in  the  chorioid 
about  twenty  years  ago. 

Another  patient  was  one  whom  Dr.  Wood  had  seen  and  i 
case  in  which  Dr.  Gradle  was  associated  with  Dr.  Pinckard. 
A  young  man  had  his  glasses  broken,  and  it  was  assumed  t!iat 
a  large  piece  of  the  glass  got  into  the  eye.  After  a  day  or 
two  of  irritation  the  eye  became  perfectly  quiet.  Dr.  Pinckard 
saw  him  two  weeks  before,  and  the  eye  was  free  from  irrita- 
tion, the  pupil  dilated  freely  under  atropin.  Vision  was  far 
from  normal.  In  the  eye  there  were  recurrent  retinal  hemor- 
rhages every  day  or  two.  The  vitreous  was  clear,  but  there 
was  something  that  looked  suspicious  of  a  foreign  body.  The 
skiagraph  showed  a  very  sharp  outline  of  a  somewhat  comma- 
shaped  object,  not  over  one-quarter  inch  in  height,  and  one  or 
two  millimeters  in  width. 

After  a  few  days  we  came  to  the  conclusion  that  if  a  foreign 
body  could  not  be  excluded,  the  eye  was  too  dangerous  to 
remain,  although  it  was  free  from  inflammation.  We  opened 
the  eye,  went  in  with  forceps,  but  did  not  succeed  in  finding 
anything.  The  eye  was  then  enucleated,  and  on  opening  it 
we  found  that  about  one-third  of  an  ordinary  spectacle  glass 
was  standing  vertically  in  the  vitreous  in  such  a  manner  that 
the  X-ray  had  taken  a  profile  view,  showing  it  as  a  comma- 
shaped  object.  The  glass  was  fully  more  than  one-half  inch 
in  length. 

Dr.  Snydacker,  in  closing,  said  that  he  had  examined  many 
pieces  of  steel  under  very  high  magnifying  glasses.  Remov- 
ing a  piece  of  steel  is  not  a  simple  piece  of  work,  because  the 
steel  is  covered  with  little  barbs.  Sometimes  it  is  studded  with 
fish-hook-like  projections,  which  attach  themselves  to  the  sur- 
rounding tissues  when  removing  the  object.  He  had  read  of 
many  descriptions  of  drawing  the  foreign  body  forward 
through  the  small  incision,  but  he  has  never  been  able  to  do 
that,  especially  when  the  steel  had  become  encapsulated.  Dr. 
Snydacker  thought  it  was  better  not  to  withdraw  the  foreign 
body  through  the  original  opening.  It  depends  entirely  on  the 
location  of  the  body  and  the  possibility  of  injuring  the  lens 
and  ciliary  processes  during  the  withdrawal.     It  is  better  to 
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draw  the  body  into  position,  where  an  incision  can  be  made 
safely,  and  the  object  withdrawn.  A  skiagraph  should  be 
taken  in  every  case,  regardless  of  the  fact  that  the  object  has 
been  located  with  the  ophthalmoscope. 

Reports  as  to  the  Condition  of  the   Cataract   Cases   Operated  on 
by  Dr.  Greene. 

Dr.  William  A.  Fisher  reported  that  his  case  had  done  nicely 
in  every  way  and  that  the  patient's  vision  was  20/20  with  a 
plus  10  D. 

Dr.  John  R.  Hoffman  also  reported  on  a  case  that  Dr. 
Greene  had  operated  on. 

Dr.  Willis  O.  Nance  reported  that  in  his  case  there  had 
been  considerable  reaction  following  the  operation,  and  the 
healing  of  the  corneal  wound  was  slow.  The  eye  was  still  red, 
although  there  is  no  indication,  nor  has  there  been,  of  iritis. 
The  pupil  is  large  and  elliptical  in  form.  There  is  a  distinct 
membrane,  probably  the  remains  of  the  zonule,  covenng  fully 
two-thirds  of  the  pupillary  space  and  corneal  striae  are  visible. 
Vision  is  20/120,  and  there  is  no  improvement  with  glasses. 

Dr.  Nance  had  the  eye  dressed  forty-eight  hours  after  the 
operation,  believing  that  it  is  positively  unsafe  to  leave  an  eye 
operated  on  for  cataract  unnoticed  for  six  or  seven  days,  as 
advised  by  some  operators. 

Dr.  Clark  W.  Hawley  reported  on  two  cases,  in  which,  ex- 
cept for  some  complications  incident  to  meddlesomeness  on 
the  part  of  the  patient,  the  progress  had  been  very  satisfac- 
tory. In  one  case,  that  of  an  old  lady,  vision  is  about  20/40. 
With  a  plus  4  or  5  D.  lens  she  reads  newspaper  print.  The 
interior  of  the  eye  is  clear.  The  second  patient,  a  man,  has 
6/36  vision,  and  his  eye  is  clear. 

Dr.  H,  W.  Woodruff  reported  that  his  patient  had  had  an 
injury,  a  piece  of  wood  striking  the  eye  eight  years  ago.  The 
pupil  was  eccentric,  and  could  not  be  dilated.  The  other  eye 
was  myopic  and  the  seat  of  a  diffuse  chorioiditis.  At  the  time 
of  operation  a  slight  amount  of  vitreous  was  lost.  The  eye 
was  tested  rather  frequently  and  the  wound  healed  slowly. 
The  anterior  chamber  did  not  re-form  for  some  time.  The 
lips  of  the  wound  did  not  approximate  well,  so  that  at  the 
present  time  there  is  a  high  degree  of  astigmatism.  There  is 
20/30  vision  with  a  plus  6  D.  sphere,  combined  with  a  plus  6 
cylinder. 


Digitized  by 


Google 


846  SOCIETY  PROCEEDINGS. 

Dr.  W.  H.  Wilder  reported  that  his  patient  had  passed 
through  the  operation  satisfactorily,  the  wound  healed  well, 
and  there  is  20/50  vision,  but  a  high  degree  of  astigmatism, 
8  D.,  axis  45°.  There  was  a  great  deal  of  redness  for  a  con- 
siderable time  after  the  operation.  There  is  not,  he  said,  the 
tendency  to  iritis  or  iridocyclitis  in  the  Smith  operation  that 
there  is  in  the  ordinary  operation,  and  therefore  he  did  not 
understand  the  condition  present  in  his  case. 

Dr.  Oscar  Dodd  said  that  his  patient  was  eighty-one  years 
old,  and  not  in  good  health.  The  operation  was  successful; 
the  bandage  was  changed  on  the  ninth  day,  and  the  eye  was 
then  in  good  condition.  The  wound  had  apparently  healed. 
Forty-eight  hours  later  the  eye  was  irritated  and  the  wound 
was  leaking.  The  eye  quieted  down  for  a  few  days.  The 
only  complications  that  occurred  were  that  the  lips  of  the 
angle  of  the  iris  became  adherent  to  the  wound,  pulling  it  up 
and  making  the  pupil  elliptical.  There  was  a  large  amount 
of  astigmatism,  from  12  to  15  D.  Vision  was  20/200,  with  an 
8  D.  cylinder,  but  at  the  present  time  it  is  20/100,  with  a  plus 
5  D.  sphere  combined  with  a  plus  10  cylinder.  The  media 
are  perfectly  clear. 

Dr.  E.  V.  L.  Brown  stated  that  he  had  seen  about  sixty  pa- 
tients in  Dayton  on  whom  Dr.  Greene  had  operated,  but  that 
in  his  opinion  the  results  were  not  as  good  as  those  obtained 
with  the  ordinary  cataract  operation. 

Dr.  D.  W.  Greene  said  that  these  cases  are  in  every  way 
absolutely  different  from  those  of  the  old  operation.  Some 
of  the  things  reported  to-night  as  adverse  criticism  will  event- 
ually turn  out  all  right.  He  had  now  had  about  600  of  these 
cases,  and  many  of  the  conditions  r-^ferred  to  to-night  have 
happened,  but  they  have  all  turned  out  better  than  one  would 
expect.  He  has  not  had  these  things  happen  in  any  consid- 
erable degree,  and  that  is  probably  because  of  the  fact  that  an 
operator  is  seriously  handicapped  when  he  operates  away  froni 
his  own  operating  rooms. 

In  regard  to  Dr.  Nance^s  case.  Dr.  Greene  had  seen  the 
condition  he  described.  The  lens  came  out  perfectly  in  the 
capsule ;  the  membrane  in  the  pupil  can  only  be  some  remnant 
of  the  suspensory  ligament.  Dr.  Greene's  judgment  is  that 
the  weakest  point  about  the  whole  Smith  operation  is  the 
large  section  that  is  necessary  to  get  the  lens  out.  All  the 
trouble  encountered  relates  to  the  section  of  the  Smith  cataract 
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operation,  and  the  section  will  determine  the  amount  of 
astigmatism.  If  one  succeeds  in  getting  a  straight  section,  a 
high  degree  of  astigmatism  will  not  result.  If  primary  union 
is  secured  a  low  degree  of  astigmatism  will  follow,  but  if  de- 
layed healing  supervenes,  the  astigmatism  is  high,  but  it  grad- 
ually becomes  less,  as  is  shown  in  Dr.  Dodd's  case,  where  it 
was  reduced  from  12  to  15  to  5  D.  Myopes  are  bad  subjects, 
as  a  rule,  because  of  the  low  tension  of  the  eye. 

If  normal  tension  is  present  there  will  be  no  trouble.  If 
the  tension  is  low,  trouble  will  result.  The  section  made  suits 
the  operation,  which  is  an  upsetting  of  the  lens.  If  a  circular 
marginal  section  is  made  to  upset  by  pressure  below,  the 
upper  quadrant  of  the  lens  will  be  constantly  in  front  of  the 
section.  Major  Smith  makes  a  corneal  section  and  gets  more 
astigmatism  than  when  the  peripheral  section  is  made.  But 
the  corneal  section  has  many  advantages.  There  is  no  cystoiH 
healing. 

You  must  remember  that  meddlesome  treatment  of  cataract 
wounds  is  bad  practice.  Dr.  Greene  had  the  misfortune  of 
seeing  a  total  suppuration  of  the  globe,  but  what  good  would 
it  have  done  to  have  seen  that  infection  on  the  second  day,  be- 
cause the  globe  is  hopelessly  lost,  no  matter  when  the  suppura- 
tion is  discovered?  In  Dr.  Dodd's  case  the  wound  was  leak- 
ing ;  the  section  involved  the  upper  third  of  the  cornea.  .  The 
three  millimeters  section  will  heal  much  quicker  and  better 
than  the  large  section  made  in  extractions  within  the  capsule. 
The  size  of  the  section  is  the  weakest  point  of  the  operation. 
The  lens  cannot  be  extracted  without  rupture  of  the  capsule 
unless  a  large  section  is  made.  If  the  capsule  is  ruptured  the 
ordinary  capsulotomy  operation  has  been  done.  Dr.  Greene 
has  not  seen  many  cases  in  which  there  were  iris  entanglement. 
Dr.  Brown,  Dr.  de  Schweinitz,  and  Dr.  Standish  saw  about 
sixty  of  his  cases,  and  there  were  ^ly  two  cases  of  iris  en- 
tanglement among  the  number.  That  is  as  good  as  can  be 
done  with  the  old  operation.  The  pupil  is  drawn  up  in  many 
of  these  cases;  in  fact,  a  high  pupil  is  the  rule.  The  doctor 
suggested  to  Major  Smith  that  he  make  the  iridectomy  from 
below  instead  of  from  the  side,  as  he  was  in  the  habit  of  doing. 
He  has  now  adopted  this  plan. 

Dr.  Greene  has  seen  the  black  spots  mentioned.  That  is 
nothing  but  pigment  from  the  posterior  surface  of  the  iris. 
The  reaction  in  these  cases  is  more  severe  than  in  the  ordinary 
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Operation,  but  if  they  are  watched  it  will  be  seen  that  whik 
there  is  redness,  there  is  no  pain.  The  redness  is  more  of  an 
irritation  than  an  inflammation.  It  is  a  trauma  and  not  an 
infection  which  is  really  to  be  expected  in  this  operation. 

One  advantage  of  the  operation  is  the  fact  that  an  immature 
cataract  can  be  removed  easily  and  quickly.  In  removing  the 
lens  the  pressure  on  the  cornea  must  be  at  a  point  opposite 
the  lower  border  of  the  lens.  This  tears  the  suspensory  liga- 
ment, and  the  intraocular  pressure  forces  the  lower  edge  of 
the  lens  upward  and  forward  toward  the  corneal  incision.  It 
pops  out  and  is  held  only  by  the  zonule.  The  lens  comes  away 
clean,  without  any  shreds  hanging  to  it.  There  is  no  escape 
of  vitreous,  because  as  soon  as  the  lens  pops  out  the  lips  of 
the  corneal  wound  meet.  It  is  important  to  keep  the  hook 
away  from  the  capsule  or  it  will  rupture. 

Dr.  Faith  asked  if  in  the  combined  extraction  it  is  not  un- 
common for  two  raw  surfaces  to  ad'iere  and  to  have  entangle- 
ments of  the  iris  to  the  posterior  surface  of  the  cornea?  Dr. 
Ware  used  to  do  a  preliminary  iridectomy  on  all  cataract  cases 
and  there  was  never  any  entanglement  of  the  iris.  The  iris 
healed  quickly,  and  there  were  not  two  raw  surfaces  to  come 
together,  as  in  the  combined  extraction. 

Dr.  Snydacker  said  that  it  seemed  to  him  that  in  the  cases 
reported  to-night  the  average  visual  acuity  was  not  very  great. 
Is  that  usual  in  these  cases? 

Dr.  Greene  said  he  believed  in  preliminary  iridectomy.  If 
this  was  done  in  every  case  we  would  have  greater  success. 
Of  course,  the  eyeball  is  opened  twice,  and  few  patients  will 
consent  to  two  operations,  which  is  the  point  to  be  considered. 

As  to  the  visual  acuity,  the  results  reported  to-night  are  by 
no  means  typical.  Last  year  Dr.  Greene  reported  seventy-five 
cases  at  the  meeting  of  the  American  Medical  Association, 
and  in  most  of  the  cases  Drs.  Wood  and  Jackson  found  better 
vision  than  was  reported.  These  cases  are  being  judged  at  the 
end  of  thirty  days.  Practically  all  the  conditions  seen  imme- 
diately after  the  operation  disappear  within  a  very  short  time. 
By  delivering  the  lens  by  the  Smith  operation  there  is  in  cer- 
tain cases  an  attachment  between  the  posterior  capsule  and 
the  anterior  layers  of  the  hyaloid.  Where  you  do  not  open 
the  capsule  you  do  not  have  the  iritis  that  you  have  when  yon 
open  the  capsule. 

Willis  O.  Nance,  Secretary. 


Digitized  by 


Google 


OPHTHALMIC  SECTION. 
ST.  LOUIS  MEDICAL  SOCIETY. 
Meeting  of  April  6th,  1910.    Dr.  F.  L.  Henderson,  presiding. 

Epilhelioma  of  Eye. 

Dr.  R.  F.  Miller  presented  a  patient  who  was  first  seen  by 
him  last  Friday  morning.  He  was  born  in  Germany  and  has 
lived  in  this  country  twenty-six  years  and  most  of  the  time  has 
been  employed  at  railroad  work.  More  than  three  years  ago, 
during  a  freeze,  he  was  working  with  a  pick  when  some  water 
and  sand  struck  him  in  the  eye.  Within  ten  days  the  eye 
became  inflamed.  He  was  treated  by  a  traveling  physician, 
and  subsequently  the  inflammation  tended  to  recur  with  inter- 
missions. He  then  consulted  a  traveling  oculist,  who  is  sup- 
posed to  have  removed  some  particles  of  sand  from  the  eye. 
Then  this  growth  developed.  Later  he  went  to  Springfield, 
Missouri,  where  an  oculist  desired  to  remove  the  eye,  but  this 
being  refused,  the  doctor  removed  the  tumor  from  the  con- 
junctiva. The  patient  states  that  seven  months  ago  the  tumor 
was  larger  than  at  the  present  time.  The  epithelioma  on  the 
temporal  region  developed  very  soon  after  the  inflammation 
of  the  eye,  and  one  attempt  towards  the  removal  of  this 
growth  by  surgical  procedures  had  been  followed  by  recur- 
rence. The  pathologist  of  the  Frisco  Hospital  examined  a 
portion  of  the  growth  from  the  eye  and  stated  that  it  was  "i 
carcinoma  of  the  squamous  type" — an  epithelioma.  To-mor- 
row I  expect  to  enucleate  the  eye  and  remove  the  epithelioma 
from  the  temporal  region.  The  question  comes  up  as  to  what 
after-treatment  should  be  employed;  whether  it  should  be 
cauterized  or  treated  with  the  X-ray.  The  man  is  in  perfect 
health  otherwise  and  has  gained  flesh  this  winter.  He  states 
that  a  year  ago  last  July  the  tumor  was  as  large  as  it  is  to-day. 
It  has  been  suggested  that  the  patient  have  the  X-ray  treat- 
ment before  removal,  but  owing  to  unfortunate  domestic  con- 
ditions, any  long  continued  treatment  is  impossible. 

Discussion, — Dr.  Clarence  Loeb  had  seen  two  cases  of  epi- 
thelioma of  the  eyeball,  but  this  was  the  largest  he  had  ever 
seen,  and  he  did  not  believe  that  any  operation  would  avail 
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except  a  complete  exenteration  of  the  orbit.  The  reddening 
of  the  lid  made  him  think  there  might  be  some  cancerous  tis- 
sue in  the  lid  itself,  and,  therefore,  after  the  operation  he 
thought  the  patient  should  be  subjected  to  the  X-ray  in  order 
to  destroy  completely  any  cancer  cells  that  might  remain. 

Dr.  Meyer  Wiener  had  seen  a  similar  case  at  the  Wash- 
ington University  clinic  last  spring.  After  removal  of  the 
entire  orbital  contents  there  had  been  no  return,  and  the  skin 
had  grown  up  into  the  orbit.  It  seemed  to  him  that  that  would 
be  the  only  safe  way  to  deal  with  such  a  case,  for  cases  of 
carcinoma  of  the  orbit  are  very  treacherous.  He  had  re- 
cently had  a  case  of  epithelioma  of  the  lower  lid,  a  photograph 
of  which  he  presented  to  the  section. 

Dr.  Henderson  believed  that  the  safest  procedure  was  to 
remove  everything  but  the  skin  of  the  lids,  dissecting  right 
down  to  the  bone.  He  thought  that  subsequent  X-ray  treat- 
ment would  be  advisable. 

Total  Doable  Ophthalmoplegia,  Associated  With  Simple  Glaucoma. 

Dr.  J.  Ellis  Jennings  stated  that  he  was  reporting  this  case  of 
total  double  ophthalmopl^ia  on  account  of  its  rarity  and  be- 
cause it  was  complicated  by  simple  chronic  glaucoma  and  total 
blindness. 

Mr.  T.  O.,  aged  75,  consulted  me  February  8,  1910.  The 
patient  is  a  retired  farmer,  who  raised  a  large  family  of  healthy 
children,  and  had  enjoyed  good  health  until  his  eyes  became 
affected  ten  years  ago.  The  first  symptom  noticed  was  ptosis 
of  the  left  upper  lid  followed  later  by  ptosis  of  the  right  lid, 
and  then  a  gradual  loss  of  power  of  all  the  ocular  muscles. 
Two  or  three  years  ago  vision  began  to  fail  until  sight  was 
lost  in  both  eyes. 

Examination. — ^There  is  complete  double  ptosis.  When  the 
lids  are  elevated  by  the  fingers,  the  eyeballs  are  seen  to  be 
absolutely  fixed,  staring  directly  forward,  and  cannot  be  moved 
a  particle  in  any  direction.  The  cornea  of  the  right  eye  is 
hazy,  the  anterior  chamber  shallow,  and  the  pupil  a  large  oval. 
The  lens  seems  clear,  but  a  view  of  the  fundus  cannot  be  ob- 
tained owing  to  the  hazy  media.  T.  +  1/4  or  2.  The  condi- 
tion of  the  left  eye  is  the  same  plus  a  complete  opacity  of  the 
lens.  T.  +  1/4  or  2.  There  is  no  light  perception  in  either 
eye.     I  made  the  diagnosis  of  simple  chronic  glaucoma,  as 
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after  careful  questioning  I  could  obtain  no  history  of  inflam- 
mation or  pain  in  the  eyes  at  any  time.  The  urine  is  negative. 
There  is  no  evidence  of  syphilis  except  one  of  the  symptoms  of 
tabes,  i.  e.,  an  absence  of  knee  jerks. 

Total  ophthalmoplegia,  or  paralysis  of  all  the  orbital  muscles 
supplied  by  the  third,  fourth  and  sixth  nerves,  may  be  acute 
or  chronic.  In  acute  cases  the  paralysis  comes  on  rapidly  and 
is  frequently  accompanied  by  fever  and  convulsions  and  may 
prove  fatal.  The  causes  given,  according  to  de  Schweinitz,  are 
hemorrhage  in  the  region  of  the  nuclei  or  an  acute  hemorrhagic 
encephalitis,  the  primary  cause  being  syphilis,  tuberculosis, 
ptomaine-toxemia  or  poisoning  from  alcohol  or  sulphuric  acid. 

In  the  chronic  form  one  or  more  muscles  may  be  affected 
at  first  and  gradually  increase  until  every  muscle  is  paralyzed. 
The  causes  given  are  syphilis  and  tuberculosis  resulting  in 
hemorrhage  or  degeneration  of  the  nuclei  or  nerve  trunks. 

Discussion. — Dr.  F.  L.  Henderson  wished  to  know  whether 
Dr.  Jennings  considered  the  ophthalmoplegia  and  simple  glau- 
coma coincidental  or  in  any  way  dependent  upon  each  other. 
He  thought  it  would  be  interesting  to  know  if  there  was  any 
association  between  the  ophthalmoplegia  and  the  glaucoma. 

Dr.  Jennings  said  he  thought  the  association  was  a  coinci- 
dence. 

Dr.  Wiener  said  that  through  the  courtesy  of  Dr.  Jennings 
he  and  Dr.  Wolfner  had  seen  this  case,  and  it  certainly  was 
very  puzzling.  The  patient  had  been  questioned  very  closely, 
but  it  was  hard  to  get  a  definite  history  as  to  which  condition 
had  appeared  first;  but  the  fact  remained  that  there  was  an 
increase  in  tension  in  both  eyes. 

Dr.  Jennings  said  that  we  do  not  know  the  cause  of  simple 
glaucoma,  and  the  combination,  as  in  this  case,  was  so  rare  that 
it  would  be  impossible  to  make  any  deductions.  In  fact,  we 
do  not  know  certainly  the  cause  of  the  ophthalmoplegia,  or 
the  character  of  the  lesion.  The  man  was  in  robust  health 
and  there  was  no  evidence  of  any  mental  or  physical  disease, 
muscular  or  progressive  paralysis.  In  fact,  he  was  a  perfectly 
healthy,  normal  individual,  except  that  he  was  absolutely  blind. 
He  had  a  number  of  healthy  children,  and  had  never  been 
sick  until  this  condition  appeared  at  sixty-five  years  of  age. 
He  regretted  that  this  man  had  disappeared  from  observation 
before  he  had  an  opportunity  to  study  the  case  as  he  would 
have  liked  to  do. 
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A  Modification  of  the  Scissors  Operation  on  the  Liower  Punctiun. 

Dr.  J.  W.  Charles.  The  principal  points  of  the  paper  were 
that  the  old  knife  operation  of  slitting  the  canaliculus  into  the 
lacrimal  sac  was  unsatisfactory  because  it  not  only  destroyed 
the  pumping  power  of  the  canaliculus,  but  when  the  conjunct- 
iva was  swollen  as  in  beginning  ectropion  the  incision  could 
not  be  so  accurately  placed  as  to  ensure  its  lying  toward  the 
globe  after  the  swelling  had  subsided,  and  it  therefore  often 
lay  in  the  skin,  and  became  a  dust-catcher. 

Some  years  ago,  Dr.  John  Green  began  to  use  his  scissors 
operation.  This  was  made  by  inserting  one  blade  of  the 
scissor^  into  the  canaliculus  and  then  turning  the  other  blade 
outward  until  it  lay  upon  the  conjunctiva  temporally  to  the 
former.  The  resulting  incision  was  vertical  to  the  lid-margin. 
Because  this  shrinking  required  some  time  and  the  flap  acted 
as  a  valve,  in  many  instances,  and  prevented  immediate  relief 
of  the  stillicidium,  I  have  for  some  time  made  a  rather  larger 
flap  than  that  of  Dr.  Green  by  pressing  the  conjunctiva  upward 
into  the  bite  of  the  scissors  and  extending  the  incision  back- 
ward toward  the  cul-de-sac.  This  leaves  a  rather  angular 
incision  and  the  principal  addition  to  Dr.  Green's  operation 
lies  in  the  fact  that  the  flap  is  then  cut  oflf  by  a  vertical  snip 
of  the  scissors,  leaving  a  triangular  depression  which  acts  as 
an  artificial  lacus  lacrimalis  in  the  palpebral  conjunctiva 
almost  immediately  after  the  operation.  The  wound  is  of 
course  kept  open  by  stretching  with  a  probe  until  the  depress- 
ion is  covered  with  epithelium.  The  advantages  are  the 
almost  immediaet  relief,  the  retaining  of  normal  pumping 
power,  the  final  retention  of  as  nearly  normal  relations  as 
possible,  since  the  new  punctum  remains  in  contact  with  the 
globe  and  its  greater  applicability  in  cases  of  beginning 
ectropion. 

The  method  diff'ers  entirely  from  the  discarded  Critchett 
operation,  which  consisted  in  slitting  the  canaliculus  into  the 
sac  and  removing  a  large  triangular  flap  with  this  incision  as 
a  base.     It  resulted  in  deforrhity. 

Discussion. — Dr.  F.  L.  Henderson  had  seen  two  cases  oper- 
ated upon  by  Dr.  Charles,  and  both  seemed  very  successful. 
He  believed  that  in  one  case  Dr.  Charles  did  a  straight  scis- 
sors operation  on  one  eye,  had  taken  out  a  little  triangular 
piece  in  the  other  eye.    The  snipping  out  of  a  small  piece  of 


Digitized  by 


Google 


SOCIETY  PROCEEDINGS.  853 

the  mucous  membrane  left  a  very  satisfactory  opening.  He 
understood  Dr.  Charles'  position  to  be  that  he  thought  in  the 
majority  of  cases  it  gave  a  more  immediate,  tangible  result 
than  the  straight  scissors  operation. 

Dr.  Meyer  Wiener  asked  Dr.  Charles  if  he  noticed  a  marked 
difference  in  the  carrying  away  of  the  tears  after  this  opera- 
tion. It  had  always  seemed  to  him  that  it  depended  not  so 
much  upon  the  size  of  the  opening  as  upon  the  two  puncta 
coming  together.  He  had  seen  cases  where  the  lower  punctum 
was  slit  and  it  was  a  perfectly  good  canal,  and  yet  there  was 
an  overflow  of  tears  on  the  cheek.  If  there  was  not  a  marked 
difference  in  the  tears  in  this  case  it  would  overthrow  his 
theory. 

Dr.  Charles  said  that  he  had  noticed  an  immediate  differ- 
ence in  the  carrying  off  of  the  tears.  This  was  especially  true 
in  beginning  ectropion.  Almost  all  of  those  cases  responded 
instantly  when  the  punctum  was  extended  backward  toward 
the  fornix.  He  thought  it  was  just  in  those  cases  that  this 
modified  operation  had  its  best  effect,  where  the  punctum  had 
been  turned  out  so  far  that  the  tears  could  not  flow  away. 
The  patient  almost  invariably  returned  the  next  day  with  the 
statement  that  there  were  no  more  tears. 

Dr.  Wiener  asked  if  the  upper  punctum  came  directly  over 
the  lower  opening. 

Dr.  Charles  said  that  he  had  not  noticed  that  point  at  all,  but 
he  did  know  that  with  the  ordinary  slit  he  had  seen  many  cases 
that  were  not  remedied.  With  this  operation,  however,  by 
pushing  back  the  punctum  toward  the  cul-de-sac,  the  tears  had 
subsided.  He  had  not  noticed  whether  the  upper  and  lower 
puncta  came  in  contact,  but  would  keep  Dr.  Wiener's  observa- 
tion in  mind  in  his  next  cases. 

Meeting  of  June  1,  1910.     Dr.  F.  L.  Henderson,  presiding. 

A  Giant  >la|^et.  New  Design;  Removal  of  Very  Small  Fragments 
From  the  liens. 

Dr.  W.  H.  Luedde.  The  removal  of  all  metallic  fragments 
from  the  interior  of  the  eye  is  much  simplified  by  the  recent 
development  in  X-ray  localization.  For  fragments  of  iron  and 
steel  corroborative  evidence  may  be  obtained  by  means  of  the 
sideroscope. 


Digitized  by 


Google 


854  SOCIETY  PROCEEDINGS. 

Careful  work  with  the  X-ray  may  give  more  accurate  local- 
ization, but  the  sideroscope  gives  an  approximate  idea  of  the 
mass. 

Extraction  of  the  foreign  body  from  the  eye  cannot,  in  every 
case,  result  in  saving  a  good  eye.  By  the  very  nature  of  the 
injury  the  destruction  of  tissue,  and  the  resulting  inflamma- 
tion, often  makes  enucleation  necessary,  even  when  the  foreign 
body  has  been  successfully  removed. 

A  very  small  fragment  causing  only  a  slight  perforation 
may  carry  infection  into  the  interior  of  the  eye,  resulting  in 
ultimate  destruction. 

Electro-magnets. — ^The  use  of  the  ordinary  bar  of  magnetic 
iron  was  recommended  two  thousand  years  ago  in  the  Agur- 
Veda  of  Sucruta.  The  modern  electro-magnet  is  divided  into 
two  general  classes,  the  hand  magnet  (Hirschberg)  and  the 
giant  magnet  (Haab).  The  former  has  relatively  little  attrac- 
tive power  except  in  immediate  proximity  to  its  tip,  whereas 
the  latter  may  be  used  to  dislodge  and  bring  forward  particles 
imbedded  at  the  opposite  pole  of  the  eye. 

The  use  of  the  small  magnet  often  requires  the  introduction 
and  manipulation  of  its  tip  in  the  eye,  with  corresponding 
damage  to  the  vitreous  and  other  tissues  and  the  increased 
possibility  of  infection. 

The  giant  magnet  makes  possible  the  extraction  by  bringing 
the  tip  of  the  magnet  to  the  original  wound  or  to  an  incision 
made  at  the  most  desirable  location,  and  drawing  the  frag- 
ment to  it. 

Methods  of  Extraction, — The  simple  exposure  of  the  injured 
eye  to  the  force  of  a  magnet  is  rarely  sufficient  to  extract  the 
fragment.  The  procedure  must  be  based  on  the  consideration 
of  the  size  and  location  of  the  foreign  body,  the  location  of  the 
anginal  wound,  and  the  time  that  has  elapsed  since  the  injury. 
Although  in  certain  cases,  seen  early,  the  extraction  through 
the  original  wound  is  practicable,  especially  with  the  giant 
magnet,  without  waiting  for  X-ray  localization,  as  a  rule  the 
latter  is  a  great  help  in  planning  an  extraction. 

The  new  giant  magnet  herein  presented,  is  of  superior  force, 
having  shown  greater  attractive  power  in  two  cases  previously 
exposed  to  other  giant  magnets.  It  was  so  constructed  as  to 
gain  the  greater  power  necessary  in  these  operations.  It  is  so 
mounted  that  it  can  be  brought  up  to  the  operating  table  and 
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adjusted  to  various  heights.     A  variety  of  removable  tips  per- 
mits adjustment  from  the  least  to  the  fullest  power. 

Operations  requiring  the  opening  of  the  eyeball  should  be 
done  with  as  great  care  as  laparotomies,  because  the  iris,  ciliary 
body,  chorioid  and  vitreous  are  as  liable  to  infection  as  the 
peritoneum.  For  that  reason  operations  with  the  magnet 
should  be  done  in  a  good  hospital  operating  room  with  all 
proper  precautions. 

The  installation  at  St.  Luke's  Hospital,  which  has  its  own 
electric  plant  and  direct  current,  is  entirely  satisfactory. 

Case  reports  included:  Three  of  larger  fragments  with 
much  injury  and  infection — extraction  successful — eyes  lost 
in  each  case  through  general  uveitis ;  two  cases  of  steel  frag- 
ment in  the  lens  producing  cataract — successful  extraction  by 
giant  magnet  (one  fragment  of  barely  one  milligram  in  weight 
extracted  two  weeks  after  injury).  Cataract  operation  fol- 
lowed by  perfect  vision  (16/15  with  glasses)  in  each  case. 

Discussion, — Dr.  N.  M.  Semple  said  that  the  case  referred 
to  by  Dr.  Luedde  gave  a  good  illustration  of  the  power  of  his 
magnet.  A  man  reported  to  Dr.  Semple  on  the  12th  day  of 
January  of  this  year,  after  having  received  a  wound  from  a 
piece  of  iron  from  the  end  of  a  hammer,  while  hammering  on 
an  automobile.  There  was  a  small  wound  near  the  inner  lim- 
bus,  and  at  that  time  there  was  very  little  ciliary  injection, 
and  that  local.  The  vitreous  was  still  clear,  so  that  it  was 
possible  to  locate  a  wound  near  the  posterior  pole  of  the  eye, 
about  four  millimeters  to  the  temporal  side  of  the  macula.  The 
skiagraph  showed  the  piece  of  steel  embedded  in  the  sclera  at 
this  point.  Dr.  Semple  had  tried  to  extract  the  fragment 
immediately,  the  patient  having  come  to  him  about  two  hours 
after  the  occurrence  of  the  accident.  This  was  attempted  with 
Dr.  Charles'  magnet,  but  was  unsuccessful.  The  next  day  Dr. 
Semple  used  the  magnet  demonstrated  by  Dr.  Luedde,  and,  as 
stated  by  Dr.  Luedde  in  his  paper,  the  piece  of  steel  was  dis- 
lodged from  the  sclera  and  brought  to  the  tip  of  the  magnet, 
being  withdrawn  at  the  lower  temporal  side  of  the  globe.  The 
interesting  feature  to  Dr.  Semple  was  the  fact  that  this  mag- 
net was  strong  enough  to  dislodge  a  piece  of  steel  that  had 
been  deeply  embedded  in  the  posterior  wall  of  the  eye.  The 
amount  of  damage  which  had  been  done  by  this  manipulation 
was  very  little.     There  had  been  no  hemorrhage  of  any  kind 
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into  the  vitreous,  and  there  had  been  only  a  sHght,  local  hemor- 
rhage at  the  site  of  the  operation.  The  vitreous,  for  the  first 
few  days,  was  clear,  but  at  the  end  of  the  fourth  day  infection 
began,  and  resulted  in  a  very  severe  panophthalmitis.  It  was 
unfortunate  that  the  infection  could  not  have  been  avoided.  It 
would  probably  have  been  impossible  to  have  extracted  the 
fragment  without  a  magnet  of  this  strength.  Dr.  Semple, 
however,  had  not  had  enough  experience  to  say  whether  it 
would  have  been  better  to  have  drawn  such  a  frajgment  through 
the  lens  into  the  chamber,  but  he  thought  the  injury  Would 
have  been  greater  if  an  attempt  had  been  made  to  take  it  out 
by  the  latter  route.  He  had  had  some  experience  with  vaccine 
therapy,  and  had  used  it  rather  energetically  in  this  case  (i.  e., 
the  staphylococcus  vaccine),  and  an  improvement  was  the  re- 
sult. Within  the  first  forty-eight  hours  there  was  an  increase 
of  the  symptoms  followed  by  a  decided  improvement.  The 
case  had  progressed  slowly,  resulting  eventually  in  a  shrinking 
of  the  eyeball  from  chronic  uveitis.  It  was  Dr.  Semple's  im- 
pression that  they  had,  in  this  strong  magnet,  something  that 
would  enable  one  to  get  better  results  than  they  had  had  here- 
tofore, especially  in  those  cases  where  the  steel  was  embedded 
deeply  in  the  sclera,  near  the  posterior  pole  of  the  eyeball. 
Such  a  rhagnet  as  that  of  Dr.  Luedde  would  enable  one  to 
dislodge  a  piece  of  steel  which  could  not  be  budged  by  a  magnet 
of  weaker  power  and  shorter  pulling  range. 

Dr.  J.  H.  Gross  was  very  much  pleased  to  know  that  they 
had  a  very  strong  magnet  in  St.  Louis.  He  had  always  felt 
a  little  uneasy  regarding  cases  with  pieces  of  steel  in  the  eye, 
because  he  had  never  known  exactly  where  he  would  find  a 
suitable  magnet.  When  he  read  the  announcement  of  Dr. 
Luedde's  paper  Dr.  Gross  had  hoped  that  possibly  a  new  idea 
in  magnets  had  been  carried  out.  In  1905  there  had  been  pub- 
lished in  the  Zeitschrift  fur  Angenheilkundc  an  article  on 
magnets,  coming  from  the  University  of  Basel,  or  Bale,  in 
which  they  had  been  experimenting  with  a  new  magnet.  The 
magnets  that  had  been  used  before  this  had  all  been  patterned 
on  the  plan  which  had  been  followed  out  in  E>r.  Luedde's  mag- 
net. This  magnet,  however,  was  somewhat  different,  the  coil 
being  arranged  in  a  circular  manner.  The  core  was  movable, 
it  really  required  no  fixed  iron  core;  any  piece  of  soft  iron 
could  be  introduced,  if  necessary,  and  the  magnet  could  also 
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be  used  without  the  core,  by  simply  putting  the  patient's  head 
within  the  magnet  itself.  With  the  assistance  of  Herr  Klingel- 
fuss,  who  was  probably  an  expert  mechanic,  this  magnet  was 
constructed.  They  had  been  experimenting  with  this  magnet 
for  some  time  before  this  article  was  published.  Since  that 
time  the  magnet  had  been  used,  and  only  within  the  last  year 
or  so  there  had  been  another  report  on  the  use  of  this  magnet 
with  cases,  which  emanated  from  the  clinic  of  Basel.  Dr. 
Gross  had  brought  the  book  with  him,  it  was  well  illustrated, 
and  he  would  be  glad  to  have  the  doctors  look  at  it,  for  the  illus- 
trations would  tell  them  more  than  he  could  tell  them  in  many 
words. 

Dr.  Clarence  Loeb  said  that  in  the  Archives  d'Ophtalmolo- 
gie,  1909,  p.  193,  Mellinger  had  described  a  magnet  something 
on  the  order  of  the  one  spoken  of  by  Dr.  Gross,  and  had  spoken 
of  it  very  favorably.  The  magnet  created  a  magnetic  field 
within  the  circle  of  the  wire,  and  any  metallic  body  introduced 
in  that  field  became  mag;netized.  Mellinger  in  describing  his 
method  stated  that  he  put  the  patient's  head  within  the  circle, 
and  then  took  a  pencil  or  bar  of  iron  and  moved  it  around 
within  that  field.  Of  course,  this  magnet  had  an  advantage 
over  the  stationary  magnets.  The  strength  of  the  magnet  was 
dependent  upon  the  amount  of  electricity  that  could  be  sent 
through  this  coil  and  the  size  of  the  bar  of  metal  that  was  used 
in  extracting.  It  seemed  to  Dr.  Loeb  that  this  magnet  was 
much  simpler,  and  was  certainly  less  expensive  than  those 
magnets  built  on  the  old  style. 

Dr.  Loeb  said  that  one  of  the  advantages  of  the  magnet  to 
which  he  had  referred  was  that  one  could  use  an  ordinary 
knife,  after  making  the  corneal  incision,  as  the  magnetizing 
body  to  attract  the  fragment. 

Dr.  Luedde,  in  closing,  said  that  the  point  brought  out  by 
Dr.  Gross  was  interesting.  It  must  be  remembered  that  any 
electro-magnet  would  magnetize  any  piece  of  iron  or  steel 
that  came  within  its  field,  and  that  the  piece  is  brought  toward 
the  tip  of  the  magnet.  If  that  piece  of  iron  happened  to  be 
very  small,  the  direction  of  its  pull  would  be  true,  but  the 
amount  of  its  pull  would  be  less^  i.  e.,  the  force  with  which  it 
is  pulled  depends  upon  the  strength  of  the  magnet,  and  its  own 
mass,  and  the  distance  between  the  two.  This  magnet  was  so 
constructed  that  either  a  500-volt  or  110-volt  could  be  used. 
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Dr.  Wiener  had  stated  that  he  had  never  had  the  same  amount 
of  force  from  his  magnet  since  he  had  used  the  110-volt.  Dr. 
Luedde  recalled  a  similar  experience.  Dr.  Luedde  stated  tha<" 
one  reason  for  installing  the  magnet  in  St.  Luke's  Hospital  was 
that  they  had  their  own  electric  plant  and  a  direct  current. 
Dr.  Luedde  believed  that  a  powerful  magnet  was  the  only 
thing,  at  times,  which  did  the  work,  and  if  one  had  a  powerful 
magnet  it  was  easy  enough  to  increase  the  distance  from  the 
eye  so  that  one  could  reduce  the  pull  as  much  as  desired. 

J.  F.  Shoemaker, 
Section  Editor. 
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BOOK  REVIEWS. 

An  International  Sjrstem  of  Ophthalmic  Practice. 

Edited  by  Walter  L.  Pyle,  A.  M.,  M.  D.  Therapeutics: 
— By  Dr.  A.  Darier,  Paris.  Translated  by  Sydney 
Stephenson,  M,  B.,  F.  R.  C.  S.,  London.  P.  Blakiston's 
Son  &  Company,  Philadelphia,  1910.    Price,  $4.00. 

In  this,  the  first  volume  of  the  International  System  of  Oph- 
thalmic Practice  to  appear,  Dr.  Darier  has  covered  the  subject 
in  a  complete  and  masterly  manner.  All  of  the  methods  and 
remedies  pertaining  to  therapeutics,  including  the  most  recent 
advances  in  this  branch  of  ophthalmology,  have  received  the 
author's  careful  attention,  and  his  direct  and  instructive  man- 
ner of  imparting  his  knowledge  have  resulted  in  a  book  of 
superior  merit. 

Those  who  are  familiar  with  his  previous  work  on  Ocular 
Therapeutics  will  not  be  surprised  at  his  enthusiasm  and  un- 
bounded confidence  in  certain  remedies  which  have  satisfied 
him,  both  experimentally  and  clinically.  It  is,  moreover,  a 
satisfaction  to  the  reader  to  know  that  Darier's  conclusions 
have  been  reached  only  after  the  most  careful  analyses  obtain- 
able from  the  laboratory  and  the  clinic. 

The  present  volume  contains  some  four  hundred  pages,  and 
is  well  indexed.  The  first  part  describes  the  various  methods 
of  diagnosis,  and  covers  constitutional  treatment,  extraoral 
medication,  intraocular  and  subconjunctival  injections,  serum- 
therapy,  phototherapy,  electrotherapy.  X-ray  and  tadium, 
hydrotherapy  and  mechanotherapy,  local  medication,  mydri- 
atics, cycloplegics,  miotics  and,  in  fact,  all  means  and  methods 
of  meeting  the  indications  exhibited  in  the  practice  of 
ophthalmology. 

The  second  part  deals  with  special  therapeutics  as  applicable 
to  the  individual  diseases  of  the  eye. 

Throughout  the  author  has  been  very  systematic,  and  Mr. 
Stephenson  has  been  successful  in  producing  a  text  that  is 
smoothly  readable,  and  that  has  not  suffered  by  translation. 

We  congratulate  the  Editor  upon  the  excellence  and  value 
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of  the  first  volume  of  his  system,  and  trust  that  the  remaining 
volumes  will  soon  make  their  appearance.  Such  a  system  as 
is  promised,  if  it  meet  in  its  entirety  the  standard  set  by  Dr. 
Darier's  Therapeutics,  deserves  a  place  on  our  shelves  accessi- 
ble for  frequent  consultation. 

William  T.  Shoemaker. 

Nursing  in  Diseases  of  the  Eye,  Ear,  Nose  and  Throat. 

By  the  Committ»^e  on  Nurses  of  the  Manhattan  Eye,  Ear, 
Nose  and  Throat  Hospital.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1910.     Price,  $1.50. 

This  little  book  of  two  hundred  and  eighty  pages  has  been 
prepared  by  Doctors  J.  Edward  Giles,  Arthur  B.  Duel,  Har- 
mon Smith,  John  B.  Shannon,  John  R.  Page,  Herbert  B.  Wil- 
cox and  Miss  Eugenia  D,  Ayres,  Superintendent  of  Nurses. 

While  the  authors  declare  that  the  book  is  intended  for 
nurses  and  not  for  physicians,  the  reviewer  is  of  the  opinion 
that  both  nurses  and  physicians  should  be  familiar  with  its 
contents  and  will  find  in  it  information  and  instruction  of 
the  most  valuable  and  practical  character.  The  nurse's  train- 
ing is  largely  in  the  hands  of  the  physician,  and  the  willing 
and  enthusiastic  student  of  nursing  is  only  too  often  handi- 
capped by  the  physician's  ignorance  or  lack  of  interest  in  not 
only  the  principles  but  in  the  practice  of  nursing.  H  the 
physician  cannot  recognize  good  and  efficient  nursing  he  is 
not  apt  to  secure  it  for  his  patients. 

The  book  seems  to  solve  a  problem  which  the  authors  espe- 
cially mention  and  which  is  well  known  to  anyone  who  has  had 
experience  in  the  training  of  nurses.  The  preliminary  educa- 
tion of  nurses  varies  so  much,  that  in  a  class,  what  would  be 
elementary  for  some,  would  be  advanced  for  others,  or  im- 
possible of  comprehension  for  still  others.  Skilful  writing 
and  arrangement  have  met  the  needs  of  all. 

Among  the  chapters  in  the  general  part  of  the  book  are 
those  treating  of  antiseptics,  disinfection,  sterilization,  prep- 
aration of  operating  room,  the  nurse's  duties  at  operations  and 
in  emergencies,  the  management  of  troublesome  children,  and 
the  feeding  and  care  of  infants. 

The  special  portions  have  to  do  with  the  eye,  the  ear,  the 
nose,  and  the  pharynx  and  larynx. 
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A  brief  but  excellent  chapter  on  anatomy  and  physiology 
commences  each  of  the  special  sections.  We  consider  the 
book  one  of  the  best  and  most  useful  yet  published  on  the  sub- 
ject of  special  nursing  and  predict  for  it  many  warm  friends 
among  trained  nurses  and  **trained"  physicians. 

William  T.  Shoemaker. 
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NEWS  AND   NOTES,    '^r 

The  Philadelphia  Polyclinic  has  been  thoroii<2:hly  reor- 
ganized and  put  upon  an  entirely  new  basis.  The  teaching 
will  be  resumed  at  the  usual  time  in  the  Fall,  with  better 
facilities  than  ever.  Two  courses  of  study  have  been  arranged 
for  those  interested  in  kindred  specialties,  one  course  on  the 
eye.  ear,  nose  and  throat,  in  which  every  hour  from  nine  to 
twelve  and  from  one  to  six.  will  be  occupied  either  in  clinical 
work  or  teaching.  In  addition  to  this  there  will  be  a  special 
eye  course  fully  occupying  the  hours  just  mentioned. 


Mr.  Sydney  Stephenson,  of  London,  England,  was  the 
guest  this  year  of  the  American  Academy  of  Ophthalmology 
and  Oto-Laryngology.  At  the  fifteenth  annual  meeting,  held 
in  Cincinnati,  September  19,  20,  21,  Mr.  Stephenson  read  a 
paper  on  "Sloughing  of  the  Cornea  in  Infants,  With  a  Report 
of  Thirty  Cases."  While  in  Philadelphia  he  was  the  guest  of 
Dr.  Wendell  Reber,  President  of  the  Academy. 


Dr.  H.  G.  Langworthy,  of  Dubuque.  Iowa,  is  building  a 
private  Infirmary  for  Eye,  Ear,  Nose,  Throat  and  Oral  Sur- 
gery, on  the  southeast  corner  of  Tenth  and  Bluff  streets. 
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G-L-Q-B-E^SUALLY  SPELLS  O  J,  01=tF: 

But  when  applied  to 

Nebulizers,  Vibrators 
and  Air  Compressors 

It  Spells 

.  SUCCESS 

For  twenty  years  Globe  Nebulizers 

Globe  Multinebiilizer,  No.  59,  can  be  lued      have  been  Spelling  success  in  treating 

%iatk  any  compceMed  air  tank.  (Kseases  of  Eaf,  Nose,  Tliroat  and 

Sold  by  all  first-class. dealers.  Lungs.     They  are  better  to-day  than 

ever  before. 
Don't  you  want  to  join  our  Success  Qub?    Do  it  now.    Always  room  for  one  more 
Catalogue  and  Formulary  free  on  AppHcatian. 

Globe  Manufacturing  Company 

DepL  1.  BATTLE  CREEK,  MICH. 


W.  A.  FISHER.  M.  D.,  President.  A.  G.  WIPPERN,  M.  D.,  Vice-President. 

Chicago  Eye^  Ear^  Nose  and  Throat  G>llege. 

206  EAST  WASHINGTON  STREET,  CHICAGO,  ILL. 

A  Post  Graduate  School  for 

Practitioners  of 

Medicine. 


Located  in  its  own  building,  two  blocks 
from  Court  House.  Large  Ho^t^  in 
building  for  Eye  and  Ear  Cases  only. 
Hospital  charges,  including  boar^  med- 
icine and  nursing, '  $10.00  a  w^ek  and 
up.  This  does  not  include  Surgeon's 
charges  for  professional  services. 
Courses  one  month.  Enter  any  time. 
Clinical  teaching  from  9  a.  m.  to  6  p.m. 
Free  beds  ate  provided  for  charity  cases, 
to  which  appointments  aremade  through 
the  Profession  only. 

FACULTY 

William  A.  Fisher,  M.  D.  J.  C.  Black,  M.  D.  E.  J.  Brown,  M.  D. 

J.  R.  Hoffman,  M.  D.  J.  F.  Burkholdcr.  M.  D.  C.  W.  Oeiger,  M.  D. 

Thomas  Fath  M.  D,  A  H.  Andrews,  M.  D.  J,  C  Cavannaugh,  M.  D. 

B.  J.Garrdner,  M  D.  F.  Gurncy  Stubbs,  M.  I).  G.  T.  Jordan,  M.  D. 

H.  W.  Woodruff,  M.  D.  Oliver  Tydiiigs,  M.  D.  H.  D.  James, M.  D. 
A.  G.  Wippcrn,  M.  D. 

Write  for  Catalogue  and  Information  to  J.  R.  HOFFMAN,  M-D«  Secy. 
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The  IXL  Air  Compressor  and  Beer  Pump 

To  Doctors,  DentUts  aed  Users  of  Compressed  Air. 
GUARANTEED  FOR  ONE  YEAR. 


i 


Patented  December  4,  1894;  October  15,  1895. 

Will  Reduce  Water  Rent  About  60  Per  Cent 

Qyick  Producer  of  Air.         Few  minutes  the  full  pressure. 

Colledls  no  slime. 

A  pure,  dry  and  cooi  body  of  air  at  each  stroke.     Only  two  washers 

on  inside  of  compressor.     Not  affected  by  muddy  or  gritty  water. 

If  not  satisfactory  after  a  fair  trial  will  refund  money. 

Send  for  Testimonials  and  IXL  Catalogue. 

IXL  PUMP  and  MFG.  CO 

957-61  N.  9th  Street  958-62  N.  Darien  St 

PHILADELPHIA,  PA. 
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FULL    SIZE  


STEPHENSON'S  LACHRYMAL  SAC 
RETRACTOR 

Having  Four  PoinU  of  Timction 


STEPHENSON'S  COR- 
NEAL TREPHINES 

Set  contisU  of  three 
different  size  trephines 
and  one  handle. 


BRANCHES: 


104  East  23rd  Street,  New  York 

New  York  Minneapolis  St  Paul  London 


Paris 


New   York   Post   Graduate 

Medical  ScHool  and  Hospital 


Second  Avenue  and  Twentieth  Street, 


New  York  aty 


Completion  of  the  new  school  Building  will  give  most  com- 
plete facilities  for  teaching  and  research  in  diseases  of  the  Hye, 
Ear,  Nose  and  Throat,  occupying  three  floors  and  utilizing  seven 
special  operatine  rooms.  Abundant  Ward  and  Dispensary  services. 
Thorough  training  is  now  provided  in  these  branches,  occupying 
the  entire  day  in  the  general  didatic  and  clinical  instruction,  and 
in  the  following  special  coaraasi  which  are  given  throughout  the 
year. 


KYK 
Kve  suTgervon  cadaver  (2  Courses). 
Special  Refraction  and  Pitting  of  Glasses. 
Ophthalmometry,  Ophthalmoscop}^,  Retinoscopy,  etc. 
Radiography  for  foreign  bodies.  Histology  and  Pathology  of  the 

Eye. 
Eye  surgery  in  the  operating  rooms. 


BAR 
Ear  surgery  on  cadaver. 
I^abyrinth  and  Punctional  Test  courses 
Ear  surgery  in  operating  rooms. 


NOSE  and  THROAT 
Sinus  cadaver  course. 
General  cadaver  course. 
Course  in  Pathology,  Radiography,  Bronchoscopy 

Intubation,  Tracheatomy,  etc. 
Course  in  operating  rooms. 

For  Special  information  apply  to, 

FRED.  BRUSH,  M.  D., 

Medr-Supt.  T 
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